__FLE Now.fn.mc FEE AFTER MAY 1ST IS $550.00

FILED

“PROFIT . FLORIDA DEPARTMENT OF STATE .
CORRORATION A DEPARTIENT O May 16, 2000 8:00 am
ANNUAL REPORT Secrtary of State Secretary of State

w 2000 DIVISION OF CORPORATIONS 05-16-2000 90020 042 ***150.00

DOCUMENT #
C S$54112
OHIENTAL HOUSE, INC.-
. — R ER N R M ER AR
Aokt L S45% A P G760 |
us ft 33"‘0”‘ us DO NOT WRITE IN THIS SPACE
3. Date incomorated of Qualited )
. 05/21/1981
TE] Principal Placa of Business _lza. Mailing Address 4. FEl Number Applied For
2 650264855 Nat Applicable
z Suite, Apt. #, etc. Suite, Apt. ¥, etc. Certifcate of Statu ivd [ $8.75 Additional
a S VO ) R — - - - 5 ks s Desired P ~ ~Fee Required —-
City & State City & State 6. Election Campaign Financing - $5.00 may Be
23 T _-| Trust Fund Contribution Added o Fees
Zip ¥ Country Zip Counlry g. This corporation owes the curment year Intangible
@ ’z_s] ‘EI [:_;;l Personal Property Tax, O Yes E{

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Strest Address (P.O. Box Numbar is Not Accaptabte) - Iy

tesn

i 81} Name
LOUIE, DORIS P
10162 W RRAGLER ST
MAMI AL 33174 : Y]

B4| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named
office or registered , or both, in the State of Florida. Such’
agent. | am familiar with, and accept the oblngauons of, Section 607.0505, Florida Statutas.

ation submits this staterment for the purpose of changing its registerad

was autharized by the corporation’s hoard nf dlrectors l heraby acoept the appmntment as registered

SJGNATURE Signaiyme, typed or prinied name of registard agem and title ¥ applicable. momwwwmmmw\g) “DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T (]l DELETE CdChange ] Addition
NANE LOUIE, DORIS POON
swreeraporess| 2930 SW 65 AVE
cvsrze | MAMIFL '
TME [ DELETE ClChange {1 Addilion
- .
STREETADDRESS] |
CITY-5T-2P - - ~ B 2 4CITY.ST-2P — o = _
TME (3 DELETE [3.1 TME CiChange [ Addition
NAME 3.2 NAME
STREETADDRESS 23 STREET ADORESS
CITY-5T-2P 34, CITY-ST-2P
TME [J DELETE 41TIMLE [JChange  []Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-sT-aP 44 CITY-§T-2P
T [ DELETE 51 TINE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 54 CTY-ST-2P
| me CJ DELETE &1 TmE [Change L] Addition
| NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 684 CITY-ST. 2P

14. ) hereby certify thekt the information supphed with this filirg doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual raport of supplemental annual 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 director ofth
Block 12 of Blef

SIGNATURE

ae with an addre;

oepr trustea empowered (0 exacute this report as required by Chapler 607, Flonda Statutes; and th my
n ith it other like empowered
/

appea

/9~

P-ydmhun! N



