L 2 g

i
<

SEESTE LS SR T

b e

-

"

i

R g by e i

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1998 DIWSIO:G[OGF&(?('):F‘;;;IONS S C Cretal'y Of State

POCUMENT # PQ7000015431 (4)

1. Corporation Name

FOREVER PROSPERITY, INC. |
e AN WG
PALH WARBOR FL e PALN HATBOR FL s

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

02/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] F9-34z9 5 30 Not Applicablo
Suite, Apl. 4, 8lc. Suile, Apt. #, eic. o i
—l P P 5. Certificate of Status Desired [ $8'75 Adc!rtlonal
22 27] Fee Requirad
Clty & Stata City & State . Election Campaign Financing $5.00 May Be
23 }a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curreni year Intangible
m El m m Personal Property Tax due June 30. [ ves m'No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEE, KAM CHI BY Name
35903 US HWY 19 N. 82| Street Address (P.C. Box Number is Not Acceplable)
PALM HARBOR FL 34884
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in 1he State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

VL
X

s

SIGNATURE . e
Slgnature, lyped o printad name of rogisterod agent gad tlla f apphcablo (NOTE: Ragislered Agent signature requiced when ralnslating) DATE R..

12. OFFICERS AND DIRECTORS yi 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THEE I F DELETE 1ITITLE [ change T Addition =
NAME 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS i
CITY-ST-21P 14 GiTY-51- 2P P &
THLE 1 DELETE 21 TLE [T change — Lef ddition | O
HAME J 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-1iF _K\Lke FL - 5'&‘:’5—3 2.4 CITY-ST-2IP
e . ﬁ [T oFLete 31TITLE [ change — T Addition

1 name 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 2% 34 CITY-5T-2IP
e [T DELETE 41 TITLE LT Change ~ L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-S1-2p 44 CITY-5T-2p
TLE [T DeLETE 51TITLE "DJchange LI Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2 5.4 GITY-5T-2IP
TME T[] peLETE 6.1 1TLE 1T change [ Addition
HAME 6.2 NAME
STREET ADORESS §.3 STREEY ADDRESS
CITY-ST-2IP ; 64 CY-SI-2iP
14. | hereby certify that thc infarmation supplied wi jiig docs nat qualify for the exemption slated in Section 119.07{3)!), Florida Statutes. [ further cerlify thal the information

indicated on this annual reporkgr supplgnienia Gl report is frue and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar of the corpoRaMap-GALc rereier or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
aghment wilh an address.




