FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000053180

1. Corperztion Name

PHAM & CHAN, INCORPORATED

Mailing Address

11608 CHISBURY DR.
ORLANDO FL, 32837

Principal P ace of Business

11608 CHISBURY DR.
ORLANDO FL 32837

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 038 ***150.00

O

DO NOT WRITE IN Tt IS SPACE

3. Date | corporated or Quaiited
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21—1 E sP- 35 Ly 7T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j P P 5. Cerifcate of Status Desired [ $8.75 Add.'tmnal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
E ;a Trust Fund Contabution Added t Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
;I |—2_5\ E‘ 30 Personal Property Tax. [Jves ANo
9. Name and Adcress of Curren! Registared Agent 10. Name and Address of New Register«d Agent
81| Name
CHAN, WILLIAM _ S
11608 CHISBURY DR. Street Address {P.O. Bo:: Number is Not Acceptable)
ORLANDO FL 32837 83
84| City F L 85| Zip Code

agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sations 607.050;) and 607.1508, Florida Statutes, the above-named curporalion submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State «f Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apyointment as reg istered

Slighature, typad or printed n: me of registered agen and title 1f applicable. {NO1E: Registered Ageni signature req lired when reinstaiing; BATE
12. OFFICERS ANI} DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J DELETE 1ATIE [Change [ Addition
NAME PHAM, MY HANH 1.2 NAME
streeraoori ss| 11608 CHISBURY DR. 13 STREET ADDRESS
CY-5T-2P ORLANDO FL 32837 14 CITY-ST.2P
TME S [ DELETE 21TME [TChange  [] Addition
NAME CHAN, WILLIAM 22 NAME
streeTanori ss| 11608 CHISBURY DR. 2.3 STREET ADCRESS
CITY-ST-ZIP QRLANDO FL 32837 2 4 CITY-ST-2PP
TILE [ DELETE 31TME [QChange ] Addition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TIMLE L] DELETE 41 TIMLE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRE SS 4 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-2IP
TME [1 DELETE 51TILE [JChange [ Addilion
NAME 52 NAME
STREET ADDRE 8§ 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-2P
TITLE [ DELETE B1TTLE [Jchange [ Addition
NAME 82 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZP 5ACITY-§T-2F

14. { heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shail have tt e same legal effect as if made uhder cath; that | am an
officer or director of the cofporztion or the receier or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statules; and tha my name appears in

Block 12 or Block 13 if changec, or on an attachment with an address, with ull other like empowered.

SIGNATURE: %w%ﬁm‘mmﬁ

Q102908

At ¢.._?? 4(’0 V-G T7-003 .

Date Daytima Phone #

CRZEQ34 (11/98)



