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

005072

PROIT FLOREDA DEPARTMENT ¢ OF STATE
CORPOEATQN Katherine Harris
ANNUAL ¥EPORT Secretary of State

DIVISION OF CORF‘ORATIONS

1999

FILED

e <

agent. | am familiar with, and accept the obligations of, Section B07.05085, Florida Statutes.
SIGNATURE

office or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SOCUMENT # PSBOD0044489 = SIJANIS AH S: k2

1. Corparation Name j

_ AR :

HIGH TECH SURFAGE, INC. Sﬁﬁﬁ ARY UFWTE m :

Principal Place of Business - Mailing Address == i “I" l | N mn ‘I“l [lu “l' E

5129 MADDOY RD 5129 MADDOX RD 1

TALLAHASSEE FL 32303 TALLAHASSEE Fl. 32303 :

DO NOT WRITE IN THIS SPACE N

3. Date Incorporated or Qualifed :

05/18/1998 i

2. Principal Placa of Busingss Za. Mailing Address — 4. FEI Number Applied For "
;—i : —L E 6 W Not Applicable

Suite, Apt. #, etc. - Suite, Apt, #, . - 1 :

vite, Apt. # ete. \j Lite, Apt, #, etc. 5. Gertioats of Status Desired [ $8.75 Additional :

22 Fee Raquired ;

City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe i

23 28] Trust Fund Contribution AddedtoFees | |

Zip ] Country Zip Country 8. This corporation owes the current year Intangible ) :

[24] 25 28] fa0] Personal Property Tax. OvYes  ElNo :

’EiNama and Address of Current Regi d Agent - 10. Name and Address of New Registered Agent 1

o - ’ ‘ o =81] Neme ) - - ‘

TANG, PING 82| Street Address (P.O. Box Number is Not A b :

5129 MADBDOX RD tree ress (P.O. Box Number is Not Acceptable) '

TALLAHASSEE Fi. 32303 23 1

84] City FL"I?j ZIo Cade

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the_above-named cofparation submits this siatement for the purpose of changing its registered S

Slgnaiuzu typed or pntad name of ragisterad agent and (i i applicable W Ageal [ raguired whan — DATE a—j- ;
12. OFFIGERS AND DlRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TIE PSD T DELETE 11 TILE [CChange [ Addition E !
NAME TANG, PNIG 12NAME 3
smestanoress) 5129 MADDOX RD 1.3STREET ADDRESS bl
orv.srze | TALLAHASSEE FL 32303 LACTY-sT-ZP &,
TmE STD T {J DELETE 21TmME DChange ]:IAddiﬁon QO
NAME WANG, LIANG 22 RAME 100 [% 5;:_' 91 :
swreeT Anoress| 5129 MADDOX RD 23 STREET ADDRESS =172y 99"i i Dﬂi
crv.stze | TALLAHASSEE FL 32303 P . Finel50. 0 U0 ##kx150. 00 5
TME ) - I DELETE 31 TME ) ~ [JChange £ Addition :
NAME 32 NAME !
STREET ADDRESS| 33 STREET ADCRESS
CITY-ST-2P 34 CITY-ST2P _
LE ~ U1 DELETE 41TINLE [JChange  [T] Addition :
Naye 4 2NAME .
STREET ADORESS 4.3 STREET ADDRESS E
CIY- §7- 2P 44 CITY-ST-ZP "
TME ] BELETE 51TME [IChange [ Addition ;
MAME S2NAME ;
STREET ADORESS 5.3 STREET ADDRESS E
CITY-51-2P 54 CITY-ST.ZP ‘
TiLE - I DELETE 5.1 TTLE [IChange  [J Addition
RAME 6.2 NAME p % ]
STREET ADDRESS 53 STREET ADDRESS l

—, -

CITY-ST-29 6.4 CITY-ST.2ZP qq qW

14. T hereby ceriify that the information supplied with this fillng does not qualify for the exempllon stated In Section 119 DT(ﬂ)(l) Florda) Statuted. 1 further certify that the infarmation

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an t
officer or director of the corporafion or the receiver or trustee empowered to execul® this report as required by Chapter 607, Florida Statutes; and that my name appearts in ‘

Block 12 or Block 13 if changed, of on an attachment with an address, with all mher ke empowered.

SIGNATURE:

(=G ,

= Daylime Phond § .



