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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPQRATION g Sandra B, Mortham

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000005862 (2)

1. Corporation Wamo

CHIA'S CORPORATION, INCORPORATED
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FILED

May 06 1998 8:00am

Secretary of State
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Princlpal Place of Business N Mailing Address
2009 BRIVEY LN 2008 SPIVEY LN
ORLANDO FL 32637 ORLANDO FL 32837
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business o 2a. Mailing Address 4. FEt Number Applied For
?ﬂ ________ 26| . 5“?' IY2. 048 { Not Applicable
Suita, Apt. #, et Suite, Apl. #, elc. iti
i ; 5, Certificate of Status Desired (I $B'75 Adaitional
;;] ;ﬂ Fes Requlred
City & State __ CGilyésate 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution (B Added 1 Feos
Zip Counlry | Zp Country 8. This corporation owes or has paid the current yaar Intangible
;l ?EI . 291”#77" ;EI Personal Properly Tax due June 30. [ ves mNo
9. Namé and Address of Cutrenl Reglstered Agent 10. Name and Address of New Registered Agent
CHIA, KUAN P B1| Narre
2808 SPIVEY LN 82| Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32837
83
84! City FL B5{ Zip Code

agent. | am familiar with, and accepl the obhgalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing ils registered
office or reglstered agent, or hoth, inthe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Elgnature, typed o prnted name of egedered agent and Wie § appheable (MCTE: Aagistored Agent signalure requirad when reinslating) DATE
12, " TOFICE RS AND DiFtE CORS IR K2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITeE P {1 DELETE 11 1ILE [T change [ Addien
NAME CHIA, KUAN P 12 NAME
sreeTapomess | 2808 SPIVEY LN 11 STREEY ADDRESS
CiTY-§T-2P QRLANDO FL 32837 14CNY-31-2P
TITLE [] ~ ] orLere 21TIE T change L] Addition
HAME CH!A, MONICA 2.2 NAME
sreer aooness | . 2808 SPIVEY LN 29 STREET ADDRESS
QITY-ST-21P QRLANDO FL 32837 24 CITY-§T-2IF
THLE [ oEceTe 21 TILE Tlchange ] Addition
NAME 12 NAME
STREET ADDRESS [ 2 35meer avoness
CATY-S1-2iP 34 GN0Y-51-21P
TME 7 bELETE 41TILE T cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P o 44 CITY-5T- 2P
TE TJ DELETE 51 TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-217 54 CITY-S1- 7P
TMLE Oowee - Ferme [l change [ Acdition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51- 2P

Block 12 or Block 13 if changed., or on an atlachmaent with an address,

| RIGNATIIRE- Vo

4. | hereby cerify that the informalion supplicd wilh thns filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this annual repart or suppiemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer ar dirgctor of the carporation of the recever or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in

Vieael v iden Pres ¢27-98 ye7—

CR2E034 (10/97)



