SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1599: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 07 1 999 8 . 00 am
CORPORATION Katherine Harris ? y
ANNUAL REPORT Secretary of State Secretal " Of State
1999 DIVISION OF CPRPORATIONS 07-07-1999 90013 008 ***150.00
DOCUMENT # \/
oA Alb ) P98000091844 .
LOUIS LIU, INC.
Principal Place of Business Mailing Address “""“( “l l|||| ’ll“ “m “m I|||| Iml mll “ll‘ ’Im Iml Illl lm
102 FREE CT SE 102 FREE CT SE
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
DO HOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
1] 26] L(=0 S’/? } A GI Lf' Not Applicable
;l Suite, Apt. #, elc. ?ﬂ Suite, Apt. #_ stc. ) 5. Certificate of Status Desicad ] $8r;e'fef;:§£i:;%nal
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;L ?B] Trust Fund Contribution U Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes the current year
’1 st-' l 29‘ 30] Intangible Personal Property. E] Yes E/No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent l
81| Name
GARD, CAROL L
5462 SWAYING PALM 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982 3
84 City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragistared agent, or both, in the State of Florida. Such change was authatized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE
Signalure, typed O prirted name of registered agent and ite 1 applicabie. {NOTE: Regisierad Agent signature required when reinstating) DATE
] OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E FD [ oetete 117IME [ change [] Addition
VE Ly, LOUIS 1.2 NAME
eeraporess | 102 FREE CT SE 1.3 STREET ADDRESS
- PORT CHARLOTTE FL 33952 14 CITY.STZP
E [ JoeLete 21TME [T change [ Additon
AE 2.2 NAME
EETADDRESS 2.3 STREET ADDRESS -
ST2P = - T 24 COITY-ST-2P o
E [ JpeLeme 3rmme U change [} Addiion
,E 32 NAME
SETANDRESS 3.3 STREET ADDRESS
staw 34CITYST.ZIP
< [T oeLere 44TITLE [J change [ Addition
E +2NAME
ETADDRESS 43 STREET ADDRESS
STZIP 44 CITY-ST-ZP
: [ JoELere 51 TME 1] change [ Addition
5.2 NAME
=T ADDRESS 53 STREET ADDRESS
sT2P 5.4 CITYST-ZP
[ Toeieme 84 TmE [ change L] Additon
5.2 NAME
‘T ADDRESS 63 STREET ADDRESS
7@ l E4CITEST.IP

hereby oe:ﬁfg that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this annuat report 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
in officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Bleck 12 or Block 13 if changed, or on an attachment with an address.

NATURE:  ADSMATIEE REGSTES LIy §72-65-%F  qy;-42G-RRL

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AYAY
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