FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000011132

1. Corporaiion Name

GENNOEL (USA), INC.

Mailing Address

4624 W IRLO BRONSON Awy
KISSIMMEE FL 34746

Principal Plice of Business

4624 W IRLO BRONSON HWY
KISSIMMEE FL 34748

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 024 ***150.00

AR RN G MR

DC NOT WRITE IN TH 5 SPACE

3. "Date Ircorporated or Qualifed

02/02/ 1938 /'
Principa Place of Business 2a. Mailing Address 4, FEI Number \/ App ied For
—1 ;‘ Not Applicable

Suite, Aat. #, etc. Suite, Apt. #, etc.

2,
21
22]

$8.75 Additional

;‘.:l 5. Certifc.te of Status Desired O Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
;:i_l E;I Trust Fund Contribution Added tc Fess
Zip Courtry 2ip Country 8. This corporation owes the current year nlangible
m [E' m 30 Persor at Property Tax. Oves  |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T Tl kg - O
CHAN LIN, WENG TN, WEAZ -
4624 W IRLO BRONSON HWY 82| Street Acdress (P.QY Boy Numbep/isf Not Acceptabie)
KISSIMMEE FL 34746 23
84| City FL 85{ Zip Code

SIGNATURE

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appwointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flornda Statutes.

Slgnaturs, typed or printed n: me of registered agen' and titla if applicable,

(NOTE. Ragrsiered Agent signature req ured when reinstating}

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES T0O OFFICERS aND DIRECTORS IN 12
TIE D ] DELETE 14 TMLE [JChange  [] Addition
NAME CHAN LN, WENG 12 NAME

streeTaooriss| 4624 W IRLO BRONSON HWY 12 STREET ADDRESS

CRTY-5T-2ZP KISSIMMEE FL 34746 14CITY-ST-2P

TITLE ] DELETE 21TME {Change  [] Addition
NAME 2.2 NAME

STREET ADDR 153 23 STREET ADDRESS

CITY-ST-ZP 2.4 CIFY-5T-2P

TIME [ DELETE 31TTLE [IChange [ ] Addition
NAME 32 NAME

STREET ADDR 35§ 33 STREET ADDRESS

CITY-ST-2IP 34,CITY-5T-21P

TITLE [J DELETE 43 TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDR. S5 43 STREET ADDRESS ——
CITY-ST-ZP_ | 44 CITY-ST-2P

TME [ DELETE 5.4 TMLE [OChange  []Addition
NAME 52 NAME

STREET ADDR 58 5.3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-2IF

TLE [ DELETE B.1TITLE [JChange  []Addilion
NAME 6.2 NAME

STREET ADDR=5S 6.3 STREET ADDRESS

QITY-5T-2P 84 CITY-ST-2P

14. | here y certify that the informztion supplied with this filing does not qualify or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indica:ed on this annual report or supplementa annuat report is true and acsurate and that my signawre shall have tie same legal effect as if made L nder oath; that | am an
officet or director of the corpor ation or the rece.ver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change 3, or on an attachment with an address,

SIGNATURE: _ é \

|/
4%%“)!?

th all other like empowered

4576 o7/

oueao

CR2E034 (11/98)

/5%

Da\s/

Daytme Phone #




