FIl.LE NOW: FILING FEE AFTER MAY 1;1'43%550.00 )

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPLRTMENT OF STATE
Kathevine Harris
Secretiiry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000098540

1. Corporaion Name

DONG NAN INC.

Principal Place of Business

11210 SPRING HILL DRIVE
SPRING HILL FL 34609

Mailing Address

11210 SPRING HILL DRIVE
SPRING HILL FL 34609

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 043 ***150.00

T

DO NOT WRITE IN TH 5 SPACE

N

2]

27]

3. Date Ircorporated or Quaiifed
12102/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App led For
[21] 26] §9-3422768 Not Applicable
Sile, Apt. #, etc sule, A # ete. 5. Certifcite of Status Desired 0 $8.75 Additional

Fee Required

City & Sate City & State 6. Election Campaign Financing $5.00 nay Be
El El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This ccrparation owes the current year Intangibie
;l—l Fz;l 2_9] m | _Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
81! Name
NOBLE, JAMES T
11291 COUNTRYWOOD COURT 82| Streel Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34609 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statu es, the above-named co poration submits this stalement for the purpose of-changing its rogistered
office cr registered agent, or both, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed naiie of registered agent and litle if applicable.

(NOTE : Registered Agent signature requ red when rainstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TC OFFICERS £ ND DIRECTORS IN 12
TME VP ¢ [ DELETE TATILE ClChange [ Addition
NAME CHUN KUEN CHAN 1.2 NAME

streenooress| 13210 HIGHGROVE ROAD 13 STREET ARESS

CITY-ST-2P BROOKSVILLE FL 34609 14 CITY-ST- 2P

TIRLE T [J OELETE 21TME OcChange [ Addition
NAME CHAN, JENDA N. 22 NAME

streer aooress| 13210 HIGHGROVE ROAD 23 STREET ADDRESS

CITY-S7-2P BROOKSVILLE FL 34609 2. 4CITY-ST-21P

TMLE P [ DELETE 3ITILE [JChange [ Addition
NAME CAROL LYNNE CHAN 32 NAME

streeraoore:s| 13210 HIGHGROVE ROAD 43 STREET ADDRESS

oTY-5T-2P BROOKSVILLE FL 34609 34.CHTY-5T- 28

TME [ [J DELETE 41 TITLE [Jchange [ Additien
NAME KAM-WAH RICHARD CHAN 4.2NAME

streer aporess| 13210 HIGHGROVE ROAD 43 STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34609 44 CITY-5T- 21

TME ) DELETE 54 TILE [JChange 7\ Addition
NAME 52 NAME

STREET ADDRE! § 5. STREET ADDRESS

CITY-5T-2IP -~ 54 CITY-3T-ZIP

TIME [] DELETE 6.1 TIMLE [JChange [ Additon
NAME 6.2 NAME

STREET ADDRES § §3 STREET ADDRESS

CITY-ST.2ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further ce-rtify that the informaticn
indicate? on this annual report o- supplemental 2nnual report is true and acct rate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and thal iny name appear's in

Block 1:2 or Block 13 if ch

SIGNATURE:

ed, or on an attachinent with an address, with ali other like empowered.
.

e

J10-99

CR2E034 (11/98)

NAME OF SIGNING QFFICEF OR DIRECTOR
A T

Date Daytime Phone #

359 b8&% 100% |




