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

PROFIT ‘ fé . FLORIDA DEPARTMENT OF STATE Feb 12 1998 8:00am

CORPORATION Sandra B. Mortham

N 00s | G awereromon Secretary of State

DOCUMENT # P97060000447 (7)

1. Corporalion Name

TRIPLE HUANG ENTERPRISES, INC.

U AU AN IINIII\IIIIIIIII!IIIJIH‘IIIHIIIIIII

Principal Place of Business Mailing Addross
$400-25 ATLANTIC BLVD. 9400-25 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. e 12/31/1997
2. Principal Place of Business L_zn. Mailing Addross 4, FEI Nu’mber Applied For
21 ~J28] 9. 34 117 ¢2- Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, atc. - ) ) $8.75 | additional
2 rz;-l 6. Certificate of Status Desired (| Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 way Bs
;;1 EI Trust Fund Contribution 8 Added to Fasg
Zip Country | 7ip Courntry B. This corporalion owas or has paid the current year intanglble
24 ;_51 2;] e m Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
HUANG, JAN § 81] Namo
601 Blu' Fm BLVD. STE 205 82] Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83

84] City FLI“I Zip|Code

office or registarod agont, or both, in the S1ate of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
\ Smilion 607.0505, Florida Statutes.

agent. | am familar with, and accepl tho olg[nga‘!ipns

CROE034 (10/97)

SIGNATURE _ MR Eey- TP e N z2-4-98
or prnlod nans of regiterad agont and 1tle f apgilicitik: {NOTE: Regstered Agent signature requirsd when reinsialing) DATE I
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD ' T I DitETe 111ME [T Change | [ Addition
RAME HUANG, QI WE 12 NAME
smectaporess | 1620 SO PALMETOO AVE. STE 100 13 STREET ADDRESS
Lary.s1-2iIP so DAYTONA F‘- 32"9 1.4 CITY - ST - 2IP
me VD . CTDEcETe 21TME [ Change | [J Addition
NAME HUANG, G HE 2.2 NAME
seeraooress | 1620 SO PALMETOO AVE. STE 100 23 STREET ADDRESS
CITY-ST-2IP SO DAYTMA FL 32119 2 4 CiTY-8T-2IP 2
TME [T DEcETE 31TILE ] Ghange | [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 21 3.4 CITY-ST-2IP
LE I oeLeie CITIMLE [T Change | [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CTY-8T-2IP -
TIRE | RN S1TILE T change | [ Asiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1- 2P 5.4 CITY-ST-2IP
TTLE LT pELere §1TITLE LI Change | LJ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2IF 6.4 CAY-ST- 2P
14. | hereby certify that the information supplied wilh this filing doos not qualify for the exemplion stated in Section 119.07(3){(i}, Fiorida Statutes. | further cerlify that the: information

inglicated on this annual report or supplemental anrnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diractor of tho corporalion or the receivor or trustee empowored 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 32 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Y /éﬁrk 1+

J2-5-9% L




