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$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPGRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra 6. Moriham
Secretary of State
DIVISION OF CORPORATIGNS

Mar 11 1998 &:00am
Secretary of State

DOCUMENT #

1. Corparation Name

NGUYEN-DOAN, INC.

P97000034640 (7)

A

Principal Place of Business

7403 8. ORANGE BLOSSOM TRL.
ORLANDO F{ 32009

Mailing Address

ORLANDO FL 32003

T403 8. ORANGE BLOSSOM TRL.

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

L

2.
Fal
=l
24

Princlpal Pi f Busi M Ad FOQH?II1997
rinclpal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
26 59-3 Y460/6 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. B ) $8.75 additional
y E e 6. Certificate of Status Desired a Foe Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes ¢r has paid the cu%ayvyaar intangible
;E—I ;l m Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Registared Agent 10. Name and Addresa of New Reglstered Agent
1
DULIN, RAMSEY W 81| Neme L AHONG DIRN
201 S. ORANGE AVE-. STE- 1090 82| Stroet Address (P.O. Box Number is Not Acceptable) —
ORLANDO FL 32801 s/ HOCT CIRCLE
B3
A3 B4

Y bharErR. HaveEn FL [ 5%,

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its regisiered
office or registered agent, or both, in fhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wah, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , 359

Signature e on prrted name of regseied agent and Hie d apgicable (NOTF: Ragistored Agent signature required whon reinsiatng) DATE '~
12, OFFICE RS AND DIRECTORS /' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 2
THILE ) M1 GeLeTe 11 TILE L3 change [ Addition | =
NAME NGUYEN, PHUOC 1.2 NAME
$TREET ADDRESS BM-POFLNFS* 13 STREET ADDRESS DEcenseD 7-8-97 |.§u
CITY-ST. 2P AUBURNDALE FL 33823 14 CITY-ST- 2P Py S
TLE D L] DELETE 21 TME gggmgwr Vice FRasigant Dor Bohange L] Addiion |O
HAME DOAN, NHUNG T 22 NAME saseeer ’
staect aporess | 614 POPLAR ST. s anness | 590 Holt Cieele
CITY- ST-2P AUBURNDALE FL 33823 2.4CIY-§T-2P LhnTER HAvEN, Fe 33580
TIE [ oeiete 11TmE seereTArY, DIR [T chage  PT Addition
RAME 3.2 NAME LN Dorns
STREET ADDRESS ASTHEET aD0RESS | Bl HOLTT CIRCLE
CITY-51-21P 34.0ITY-5T- 2P LUIRTER, HAvEeEAN K Fi 33350
TILE [T oeLETe 4.9 TILE - [Jchange ] Addition
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY.51- 2P 44 CITY-§1-2P
TILE [ peLete STITLE [ Change T Asdilion
NAME 5.2 NAME
STREEY ADDRESS 53 STRECT ADDRESS
CITY-S1-2IP S4ITY-5T-2
TIE T DELETE 61TILE TJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREEY ADDRESS
CIEY-S1-2 BACITY-5T-2P
14. | he:sby cerlify that the informatian supplicd with this filng does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the Information

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

~bL..Ao N0

SINNATIIRE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

- = ON AD7- 439 -9999



