SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON QR BEFORE 09/30/08: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CHOU'S DYNASTY INC.

B "Wlﬁailing Address

3507 MACLAY BLVD SQUTH
TALLAHASSEE FL 32308

Principat Place of Business ’

3507 MAGLAY BLVD BOUTH
TALLAHASSEE FL 32308

FILED
Aug 19 1998 8:00am
Secretary of State

N OISO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

05/16/1897 A
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
2] 2 S0_MACLAY PAD. S [ 2 SO AMACLAY RIVD. 5| AQ- 3YR564! Not Agplicable
Suite, Apt. #, elc. S Sulte. Apt. ¥, ate. 6. Cerlificate of Status Desired D $8.75 Adaitional
22 ] i Fee Required
City & State __ City & State — 6. Etection Campaign Financing $5.00 y\-néy Be
23| “TALLAHBSSET F L ~ 23-]T£LUQ"+ MASEE L Trust Fund Contribution 0 addedtoFess
Zip Country 2Zjy Country 8. This corporation owes of has paid the currant year Intapgible
24 %2 3 08 _E] ',EON E] %2—7) D% m }/EOI'\' Personal Property Tax due June 30, Yes E{NP

0. Name and Address of Current Reglstered Agent

10. Nameo and Address of New Registered Menf

e ANNIE . O Cidolh

CHOU, ANNIE B
POHNOWAVE | 348 PALrEL LH W, W

TALLAHASSEE FL 82303- 2230¢
83

Street Address {P.Q. Box Number is Not Acceptabte“ . I
1248 RALHEL LN, WEST,

MO TALLAHARGSET

85

FL 43503

agent. | am famlliar with, end accept the obligations of, section B07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appolniment as registered

Signaiure, fypad or printed name of repistered egenl and 1itle if applicabls

{NOTE' Ragislerad Agaml signature required whaen rainslating}

DATE

CR2E034 (5/98)

12. OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PR'Eél BetT [ ] oetete 14 THLE (] change [ ] Addton

NAME ANNIE ¢ CHo LA 1.2 NAME

STREETADORESS | | "By 2G5 RA el LMW 1.3 STREET ADORESS

CITYST2ZIP mspﬁ H 323 pg 1.4 GITY-ST2P

TILE 1Yl P . [ JokLere 24TME [ change (] Addton

NAME &H (RN CHOl;\ 2.2 NAME

STREEY ADDRESS L}Lkg QA(H;?C L %\i -1’ [,{7)7 (;% |zasmsa ADDRESS

CITY-3T-ZIP L~ r% ' 2.4 CITY-ST-ZiP -

TLE FAULURGOEE - DELETE 31TME [ change [J adsion
NAME 3.2 NAME

STREETADDRESS ) 3.3 STREET ADDRESS

CITY-ST-ZIP _’: L 4 CITY-5T-ZIP

TiTLE : [ JpELete '4-1 Tme T change [ Adaton

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-Z 4.4 GITY-3T-ZIP .

TimLE [ Joetee 5.ATME [J change [ adstion

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP | 5ACTY-ST-2iP o
TITLE [ oetere BATIMLE D Change L] adstion

NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2w 6.4 CITY-8T-ZIP

in Block 12 or Block 13 If changer. or on en attachment wi[Q 7\ address.
oo wr il A ey g

rF Y r. S SFL.  JE_ Y .=

14. | heraby cenlify that the information supplied with this filing doss not qualify for the exemption slaled in section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my sighalure shall have the same legal effect as If made under oath; that | am
an officer or diractor of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607,

lorida Statutes: and that my name appears

Onl_000D

_1_aq



