R

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

PROFIT
CORPORATION
ANNUAL REPORT

« 1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporauon Name

W?79000¢P.5f¢5’

Grolben LUANG e

e e

Prin¢ipal Place of Business

Malling Address

FILED
Apr 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

29/25 /1937

2. Principal Place of Business

2] /Sed . zivienry DR,

2a. Maiing Address

%] 949/ fﬁﬂﬂ/ﬁf# ox.

4. FEI Number

Lt o TREZIEE

Applied For
Nol Applicable

Suite, Apt #, elc

Suite. Apl. ¥, alc.
27]

$B.75 additional

Fae Required

O

B. Certificate ol Stalus Desired

22
City & State Cily & Stale 6. Election Campaign Finanging $5.00 May Be
23| Lot SPRmégs | L el TAmatte  FL Trust Fund Coniribution Added to Fees
Zip ! Country p Country 8. This corporation owes or has paid the current year Intaggiole
27[ 33 943— 2_51 ﬁfﬂﬂ//{ﬂ? ;;I 3332«/ E y /f%l(/%;{’_o Personal Properly Tax due June 30. [ ves Ne
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
YIn ., Lo - NG
82| Sirget Address (PO Box Number i& Not Acceplable)
G469/ SAnTA fosA
83 ’ v
84] City 85| Zip Code
T AN e FL | | 3235/

11. Pursuant 1o the provisions of Sections 607.0502 ang 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing s regisiered
olfice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agant. | am familar Fy and accept the obligg)ons of, Section 607.0505, Florida Stalutes.

siGNATURE ___ ¥ Fr 2. é’# Ll = _ . 9//’”/?%
SKINALE tybed o prntaed MEme of u.,’pslum:l a}gf\l aned wie it applicalile (NQTE Rogislarod AGenl signalure required when reinslating) DATE F:
12. OFFIT.ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiteE "I DeLETE T 2D B Crange L7 Addiion | €
- 12 NAME Yw, Lu- fine &
STREET ADDRESS I3STRIETADORESS | F8 @ / ST ANTH  fFosA 272, o
CTY-51- 2P 14CMTY-57-2P TAVACLE &
TMLE [T oELere 21 FHILE 7]0 " [J Change I Addition | ©
HAME 22 NAME Y, /;w@ /m/é,
STREET ADDRESS 2.3 STREET ADDRESS 5?59 /S AT /ﬁ:m— 2r.
gy $T. 2P LACHY-SIUP | TRurals,  FJS 33232/
T [T DELETE BHINLE CI Gnange LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34,CIIV-ST- 71
THTiE LT oeLETE 41T L) Crange [T Acaition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P A4CITY-S1-2P
MLE O otLETE S1TTLE
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
LHY-SF. 2 54 CITY-ST-2IP
L [ CeLete 63 TILE
NAME 6.2 NAME
STREE ADDRESS 61 STREET ADDAESS
CIy- S ae 64CITY-§1- 2P

SIGNATURE: » //7 L2

14. Thereny certity that the informalian supphed with 1Mis fing does not gualily for 1he exemplion stated in Section 119.07{3)1). Florida Statutes. | lurther Gerilfy thal The mlormation
indicaled on this annual reRort or supplemertai annual reporl 1s true and accurate and thal my signature shatl have the same legal eftect as il made under oath: hal | am an
othcer or aueclor of Ihe corporation Or he recewver o lustee empowered to execule 1his report as required by Chapter 607, Flonda Statutes: and 1hal my narme appears in
Block 12 or Black 13 il changed, or on an attachment wilh an address.

(95%) 2¢¢- 77/

i Lo P Lot e Yin
SIGNATURE AND TYPED OFf PRINTED IKME OF SIGNING OFFICER OF OIREGTOR 7 [

9’/’;0/:9?

Dty ite: Mo o



