FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION 3
ANNUAL REPORT

1997

'-‘.ﬂnﬂ“}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

CAROLINE; INC.

}_

s48284 (1)

| Principa: Flace of Business Mailing Address

8445 INTERNATIONAL DR 8445 INTERNATIONAL DR
SUTE 168 SUITE 189
ORLANDO FL 32818 ORLANDO FL 928199338

A A

3&.‘ Date of Last Report

04/30/1

3. Date Incorporated or Qualified

04/26/1991

"2, Frincipal Prace of Business

|21]

Saite, Ap. 8. cic

28. Mailing Address 4, FEI Number Applied For
.
S 2—5[ m Not Appiicable
Suite, AL #, elo, ‘ ] $8.75 additional
271 6. Certificale of Status Desired [ Fee Required
City & Siate 6. Elaction Campaign Financing $5.00 May Be
;E] Trust Fund Contribution Added to Fees

.. Gounlry Zip Country 8. This carporation has liability for intangible tax under . 199.032,
|2 ] ;D—I El Florida Statutes Dves [OnNo
.. 8. Name and Address of Current Registered Agent 10, Name and Address o New Reglstered Agent
NGUYEN, TAOD KIM 81| Name
8445 INTERNATIONAL DR 82| Street Address (P.C. Box Number is Not Acceptabls)
SUITE 188
ORLANDO FL 32819 83
B4] City

asl Zip Code

FL

1L Pursaant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o'hee o registerod agent, or both, in the State of Flerida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regisiered
agont Tam lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [ T e
B VLI g € e o of regrsterad agent and litle i apohcablo {NOTE Registerad Agert signature required when reinsiating) DATE
(42, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
Tilit D LT DeLETE %1 ICE [T Change [T Addilion | &5
M NGUYEN, TAQ KiM 1.2 NAME §
swzeranoness | 8445 INT'L DRIVE #168 1.3 STREET ADDRESS o
ervsize | ORLANDO FL 14C1TY-5T-2P o
I o [T veteve 21 TILE [ Crange L] Addition | <5
haws 2.2 NAME
STHEFT ADCRSS 23 STREET ADDRESS
Cipr-S1-70 ? 4GIY-51-21P
T [ DEETE 31TILE U Crange [ Addirion
B 32 NAME
STHET ADOKESS 1.3 STREET ADDRESS
CIF- ST 2w 34.01Y-ST-2P
KR i LT GELETE A1 TIRE [T Crange L] Addition
NAME 4. 2 NAME
SIREFT RDDRESS 4.3 STREET ADDRESS
Ty -S1- 2P 44 CITY-5T-2P
e [T ceere 51TM0LE LU change [} Addition
HAME 52 NAME
STA4(ET ADDRESS 53 STREET ADDRESS
Cny-ST- 2 54 CITY-ST- 2P
e ' T BELETE B TITLE [T Crange ] Addign
Nt 52 NAME
STRELT ADDAESS 6.4 STREET ADDRESS
Lty -S1-710 A CITY-§T-2P
14, | dn hereby cerbly thal the information supphed with this Tling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

BRI

Dtk

SIGNATURE: _

wlarmalion indicated on this annual report or supplernonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an al'icer or director of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 of Black 13 if changed, or on an attachmen! with an address.

WL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF tNRECTOR

Ll

Ty,

Y- 2997 (401) 352795

Craytime Phano #

[y T



