FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ pROFT
CORPORATION
ANNUAL REPORT Socrotary of State

1997_ il DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000075705 (9)

1. Corporation Narn:

ORIENTAL TRADING & INFORMATION, INC.

| Principal Place of Business Mailing Addross ”"IlIII""l"l I"" Ilnmmllmlllu |||I| m"ml“m’ I"l |II)

2008 SW 16TH STREET. APT, #(-27 2001 SW 18TH STREET. APT. #C-27
GAINESVILLE FL 32608 GAINESVILLE FL 32608-1427
3. Date Incorporated or Qualified 3a. Date plJ ast Report
N 00/00/1996 None-
2. Principal Fuace of Busingss _2a. Mailing ress 4, FEI Number Applied For
1] T 9 e 3373 M Not Applicatile
Sute, Apt #, ¢le ' Suile, Apt. #, elc. j D 4
L S ¢ = wie A 7, gle 6. Cerlificate of Status Desired [l $8'75 Additional
221 e zﬂ Fee Reguired
| City & Swle Oy & State 6. Esection Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution [l Added 1o Fees
LS Loty i Country 8. This corporation has liability for intangible tgx under s. 199,032,
. s oo B Nome and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CHU, TIANSHU 81| Name
2001 §W 18TH STREET. APT. #C-27 82| Streot Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 =
84| City FL 85| Zip Code

|1 FursTiant 16 e provisans ol Sections 607.0505 and 6071508, Florida Staiutes, the above-named corporation submis this statement for he purpose of changing fls regislered
office or registered agent, of both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hareby accept the appcintment as registared
agaent Lo lamaliar with, and accep? the obligabons of, Scclion 607.0505, Florida Statules.

SIGNATURL S
Sgea e b a0 preted e af e ten @l agens andltile d gpplizatc (NOTE Fagisterad Agent signature required when reinstating) DATE
C o OFNGERS AND DIRT CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
D [ peLete 13 TILE L) change T Addition
Kl ME CHU, TINANSHU 12 NAME
sier s | POOH SW 18TH STREET, APT. #0-27 13 STHEET ADDRESS
CHY S0 21p GAINESVILLE FL 32808 14 CiTY -5T- 2P
m o T HNHD_DELEI[ 2.4 THLE L1 Changs D Addition
NN 22 NAME
ETRELT ADDE &5 2.4 STREET AGDRESS
I RO 2 4Civ-ST-2P
e [T GeLETE 3V TILE CIChange L] Addition
haitts 3.2 RAME
STREE ADIRE 55 3.3 STREET ADDRESS
JAheseae oy T - 34 CY-S1-2P
T T DECETE 4L TILE [T change £ Addition
KA 4,2 NAME
STREE D AD s 43 STREET ADDRESS
L oestae | 440ITY-$T-7
T [T DELETE 51 TILE [Tchange  E.J Addition
bt 5.2 NAME
STHEE | KDTR: 55 5 STREET ADDRESS
R 54 CIY-ST-2P
me GG 6.1 TTLE Tchange 1 Addition
haNT 6.2 NAME
STHEED AR5 6.3 STREET ADDRESS
| Gesar e 6.4 CITy-81- 7P
14. 1 do herehy gertify that the informat-on supphed vath this filing does nol qualify far the exemptian stated in Section 118.07(3)(1), Florida Statutes. | further gertity thal the

inforraation inchoatcd on this ane
L any an oflicer o d -oetor of the o
apneas in Block 17 or ooy

cport or supplemncntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat
paralinn of fhe receiver o frusteo empowered ta execute this report as required by Chapler 607, Florida Statules; and that my name
chianged, of onan all enlewith an address.

~

" concra b o Feb 27 1997 §8:00am

CR2ED34 (9/96)

LR 2/%/?7_'_ (2D Y-3773

SIGNATURE ANG TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Diaytifie Prone #

SIGNATURE:




