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

PROFIY FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT '

1998 R D|wsn§:rccr)e:go‘::;§iﬂows ' Secretary Of State
DOCUMENT # P96000075713 (3)

1. Corporation Name

PRO-CHARGER USA CO.

_ 0

Principal Place of Business Mailing Address
2805 § GOLDENROAD ROAD 2805 S GOLDENROAD ROAD
CORLANDO FL 32822 ORLANDG FL 32822 E
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualitied
) ) ) At by ey 03/05/1996
2. Principal Place of Business 2a. Mailing Address o 4, FE! Number Applied For
[21] 28] W 59-3402 144 _ Not Applicable
Sujte, Apt. #, s Suite, Apt. #, ete. N it
uite, Apt. 8, ele die, Apt % & ‘ 5. Cerlificate of Status Desired [ $8.75 Aduitional
’;27 E‘;—'l o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contifbution || Added to Fees
Zip Country Zip Country 8. This corporatidn owes or has paid the current year Intangible
j2a] 25 . J;sﬂ 30 Personal Property Taxciue June3o.  [Jves [Tno
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
LA, CHUN SHIEN 81} Name
2805 S GOLDENROAD ROAD 82; Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32822 L
83
84| Cily FL Ps Zip Code

- - i
11. Pursuant lo the provisicns of Sectians 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was autherizgd by the corporation’s board of directors. | hereby accept the appacintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of réqisllred agert and tlle if applicanls. (NOTE: Reg;s:er;g Agant signature required when reinstating} DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [T DELETE 1LATITLE CTchange LT Addition
KAME LYE, SANDER 1.2 NAME

sneeT apoiess | 4F,#1-3 CHUNG HSIAQ E RD. SEC G 1.3 STREET ADDRESS

CITY - ST-2IP TAIPEI, TAIWAN 14 CITY-ST-21P

TITLE D [ 1 oELere 2.1 TIE [ JTchange [T Adcition
NAME LAl CHUN SHIEN 22 NAME

sieeer aponess | 2805 S GOLDENROAD ROAD 2.3 STREET ADDRESS

CiTY-5T-2P ORLANDO FL 32822 2, 4CITY-S1-7P ,

TIE [_T DELETE 3TTIELE T Change [ Addition
NAME 32NAME

$TREET ADDRESS 3.3 STREET ADDAESS

CITY-5T-2IP ~ B 34, GITY- SF-2IP )

TIMLE {_] DELETE 41 TITLE [ 1 change [T Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2P 44 CITY=ST-ZIP i .

TINLE [ J DELETE 53 TILE [ Tchange [ I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-21P 5.4 CITY-ST-ZP .
TILE 1 DELEYE 61 TILE I T Change [ Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P ) 6.4 CITY- 5T- ZiP ) )
14. | hereby certify that the inforration supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated ¢n this anaual repart or supplemantal annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 697, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changeg 2

SIGNATURE: > i ~REQUIRED ]/ q Lo12%19 ¥

b iRy MY

BHANATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # QIOIE2L

CR2E034 (10/97)



