PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST §§7$550.00~,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION eF CORPORATIONS

1. Corporation Name

New Frpiba Helbags To

DOCUMENT # Pracoorizpa |~

—

v, Fed

Principal Place of Business

35wt . Vike SmeeeT
Kisstuamee, Fe 3474y

Mailing Address

350t W Vine STeeeT

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90012 006 ***550.00

WL

8089 - 90% 12 -

-~

DO NOT WRITE IN THIS SPACE

Kisstwawne , T 3y

3. Date Incorporated or Qualifed ]
O2~15- ¥
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ] Applied For
21] 23> CHurRCH StrReer [26] 290 CHured Steey ST-247$547 | | Notappicave
Suite, Apt. #, efc. N Suite, Apt. #, etc. i ] ) $8B.75 additional
5. Cerifcate of Status Desired O :
a _ SWTE Qo | };l SWTE oo { ! ¢ us Fee Required
~ City & State 7 - City & Siate ™ — "> -~ - 6.” Election Campaign Financing 0 $5.00 May Be
’5‘ K(SS\ mamge , e ] KiSSiwun e , Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Imangible
};4" By LTX| E;l U-S A 29 Tepvie) 0l U-S. 4 Personal Property Tax. Oves  XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
Lat, cgu- Fen Lat, C#tu-Fes)
82| Street Address (P.O.C?‘céhlumber is r:lél Acceptable) # A '
oy=) e} URCH STK s
380l W) Vine STEEET, # 24> N K 2 et
Krss o, Fe. 347y 84| City 85| Zip Code
Yissiwamga FL | 130941

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familiar with, and accept the opligations of, Section 607.0505, Florida Siahates.

SIGNATURE Chu—Fens Lir, PlEs)Deeay £-7-99.
Signatura. typed of printed nama of cegisterad agent and title if applicabla. {WOTE: Registarad Agent signaturs required when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P. [X) DELETE 1.1 TITLE P [AChange  [] Addition
NAME LAL, CFu—Fend . 1.2 NAME LMIC‘H—U*-FEM :
STREETADDRESS{ 3 S0 ). Upae STReet 13STREETADDRESS | XD Ot uld STLEET, ¥ 201
CITY-ST-21P kKisstwmag ; Ft.. Y740 14 CITY-ST-2IF Erisstwmee, R 3474
ME <. ’ T [ DELETE 21 TMLE <. [(@Change  [J Addition
NAME Lat, Po- Hung 22NAME iA), Po~Hung
STREETADDRESS| 3 3Ot h)- Vine STREEST 23STREETADDRESS | @ CLH u ol STEEET, 4 zo)
CITY-§T-2P Essiuwoe , Fe 2974 2.4CITY-ST-ZP Kissoumzs, Fo 3¢7d|
TILE V (X DELETE 31 TME [JChange [ Additon
NAME CHien Mmgheole 3.2 NAME
STREETADDRESS| X 5t b Vidde STResT 33 STREET ADDRESS
CITY-5T-2IP Erssimmed , Bt S¢7¢d) 34.CITY-ST-21P
TmE - 7 DELETE 41 TITLE [ClChange OJ Aauitioﬂ
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44CTY-5T-ZP
TITLE ] DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1-2P 54 CITY-$T-ZIP
TIME [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
2ITY-5T-2IP 6.4 CITY-$T-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this annyual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or 4
Block 12 or Block 13 if changed, or

SIGNATURE:/X ¢

ent

N

itfi &n address, with all other like empowered.
\

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

$-7-99 Yop- STF- 1489

CHu-Fe Lac, Presider

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




