\\ ! O
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, | : "\,( s
~_ AMDUNT DUE ON OR BEFORE 09/15/5: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; §750)

PIROFIT FLORIDA DIFPARTMENT &F STATE
CORPORATION Katherine Harris . 5 *Et l)('l\'t IAR‘Y Ak
ANNUAL REPORT L b Secratary of State ISION OF ¢ OR!’UF m TS
st DIVISION OF CORPORATIONS
_bﬁbu‘lt/lgEgNg'l' . 930CT 13 PM 5:35
1. Corporation Name P98000089333 /
C.N. PROFESSIONAL SERVICES, INC. /
- B::hoﬁ;\ﬁace_dauslness Mailing Addross ||||||I|| III ||||| ‘I“l |I"| |I|“ ||“| |I||| ||“| ||II| |"|I mll |||| l“i
7404 OUAY COURT 7404 QUAY COURT
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
L 1 19!1998
2. Principal Place of Business 2a. Mailing Addrass | FEI Jumber Applied For
EJ —. 2 S Y- A5 2a9 0 Yo Not Applicable
Suite, Apt #. etc Suite, Apt. #, etc. 8. Gertificats of Status Desied 0O $8.75 Additional
Y | S , Foe Required
i City & State City & State &. Election Campaign Financing 35.00 May Be
23l |28 | Trust Fund Contribution O Added to Fees
| Zip Country Zip Country " | &. This corporation owes the current year
lyj [ 29 30 intangible Personal Property. Jves [Clno
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
21| Name
NOUYEN, CHRISTINE 1. 62| Strest Address (P.0. Box Number ks Not Acceplabl
7404 QUAY COURT root Address (P.O. Box Numberls Mot Accsplable)
TAMPA FL 33800 (5}
84| City ! FL FjZip Code
| 44, Fursuant 1o the provisions of sections 6070502 and 607.1508, Florlda Stalutes, the sbove-named oorporalim eubmits this statement for the purpose of ohanghf Its registered
flice or registared agent, or both, in the State of Florida Such change was suthorized by the corparation’'s board of directors. | hereby acoepl the appointment as registered
gent. | am familiar with, Bnd accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE _
L o Slgrlalule tywdﬂr printed of regi agent and title i (NOTE: Registerad Agent signature r-qulrld ‘when reinstating} DATE -
1 12. AL Ea U (T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DELETE 1.1TIME Cha l Addition | =~
. Gntisdne Lean ou{en oe - - [ chras 2
5 ")\{ o \J‘ G Uh‘i CA- ‘GSTREETADDRESS M § 8
STREET ADCIRES: 1. —
Ttk e, =L 33607 O |\-()L_— )
| cvstze o o 14 CITY-§T-2IP S
E O oeere 21TE [ change [} agditon
NAME 22 NAME
STREET ADDRESS 238TREET ADDRESS
ervstze (0 24 CATY.ST-ZIP :
WE | [ 1 oeLere MTME D Change [j Addition
NANE 3.2 NAME ; 'a n D g
£F T ADDRES! 3STREET ADDRESS AL
e s et 1@%%3--9 biboio1z.
omvstpe L 34 CITVSTZI
TITLE i DELETE 41 TITLE Change Additon
HAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
cvstze L 44 CITY-ST-2P
LE L] oeteTe 5ATME | Change [ addiien
NAVE 52 NAME ) \'6
STREET ADDRESS 5.3 $TREETADDRESS
| oresrze 54 CITY-STZW ‘
ME [ Joeiere 61 TME ‘ [ change [ aadinon
NAME 62 NAME :
STREET ADORESS 6.3 STREETADDRESS
| GTvETze 8.4 CITY-ST-ZIP
14. | hereby cerif lied with this filing does not qualify for the exemption Blated in saction 118.07(3)1), Florida Statutes. | further cerlify that the information
indicaled on this anfual report or lemental annual report is true and accurate and that my signature shall have the same Ia%e effact &s f made under cath; that | am
an officer or ditect g he receiver or frustes empowersd to execute this report as required by Chapter 807, Flotida Statules; and that my name appears
in Block 12 or Block 13 if changeli, of D — %\5
[ [ 0B -506T |
SIGNATURE: ™- &Auﬂ& IQQ o) % 04 4B -
UIGNATUﬁE AND T\’PED OR PRWTED NAME OF SIONING OFFICER OR DINECYOR Dayime Phono #




August 04, 1999
To whom it may concemn:

My name is Christine Nguyen president of CN Professional Services, Inc. The reason that I was
being late for my annual filing fee is because this is my first time for filing, and my accountant
is not doing his job well enough to file for my business on time, I hope that you can understand
my situations and waive my late fee, this will not happen again. Please call me if any question
(813)493-5065. :




