SECOND NDTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TQ REINSTATE: $759).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL*REPORT Secretary of State

. 1999

DIVISION OF CORPORATIONS
DOCUMENT # P98000025104 v/

SAIGON TOKYO ENTERPRISE, INC.

Mailing Address

2902 JOG RD
GREENACRES FL 33467

Principal Place of Business

2902 JOG RD
GREENACRES FL 33467
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