FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

1. Cerporation Name

DOCUMENT # S30151 (2)

SUMMER CORPORATION
Principal Place of Business Mailing Address | | | || I I I | | | | | | | | ”“”
5454 W CRENSHAW ST 5454 W CRENSHAW ST
TAMPA FL 33634 TAMPA FL 33634
Us Us
3. Date Incorporated or Qualted | 3a. Date of Last Report
_ 02/01/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21 , 26 59-3068911 Not Applicatile
Suite, Apl. ¥, etc Suite, Apt. #. etc. 5. Conlfate of Status Desied [ $8.76 Addiiona!
@ ;ﬂ Fes Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution (] Added 1o Fees
Zip Country Zip - Country 8. This corporation has liability for inlangip#é 1ax under s 199.032,
[24] ;E:I —ﬁ[ a0} Fiorida Statutes [ Yes DTNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
LlN, GHIH'CHUNG B2| Street Address (P.O. Box Numiber is Nat Acceptabile)
5454 W CRENSHAW ST
TAMPA FL 33634 L
84| city FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Forida. Such chapd#® was authorized by the carparation’s board of directors. | hereby accept the appointment &s registered agent. | am

familiar with fion 607 lorida Statutes. ' : é / ,é
- 0 R " rmes 0 9
Y pate

SIGMNATU - i
rial I i st ORfeaTstod aganl angIK #Epphcania “NOTE: Renislered Agent signalure sequired when reinslatngl 4
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J DELETE 1 1TILE [ Change ) Addition
NAME LIN, CHH CHUNG 1.2 NAME
srreer aooaess | 4907 W HILLSBOROUGH AVE 13 STREE! ADDRESS
CHY-ST-2P TAMPA FL 14 CITY-§1-2P
TILE [] DELETE 2 1TIRE (] Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IF 24 GY-ST-2P
THLE [] DELETE 3.17IMLE [ Change  [] Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciy-sr-2p 34 CITY-ST-21P
THLE [ DELETE 4 1TILE [ Change  [T) Addition
NAME 4.2 NAME
STREET AZDRESS 4.3 STREET ADDRESS
CiIY-5T- 2P 44CITY-§1-2P
TTLE [] DELESE 5 1TIILE (] Change [ Addition
HAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
| cimy-sr-2p 5.4 CHY-ST-2P
TILE [ DELETE 6.1 TLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P B4 CITY-S1-2P

14, | do hereby certify that the information supplied with this filing is voluriarily furnished and does not quality for the exemption statad in Section 1194.07(3)k), Florida Statutes. 1 further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oatty; that { am an officer or directerof the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 g Biock M8 ke angad, OI’ODB attachmernt with an addy
— e I - Q- MITW

oy mer P #

FFICER OR DIRECTOR

CR2E034 (12/95)




