FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPQORATION Wit Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 . e DIVISION OF CORPORATIONS

DOCUMENT # S67014 (8)

1. Corporaton Narme

PAN ASIA LYCHEE CO., INC.

L RN

Prncpal Place of Busineas Maiting Address

3605 FOWLER ST. 3605 FOWLER ST.
FT. MYERS FL 33301 FT. MYERS FL 33904

TR RO

3. Date Incorporated or Qualified | 3a. Date of Last Rey

07/15/1991

2 F‘rlfl\’rt»ierriIWFV‘&{Cjé of Busness o L?a. Malling Adcress 4. FE! Number Applied For
[?11 e 27!‘517*““____ 650342533 Not Applicable
& e ) iter \ "
Sute Apt v, et L Suite Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Addiional
221 S 27] o Fee Requirad
| Gy & Swe | Ciy & State 8. Eiection Campaign Financing 0 $5.00 May Be
23J 28[ Trust Fund Contribution Added to Faes
| 7m _ Country | Zp | __ Country B. This corporation has habilty for intangible tax under s 199.032,
24} s 29| 30| Florida Stalutes [) Yes [INo
' o 8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
YAU, JOHNNY ;
82| Streat Aodress (P.O. Box Number is Not Acceptabla)
3605 FOWLER STREET
FT. MYERS Fi. 33901 83
84} City FL |as[ Zip Code

1. Pursuant 1 the pravisions of Sections 607.0602 and 607, 1506, Fionda Statutes, the above-namad corporalion submits this statement for the purpose of changing s registered office
ar regstered ggent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agemt. | am
farhz wiln, and accept the obligations of, Section 607 .0505%, Florida Statutes.

SIGNATURE e S, R

- S e et 0 pr bt 1 OF e gt 3wl m-rd_;’f; W=z "TINOTE Rigestersd Agant & gndturt 1eauirbd when ranstaing! DATE &
2.7 ORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
o D [J DELETE TITIE [ Change [ Addiion | &
HA YAU, JOHNNY 1.2 NAME a
Swilacee | 9605 FOWLER ST. 1.3 STHEL] ADDRESS o
LY 5t 2F FT. MYERS FL TALY-8T-2F E
"o 1D - ) CELETE 21mng [JChange [ Adcition | O
HAK LAM, MEI LAl 22 NAME
simt anonss | 9603 FOWLER ST. 2 3 STREET ADDRESS
R FT. MYERS FL 33901 24 CINY-5T-2IP
e D o {J DELETE 3 9 TITLE {7] Crange [ Addition
NaMt YAU, LINDA 32 NAME
s s | 9003 FOWLER ST. 33 STREFT AUDRESS
oY &1 FT. MYERS FL 33901 34C1Y-51-71
I T T [l DELETE 4 1THLE [ Change ] Addition
At LAM, WAI SING 42 NAME
siirtacass | 005 FOWLER ST. 43 STREET ADRESS
s | FTMYERSFL3O0T asuv-st.e
TILE [ DELETE 5 1TILE [ Change [T Addition
Hidt 5.2 NAME
SIREE I AZDRSS 53 STREET ADDRESS
R ) e L 55C0Y-§1-2P
INE [] DELETE 6 1TILE [ Change  [] Addition
HAME 5.2 NAME
SIRFET A0EE 55 6.3 STREET ADDRESS
LY -S1. 7 G4CITY-51-p

14. | do hereby certity that the informaton suppiied with 1his fing is voluntarily firmished and does not quaiy for the exemption stated in Section 119,070k, Fionda Statutes. | furthar
cartbify that 1he nformation indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | an an officer or director of he carporation or the rg€eiver or trystes empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name

address. o2
SIGNATURE: <~ /pefgpd —— Eé@_____..kj//ﬁé—gﬁaé_.

SIGRATURE AMD TYPECOR P NaME OF SGNING OFFICER OR DIRECTOR Diaytme Prone #




