PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name:

Principal Place of Business

¢ MLE NOW: FILING FEE AFTER MAY 18T IS $550.00 )

officeur regagtercd agent, o botb i he State of $londa €

FLORIDA DEPARTMENT OF STATE
Sandra B, MorlhaT
Secrelar%f Slale ©
[IVISION OF CORPORATIONS

'P96000082301 (8)
GREENISLAND IMPORT & EXPORT, INC.

 Mailng Addicss

FILED
Jun 01 1998 8:00am
Secretary of State

O O

lbilAPERODINSCNHIRERT-7 10t HHEEAST ROBINSON - RTREET
\ ORLANDO-F1-=20001
J70 2:5 GRS ST 2708 & GRSt 57 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
2 (v do F bl | B
(ORlgupe 1. 3v8> (D FL 10/04/1996
2. Principal Place of Business - 2a. Maiing Address 4. FEI Number Appliod For
21] u APPLIED FOR [ [No: Appicabie
Suite, Apt. #, atc ] Suite, Apt #, etc " . $8.75 adduional
?2'\ 27J , 5. Certificate of Status Desired [b/ Fee Required
City & State Dy & Sale 8. Flection Campaign Financing $5.00 MayBe
’;I e - ?EI,. o ) Trust Fund Contribution Added to Fees
Zip _ Counny e _ Country 8. This corporation owes or has paid the curren! year Ir&;pgible
e 2ﬂ o o _2_9] e ﬂ B L Parsonal Property Tax due June 30. 1 Yes No
. _.___9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
[ ] H—
84| ciy FL ‘as Zip Code

h ehange

11, Pursuant o the provisions of Sections GOT.0L02 and 607 1508, T londa Stalules, the above-nanicd corporation subimits this stalement for the purpose of changing (s registered
was autharized by the corporalion's board of direclors. | hereby accept the appointment as registored

aganl. | am Famiiar with, and aceept the abligations of, Section 607 5H05, [ionda Slalules.

vV Lonh

SIGNATURE . Lo . e e e

_—_Si(,\lﬂlurw;ly_;_:-:l r_\l-.[rtlw_-!t!l.-:l-!o.(_l.| [ R o nl-an_n: hln_' nr_n b (l\.{l:'lli Hagstered Agent signature required whon rainstating) DATE ﬁ
12, O ICHRE AN IR CToRE T T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &b
TIE PD [ DELHIE 11T [ Change L] Addition |2
NAME YU, FENG 12 N é
sireeraconcss | 1419 EAST ROBINSON STREET #101 12 STREET ABDRLSS g
CITY-ST- 2P ORLANDO FL 32801 14 CITY-S1 7 &
TITLE i) 1 beteTe Z10LE [ change [ Addition |
NAME Jl, HUI 20 NAME
STREET ADDRESS 1410 EAST ROBINSON STREET #1041 23 SIRLEL ADDRISS
CTY-ST-2P ORLANDO FL 32801 o 2.4TITY-ST- 2P
TME T oELeTe 31 TLE [T crange |1 Addition
NAME 32 NAME
STREET ADDAESS 338TREE] ADDRESS
CiY-ST-2iP _ o 44 CITY-S1- 21P
TILE U1 DELETE FERTIIT T change [ Additian
NAME 4.7 NARE SO .
STREET ADDRESS 43 SIREET ADORESS - AT
LIy -S1-2IP o ] 44 CY-§1-7p L sk 150, 00
WTLE T bELETE S1TIME [ Change [ Addition
R SenE R T e e R
STREET ADDRESS 5.3 STRELT ADDAESS (1602 /98— 0 903
GITY-S1-2p e 54 CIY-51-2P o i
TmE [T oeLere 61TILE T I Change [ Addition
NAME 62 NAMF
STREET ADDRESS 6.3 STHEET ADDRESS
Cry-Si-zp _ - S M B4CaY-ST-2F (\/) f
14, | herehy cerlify hal the information supplicd wilh 1his Tling does nal quality for the exemption slaled in Section 119.07(3)(), Florida Statules. | furlher cerliryw lian

indicated on this annoal report on supplersental annual tepotl is true and accurate and hat my signalure shall have the same jegal offect as if made under oath®™Mal 'am an

officer or diraclor of the corporation o tha retoiver of ruslee empowered to execulo this reporl as required by Chapter 607, Florida Slatutes; and thal my name apaears in
Block 12 or Block 13101 changed, of oo an attnclimant wiln an adiiess

[ W AP SN



Pm,i [

. -
rarm 994 Application for Employer ldentification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. Febiuary 1893) governn!em gggncles, Cariain Indiv duals, end others, See instructions.)
Depurtment of the Tremsuty OMB No. 1845.0003
Internl Ryverue Sutvicw » Keep a copy for your racords,

| 1 amea ofapplicanl (Iegal name) {s8e Instruct{ins) q )
é ! . S ‘ 5{ XL ?ﬂrx—c.

