PROFIT :
CORPORATION :
ANMUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPA ITMENT OF STATE

DiIVIS

Kather ne Harris
Secretary of State
ION OF SORPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90170 037 ***150.00

1. Corporation Name

ASIAMERICA CORPORATION

DOCUMENT # PQ8000045287

Principal Plice of Business

4304 DUNMORE LN
KISSIMMEE FL 34746

Mailing Address

4904 DUNMORE LN
KISSIMMEE FL 34746

AR ARG

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

05/18/1998
2. Principal Place of Business 2a. Maiting Address . 4. FEI Number App led For
0| LPOY [luanareré Lanols| 430 & Duymere Lane | s - 353608 _ [ ] :Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . T . ) $8.75 Additionat
;l };—l ki’ji;’lﬂff-é'(f f'[ 5. Certifcate of Status Desired O Fee Reguired
City & Sate City & State ) 6. Electio Campaign Financing $5.00 May Be
| ki ssimmetd. FC 28] FHT¥ 6 USA Trust Fund Contribution - Added to Fees
e, .. : Couriry Zip ; Country 8. This cc rporation owes the current year Intangible
m 34‘ 75{6 Es—i (..LS A E‘ }(/7 ag E{?\ us A Persoral Properly Tax. Oves A9No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name oy
Li, JUNHUA alda
4604 DUNMORE LN 82| Street Acdress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746 &
84| City 85| Zip Cide
FL ]

11. Pursuznt to the provisions of Suctions 607.0502
office vr registered agent, or beth, in the State ¢
agent. | am familiar with, and accept the obligat

SIGNATURE

and B07.1508, Florida Statl tes, the above-named corporation submi s this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apf-ointment as registered

ons of, Section 607.0505, Flirida Statutes.

Signalure, typed ar priniad n: me of registered agen' and title 1 applicable. INOT £ Registared Agent sgnalure req e when renstating) BATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TLE [] [ DELETE 11TME [)Change  [] Addition
NAME L, JUNHUA 12 NAME
seeraoori ss| 4904 DUNMORE LN 1.3 STREET ADDRESS
CY-ST-2P KISSIMMEE FL 34746 14 CTY-ST-2P
TITLE [ DELETE 217TITLE [Clchange  [] Addition
NAME 22NAME
— i~ STREET ADDRI:SS 23 STREETADDRESS | _ o o B o
CITY-ST-2P 2.4CITY-ST-2P T
TITLE ) DELETE 3ATITLE [Ochange [ Addition
NAME 32NAME
STREET ADDR :S8 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T- 2P
TME [ DELETE 4ATITLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-$T-2P 44 CHTY-ST-2P
TITLE {J DELETE 5.1 TITLE [JChange  [T7 Addition
NAME 5.2 NAME
STREET ADDR 58 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [J DELETE 81TME [JcChange [ Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-ST-2P

14. | hereoy certify that the inform:tion supplied wi
indicated on this annual report or supplemental

Block 12 or Block 13 if shanged, or on an attachment with an address, with all ather like empowered

SIGNATURE: 6 i ;24 L
SIGNA [URGAND “FRINTED NAME OF SIGNING GEFIC 2R OR DIRECTOR

h this filing does not qualify -or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
I annual report is true and ac:urate and that my signaure shall have 1ye same legal effect as if made « nder oath; that | am an
office: or director of the corpor ation or the rece ver or trustee empowered 1c execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in

22 (D?’??

] 7Pl AT 12

CR2E034 {1 1/98)

'

il

ate

Baytima Phone #




