03011999-90126-038-$150.60-5150.00

B o remas,

FILED
Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT iy ' Secretary of State

1999 DIVISION OF CORPORATIONS ‘ 03-01-1999 90126 038 ***150.00

DOCUMENT # PQ8000019047 .

H- WEN LEE, INC.

I I R BEARA

18106 PECAN GROVE PLACE 18306 FECAN GROVE PLACE

LUTZ FL 33544 LUTZ FL 33549

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

02/26/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number . Appliad For
[21]) 126) $9-3 498 I Not Appiicabls
Suile, APL #, elc. Suite, Apl. #, ete. ] . $8.75 aqdiional
;ﬂ a 8, Cerlifcate of Status Dosied ~ [J Foo Required
City & State City & Siate 6. Elsction Campaign _;:mh-n_dng a 55.DQ_May Be_ i
23] 28] i - Trust Fund Contribution - Added fo Fees
ap Country zp Country 8. This corporailon owas tha currant year imangitte
ol - o o= (28] - ;;l; [-:;n—L;‘,,_J___ — __ Personal PropetyTax._. ___ . Llves ,MNQ o
3. Name and Address of Current Registered Agem 10, Name and Address of New Registered Agent
81 Name
LEE, HSUEH WEN
18106 PECAN GROVE PLACE 682[ Street Address (P.0. Box Number ts Not Acceplable)
LUTZ FL 33549 8
B4] City ZIp Codo

FL |

office or registered agent, or both, it the Stale of Florida, Such charge was authorized by

agent. | amn familiar with, sod accept the obtigations of, Section 607 .|

SIGNATURE x z//, . A

11, Pursiant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named
5. Fiorida Si .

ion submits this statement for tha purpose of changing its registeted
the: corporation's board of direclars. ! hereby accept the appoiniment as regisiared

3/25_/’6’

Sigeture, typed of pimied name of ragistaad aga and hils ¥ appicabie. INOTE: Regatiwnd ADant signatuns raguinsd when relnstabng) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 5
TME PRES 1 DENT 0 oFLETE 11TMLE i DiChange [ Aditen] =
NAHE HSUEH WEN (E& " 12NE ‘ 3
STREETADDRESS t ATCA > 13 STREET ADDRESS it
Y- S1.2P 1TIot A:CA ~ Q.M V‘E 14 CTV-55- 29 E
Tme ‘17 DELETE 2TME Dlchangs  [JAddiien ] ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-ZP 2.4 CTY-ST-2P .
TmE [J DELETE ITmE {Jchanga  [] Addition
NAME 3.2 NAME T T ey " - I
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 4, GTY-ST- 2P
—— =—=-mmE Y D o CIDELETE _ Jaamme  § [IcChange [ Addition
huE N PR = SN U
STREET ADORESS| 43 SIREET ADDRESS
cry- S1- 2P 44 CITY-5T-ZP ’
TME ) BELETE SATHLE OOchange [ Addition
NAME 52NAME
STREET ADDRESS, $.3 STREET ADDRESS
oS- 2P 5.4 CITY-ST-2P
HiLE ) DELETE €1 TME CChange [ Addition
- 62 RAME
e ADORESS) 6.3 STREET ADDRESS
sTap 64 CTY. SF-2P

. 1 hereby certify thal the inforrnation supplied with s Ring does not quaity jor the exampt

officer or direcior of the corpora
Block 12 or Block 13 if changed. or on an atiachm

A

indicated on this annual report or supplemental annual report IS e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
Wion of the receiver of trusiee empowered 1o execute this report 83 required by Chapler 507, Fiosida Statules; and that my name appears
| with an address, with all other like empowered. ’ ) N

U &€

on stated in Section 118.07(3)1H). Fonda Statutes. | kmher certify thal the information

/74 /A a1 2

‘3
BIGHATURE AND TYPED OR PRINTED NAME OF 3/GNIHG OFFICER Oft DIRECTOR




