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

2

PROFIT .
CORPORATION
ANNUAL REPORT

oo

FLORIDA DEPARTMENT OF STATE
Katherine Harsria
Secretary of State
DIVISION OF CORPQRATIONS
3\

1. Corporallon

DOCUMENT # P98000093537

Name

'SAM:WON GARDEN INC.

. L7

Principal Place

43451 UNIVERSITY BLVD
JACKSONVILLE Fi 32216

of Business Mailing Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90088 001 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dats Incorporatad or Qualifed
11/15/1998
2. Principal Place of Busmes'.s 2a. Mailing Address 4. FE! Number Applied For
21] 28] @-O- f..‘>a)( | 2852 . Aq ~ 35"' ICISD Not Applicabli
Suit t. #, et Suite, Apt. #, etc. iti
ulle, Apt. &, etc. ulte, Apt. #. & s, Certifcate of Status Desired [} $8.75 Additionat
E] —Z—ﬂ Fea Required
7 City & State _ City & State - "= 6. Election Campaign'Financing -~ = =~ $5,00 may Be- -~
.-‘ E M\D M\‘ “l N ﬂL.. . Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaarlny)a?e
24] [2s] 2] 3224 €902 [30] Dueat Personal Property Tax, Yes DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
. 81 Name r

g

LEE, KWANG MIN
4345-1 UNIVERSITY BLVD
¥ JACKSONVILLE FL 32216

82| Street Address (P.Q. Box Number is Not Acceptabie)

a3

84| City

85] Zip Code

FL

offica or registered agent, or bath, in the State of Flonida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

—

-

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpom!lon submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped or prtied Dame of regiaterad agent and e & appicaiie. [NGTE: Regitiersd Agent Signaiors mquirad when remstating) BATE
12. - OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vish : [ DELETE L1TME OJChange [ Additr
NAME LEE, KWANG MIN 2NE
sreeraooress| 10135 N:GATE PKWY, #1116 13 STREET ADORESS
crv-stze ) JACKSONVILLE FL 32218 14 CITV-5T- 78

Trrme PD {7 DELETE 21TME [JChange [T Addaic
NAME ".IiLEE, KWANG JIN ) 22 WAME
smeevanoress| 10135 -N GATE PKWY, #1116 2.3 STREET ADDRESS

1 omvsrzp | JACKSONVILLE FL 32418 24CIY.5T-29

| e -_“ {7 DELETE 31TME ClChange  []Addita
mpmess . 13 STREET ADORESS
oY ST-2P 34 CITY-ST-2P
“TME ] DELETE 41 TTLE CChange [ Additi
NAME 4.2 NAME
SYREET ADDHRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-21P
TME " (] DELETE 51TIE [CJcChange [} Additv
NAME \ 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST. 2% 54 CITY-ST-2WP
TLE "} DELETE 81TME [JChange 3] Additc
NAME 6.2 NAME
STREET ADDRESS| . 6.3 STREETADDRESS
CIY-ST-2P 6.4 CITY. ST-ZF

14, | heraby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this anniial report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofﬁcer or diractor of the comporation of the receiver or trustee em
13 if changed, or on an attachment with an address, with all ather like empowered.

Yy

Block 12 or BI

W A

to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

£00 0495




