FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalon Name

RICE BOWL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

7)
B G 0O

Mailng Address
904 E HINSON AVE 804 E HINSON AVE
HAINES CITY FL 33844 HAINES CITY FL 33844

Brivgsipsal Bace of Basi

3. Dadﬁ[lr‘i?[r%d or Qualfied | Ja. Daa ;)6 I?.ﬁt&fgoﬂ

2. Principal Hlace of Husiness " ] 2a. Maitng Adciress 4. FEI Number Applied For
21| - o |26] o 59-3027178 Not Applicatle
Suite, Apt. ¥, ete dite, Apt, #, otc, iti
Suite: Apt. 4, cte |, Sulle Apt# et 5. Certificale of Stalus Desied [ $8.75 additonal
22| 27| Fea Required
Gty & State | City & Slate 6. Elaction Campaign Financing 0O $5_00 May Ba
[23| 28 Trust Fund Contribution Added to Fees
B i B Country - 2ip | Country 8. This corparation has tiability for inllangible tax under s 189.032,
|24 25] 29 30 Florida Statutes ves DJNo
' " '9. Name and Address of Currenl Registered Agemt 10. Name and Address of New Regisiered Agent
81| Name
TRUONG' HAI VAN 82| Street Address (P.O. Box Number is Not Acceptable}
904 E HINSON AVE
HAINES CITY FL 33844 83

84! City Zip Code

FL

1. Posuant Lo the provisions of Seclions 6070508 and 607, 1608, F onda Statutes, the above narmed corporalion submils This statement for te purpose of changing its regstered ofice
or registensd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famnitar with, and accept the obligations of, Section 607.0505, Florida Statules

SINATUIRE

e yed J prnted .r."f;" vy ;";f“ 1 a':{- ¥ bt Ayt INOTE Begsterad g sigrarurs ranured when rensiatigl DATE &
12, OFFICERS AND DIRFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e B ¢ o (T ERYIT: [ Crange [ Additon §
WM TRUONG, HA' VAN 1.2 NAME g
ciitaress | 907 WWIND DR 13 SIREET ADDRESS i
Cny 51 Ay DAVENPORT FL 14CIY- 51- 2 E
nit [+ ' T [y oelene TR [J Change [] Additon [
e TRUONG, BE THI 22 HAME
- aoss | 907 W WIND DR 23 SIREET ADDRESS
SR DAVENPORT FL 24C0¥-S1. 20 .
e ‘ E N i N3 3T [ Change ™ [ Addition
Rinkte 32 N4ME
SIREE T ATIRESS 33 SIHEE! ADDRESS
Gy &7 e BE1L R L
NG [} DeckrE 41 TITLE [ Change  [7] Addilion
Bk 47 NAME
STHEET AZDRESS 4 3STREET ADORESS
[ s A ) o ) ) - Raaaoryestap
TLE [] DELETE 5 1TILE [ Change [ Addilion
oy 52 NAME
SHREE ' ALDAESS 53SIREET ADDRESS
RSN e 54CITY-S1-7F
Ik [C] DELETE 8 1TIILE [[) Change  [7] Addition
hARE 62 NAMF
STHEETADDAE 63 SIREET ADDRESS
LIT & e 64CITY-ST- 2P

14, | heveby cenliy hat the informalon sapplics ww'[i\"t-!'w'ws-ﬁliﬁg-; is vo'lilwmarii'y"iﬂi;ﬁi‘s-hed and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerlily that e infonation indicated of this annual repon or supplemontal annual freport is true and accurate and that my signature shall have the same legal effect as ¥ made under
atty that Lar an officer or dlﬂ?mr the: corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars i Block 12 or Block 1.4 gilanged. or on an attachment with an._adriress.

e TG 91390 qui-qit-s208

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deytima Phora #

i

SIGNATURE: .

8



