FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P97000077680 (1)

CHINA SAGA INTERNATIONAL, CORP.

A0 A

Mailing Address

5203 SPRINGSIDE CT
ORLANDO FL 32810

Principal Place of Businass

$209 SPRINOSIDE CT
ORLANDO FL 32619

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

09/05/1997

2. Piincipal Place of Business iling Address 4, FEI Number £ JApplied For
M MQ} C r_‘ ; __%%WS’DE C 7— [Not Applicable
Suite, Apt. #, elc Suite, Apl. #, ele N $8.75 Acditional
’2_] 6. Certificate of Status Deslred a Foe Required
Cityk St St Etaction Campalgn Financin, $5.00 moy
) 8. palgn Financing R May Be
23] &‘M F/G‘V"(& &( M %M Trust Fund Contribution Added 1o Foes

Zip

wl 32509 [nl Dorg e @Mlﬂ

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. O ves No

'§._ Name and Address 81 Curreni | Hegislared Agent

[¢) 10. Name and Address of New Registersd Agent

LiU, XIAO M
5203 SPRINGSIDE CT
ORLANDO FL 32819

my

1

e sy Bo (NG L sy

82 et Address (P.Q. Box Nymper is lAcoep?ple)
c

83

B84

 Orbando FL [® £5%;

o

11. Pursuam 10 the provisions of Sectipee-807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis ref jistered
office or regisiered agent, or bot in tho State of Florida Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, ang ccem the ebligations of, Section 607 ﬁf/ Florida Stﬁtutes

] ]
SIGNATURE _____ o Xiko M ores, donf~ 298
Slgnatine, hypod D . anad ttk (1 Apphcatie (NOTE Reogisterad Aga signature requlrad when reinstaling)

12, Dﬁtim OR3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T V, w [T ortete LI TILE [T Change L] Addition
‘ NAME 1.2 NAME
| STREEY ADDRESS /gﬂﬂ r 1.3 STREET ADDRESS

o T ¢ 32509

CATY-SI- 2% Avpe . B 1ACITY-ST-2IP

THILE [J Detete 21TTLE T.J change I Addition

NAME 'A—o MO Loy 22 NAME

STREET ADDRESS A/&St o CT 23 STREET ADDRESS

CiTy-51- 28 0 FL 32k M 2. 4LITY-51-2P s "

TLE L] DELETE AITINE L3 change L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.9 STREET ADDRESS

CiTY - 8T-21P 3.4.CITY-ST-2IF : i

TILE ] DELETE 41 MLE L] Change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY -ST-21P 44 CITY-ST-2P

THLE 7 DELETE 5.3 TMLE [J Chenge 1] Addition

NAME 5.2 NAME

5 STREEY ADDRESS 53 STREET ADDRESS
A ey-gr-2e SACIY-$1-2P
o | nne [T peLete 61 TITLE LI Change  [] Addition
F‘, NAME 6.2 NAME
i+ | STREETADDRESS 6.3 STAEET ADDRESS
CITY-§1-2P 64 CITY - 8T-2P
14. 1 hereby certily that the information suppliod with this Tiling doos not qualily for the exemption staled In Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation

Block 12 or Block 13 If changod, of on an aflachment with an addrass

| SIGNATURE: = =& L p i

indicated on this annual repon or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
olficer or directar of the corporation or 1ho roceiver o trustee empowered (0 exacute thi

s/r‘e;oﬂ as rejul ;c\lj:y Chapter 6807, Florida Statutes; and that my name appears in

/r.nz Mlort - B

CR2E034 (1097)



