PROFT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # (7)
1, Corpcration Name

FLORIDA DEPARTIMENTRN STATE
Sandra B Meath
Secretary of St

DHIVISION OF CORPOF

GASTOP CORPORATION
I

DAHRRHEAMIRNN

Frincipal Piace of Business M:uh’lx___] Adzirerss
2480 MINTON RD 2430 MINTON RD
W MELBOURNE FL 32904 W MELBOURNE FL 32904
_"5.__[)-_8:@];156?;_)—&5t;“a o Gualfed 3a. Date of Last Reporl
o L 08/07/1992 01/13/1995 |
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 U | EU 59-3139354_ LNt Appicanie
: - e ey : -
Suite, Apt #, ete | Sulte. Al #, ete. 5. Certifcae of Sttus Desred [ $8.75 Additional
22 27| Fee Requied
City & State | Gy & State €. Electon Campaign Financing 0 $5.00 May B2
—2—3-| 2El Trust Fund Contribaution Added to Fees
Fls) Country | 2p | .. Country 8. This corporation has liability for intangible tax under s 193.032
Z! E\ 29] 301 Florida Statutes [ ves [CINo

9. Name and Address of ngfglfll-rﬂ;g__isle-réd; Agent 10. Name and Address of New Reglstered Agent

B R
KIM, JIN DONG 82| Stree! Address (PO, Box Mumber 1§ Mot Acceptabie) -
2480 MINTON RD — e ]
W MELBOURNE FL 32004 83
84| Cnt 85| Zip Code
Y FL l P

11. Pursuant ta the provisions of Sectiong 607.0502 and (07,1508, Flonda Statures, the above named corporation subriits this slatermant for the purpose of changing its registered office
ar registerad agant. or both, inthe Stace of Flonda Such change was authonzed by the corporation’s baard of directers Thoreby accent the appointment as regislerad agent 1 am
tamibar with, and accept the obligations of Section 6070505, Florda Statutes

SIGNATURE _ _ o : o

G e B 2 s b CF el et A0 e A et FLOTE b g A et s g DATE
12, OFHICERS AND DIFE GTORS T T Y3 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE P [] DECETE Y UTIILF [ Change {1 Additiar
KAME KIM, JNDONG Tena
STAELT ADDRESS 1050 MOHAWK AVE. 1% 5 IHEEE ADLS
CIrY-ST-2P PALM BAY FL T BED R )
THLE [ BELETE 2 T [7] Crange  [C] Addibon
NAME 23 b
STREET ADDRESS 2SR | ADDRESS
Gy -S§T-2IP . FEIATE TN < .
TILE [ BeLE i KR B0 [ Chasg= [ Addition
NAME I2 M0
STREET ADDRESS 33 [ TRELT ADORESS
CY-ST-2iF - 3ol stae i _
TiTiE ("] DELETE 4 1T [J Change [ Additen
RAME a7fime
STREET ADMESS 4 31 R6ET ADDRESS
CITY-SI. 2P T G
TILE [} DELETE 5 e [] Chaage [ Addtion
NAME 52 M
STREET ADIFESS 53 g REE | ADDRESS
CITY-S1-2IF o Nsagrsip -
ILE [ DELELE g 111LE [] Change {1 Addition
NAME £ 2 NAME
STREET ADDRESS § 3 STREFT ADDAESS
CiTy-5T- ZIF B4 71Tr-57-71F

14, 1do hereby certify that the information sugphed wath this ing is voluntari'y fuenished ana does nat quaity for the exoriplion slated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on tnis anaual report or supplementa’ anual report s true and accurate and that my signature shiall have the same legal effect as if made under
cath, that | am an officer or director of the comparalion o the receiver or trusteg empoweed 1o execute this report as reguired by Chapler 607, Florids Statutes: and tnat my name
appears in Block 12 o Block 13 if changed, or o an attachnapt with an acllbss oD —

SIGNATURE: o C~72-76  Qor~rorg

SIGNATU 0 TYPED 0A PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR e " D Plae

CR2E034 (12/95)