—2— Trade name of buslness {il different f{gm name on tine 1] 3 Exacig ﬁslee ccare of”

— O ia e
" 4n Malling sddress (slreet addr ]] {room apl or sulte no] &8 Business address (if differant from addressl:‘n lines 4a anu 4b)

Pleaﬂetypeorpﬁﬂcleady
T

b cuy e, end ZIP code \sk City, state, end 2iP code
Ando Tl % 7—? l P R e
| 6 nty and state where prlncipal b'?lness is locpted
i CUYARNe e tlorida .
| 7 Nemeof rdpa‘r%mc%::gan@ral panner grantor, owner, of rusicr—-S5N or ITIN may be reguired (see Instructions) » e
! U__Y¥ewne . . e e
8a Type of anmy {Check only one box.} Instructions)

Caution: If spplicant Is a imited liabllity company, see ths Instructions for line 8a.

(1) sole proprietor (SSN) L (.} Estate (SSN of decedent) A
] Pannership [J Personal sarnvice corp. (] Plan administrator (SSN) i ;
(1 RemiC O Natlonal Guarg K Other corporation {specify) »
[ statefocsl government ) Farmars' cooperative (J Trust
[ Church or church-contralled organization [J Federal govemment/military
O other nonproflt erganization (specify) » {enter GEN if applicable)
_ [ onher (specify) » B o
8b I a corporation, name the state or fereign oo[mtry State . (ia . Foreign country -
(if applicable) wheare incorporated F/OYI
g for applying (Check oxly ona box.) (spe llﬁlrucﬂons) ] Banking purpose (specify purpose) »
og new busipes, (spaclfy ype] ) Changed typo of organizatlon (specify new typs) &
. W L R ‘4 e remmee [ Purchased going business
U] Hireo employees (Check the box and sae line 12.) [J Created a trust {specify type) » —
T created & pensicn ptan (spacify type} » [ Other (spacify) »
1¢  Date busingss Md or acqulred {month, day. year) (see Instructions) 11 Closing month of accounting year (see instructions)

12 Flrst data wages or annuities were pald or will be palt (menth, day year) Note: if applrcant is & withh ;fng agent, snter date Income will
first be paid to nonrasident allen. (month, day. year} . . G e

13 Highest numbar of employsss expected In the next 12 months. Note: /f the applicant doas not Nonagrlcdwral Agriculurral | Household
sxpect to have any employass during the pariod. enter - 0-. (se8 fnstructlons}

14 Principal aclivily (see instructions) » ~Jyq cl4_ L - hﬁyaWﬂT‘C / éf_(} ]fg! “ @gﬁ% ,Am_.;: V
15 Is the principal business activily mangfacturng? . . Yes _l./ﬁ]o

If "¥es,” prncipal product and raw material used k-

16  To whom sre most of the products or services sold? Please check one box. Mslnass {wholesals) _
(] Public retall D Other (speciiyy » o na
17a Has the applicant aver applied for an employer |dentlflcation number for this or any other business? . . . . [ Yes (e

Noe: If “Yes,” please complate ines 17b and 17¢.

17b  If you checked "Yes" online 17a, glve applicant's iagal name and trade name shown on prior applicaton, If different from ling 1 or 2 abnve
Legal name » Trade name b

17¢  Approximate dnta when and city and slate where the application was fifed. Enter previous employer Identificatlon number if known.

Approximate da n filed (mo., day, year)| City ang strte \Mﬂﬂﬂleu Previous EIN
Jh1)93 Flovida

Under perolties of per_]uy I declare that | hnve exarmined this npphcatJon and to the best of my knowledge and befief, It Is true, correct, and complate.

Name and title (Please type or print clearly.) %{, Fe/f/\ q N !Dl\—eﬁJ e_h"!‘
it s !

¢
Sighature b= )(l/{. FM - Date » j/)’]ﬁy

Note: Do not write below this line. For officlel use only. -
tna. Class Size l Reasen for apilying

Please leave Geo.

Bilanlk B




