et

PROFIT
CORPORATION
ANNUAL REPORT

1997

g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

¥, E] Sandra B. Mortham
" / Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HANIL KWAN, INC.

(4)

Principal Place of Business

Maiting Addrass

FILED
Jan 31 1997 8:00am
Secretary of State

N

ans CYPRESS ST 315 W. CYPRESS 8T,
TAMPA FL 33607 TASMPA FL 336074817
us U

3. Date Incorporated or Qualified

01/22/1092

3a, Dats of Last Reporl

04/25/1996

2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
21 2] 58-3103686 Not Appliceble
Suite, Apt. #, elc. Suite. Apt. #, ete.
wie. ARt ¥ ele uite. Apt. #. eto 5. Cartificate of Status Desired O $8.75 Additionat
22 E’] Fee Regulred
City & State City & State 6. Election Campalgn Fnancing $5.00 may Be
EI . 5[ Trust Fund Contribution a, Added to Fess
2 Country Zip Country 8. This corporation has liability for intg#gible tax under s. 199,032,
24] 25 29] 30] Florida Statutes Yes [IMo
5. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
BAE, JONG KUK 81/ Name
3”5 w CYPRESS CT. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
B4! City 85| Zip Code

FL

e of changing its registered
appointment as regislerad

11. Pursuanl to the provisions of Seclions 6070502 and B07.1508, Florida Statutes, the above-namad corporation submils this statemant for the pur,
office o registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept t
agent. | arn familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .

Signaore f;‘]‘;:-x-i_-r;-;nml(-d nate of regrstaread apenl“nrm nne if applcable

(NOTE: Registerad Agent signature requirsd when relnsteling) DATE

CR2E034 (9/96)

j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

e D ) DELETE 11 TI1LE T change — [ Addition
NAME BAE, JONG KYK 12 NAME

steeer aooness | 3715 W CYPRESS CT 13 STREEY ADDRESS

CTY-S1-29 TAMPA FL 14 OY- SF-ZIP

TINLE (] DeceTe 21 THLE [ Change ] Addition
NAME 2.2 HAME

STREET ADDRESS 23 $TREET ADDRESS

Ity - §1-7ik 2 ACIY-$T-21P

TME [ becete 31TITLE [Jchange L] Addition
HAME 32 NAME

SIREET ADDRESS 3.3 STREEY ADDAESS

CITY- 87-2IF 34, CITY-ST-21P

TILE [T peLere 411 [JChange ] Addition
NAME 4 2RAME

STREFT ADDRESS l 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-5T-2IP

e [ oecete 5.1TIMiE [J Change  [_J Addition
HAME 5.2 NAME

STREET ADRESS 53 STREET ADDRESS

CIry-57- 28 54 CITY-ST-2iP

LE L] pecere 61 TNLE [J change  [] Agdition
NAME 62 NAME

STHEEI ADDRESS 6.3 STREET ADDRESS

CiTY-5T- 2P £.4 CITY-ST-21P

14. | do hereby certify that tha information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i}, Florida Statules. [ further certify that the

informatien indhcated on this annual roport o supplemental 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 officer ar director of the corporalion or the receiver or trustee empowered o axacute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Bigck 13 il changaed, or on an attachment with an address.
/ ilesion

ke (Pagliii
Dale 7

OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

SIGNATURE: /

SIGNATURE AND TYPE

Daytime Phone #



