SECOND NOTICE* CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIRIN ONE INC.

Principal Place of Business

610 SOUTH JRD STREET
JACKSONVILLE BEACH FL 32250

"7 Mailing Address

610 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

FILED

Aug 07 1998 8:00am

Secretary of State

LR

DO NOT WRITE IN THIS 8PACE

RQIGNATIIRE:

3. Date Incorporaled or Qualified
— — 09/18/1997
2. Principal Place of Business 28. Maiiing Address 4. FE| Number Applied For
?l] R B —2; L : s-q - 3 (‘P 7° O_U-_ 1 Nz:’;\pplicabm
n : T -
rza Suite. At &, ele. 2—71 Sutte, Apt. #. elc. 8. Certificate of Slatus Desired O $%;15R:§j'r2%nal
City & State _ City & State 8. Elgction Campaign Financing $5.00 may Be
23 28] . Trusi Fund Contribution D Added to Fees
Zip Country ~Zip Country 8. This corporation owas or has paid the currgni year Intangible
24 —2_51 R 291____ . 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of Now Reglstered Agent
LIN, YUN 5 81| Nams
610 SOUTH 3RD STREET B2 | Street Address (P.O. Box Nurbert is Not Acceptable)
JACKSONVILLE BEACH FL 32250 -
84| City 85| Zip Code
FL]”]

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE S

Signatues, fypod of printed namo of regislatad agent and liis If eppleable (NOTE: Registersd Agant signature required when relnstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITE [JbeLete 14TITLE Prns T [0 change X additon

NAME 1.2 NAME Lvn Yo S

STREET ADDRESS nsmetimess (& e 5 PRI

CITY-ST-2IP . . 14 CITY-ST-21P UMJ saht e —!?CL ‘-13 j )‘)<f’°

TME [ JorLere 2ATME ’ t Change Addition

NAME 2.2 NAME

STREET ADURESS 2.3 STREET ABDRESS

CITY-ST-2IP 24 CITY-8T-2IP -

TE [ Joecete 31 TILE L] change [_] Addiion

MAME 3.2 NAME

STREETADDRESS 3.3 STREET ACDRESS

CITY-ST-2IP 3.4 CITY-ST-2IP

TITLE [_JpeLete 4TI ] change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP - ] 44 CITY-ST-2IP

TITLE [ ] oecerE BATHLE [0 chengs [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P o _ 5.4 CITY-5T-ZiP

THLE [ Jeetete BATILE e IE Chenge || Addition

NAME 6.2 NAME SO = L L )

STREET ADORESS 6.3 STREET ADDRESS -0 117850 1020--007 ﬁ

CITY-5T-2iP B 6.4 CITYV-ST-2IP #4150, 00 6 -1

14. | hereby cerlifg that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that thg information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that I am
an officer or direclor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; end that my name appears
In Block 12 or Block 13 if changeq, or on an attachment \th &n address.

X B b

CR2E034 (5/98)
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