FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

PROFIT < Sty
' Lon'wi i‘f-""

CORPORATION {

1998

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

ANNUAL REPORT
V61914  (0)

KCJT, INC.
Principal Place of Businoss i  Address
1040 SOUTH CLYDE MORRIS BLVD. 1840 SOUTH CLYDE MORRIS BLVD.
SUITE 40 SUITE 40

DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119

ARG

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/04/1992

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 o 25] ] - o 59'317458? Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc. "
' - i 5. Cenificate of Status Desired ] $8.75 Additional
E] 27] Fes Required
City & State ~ Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 o o 23] ) Trust Fund Contribution Added to Fees
Zip __ Country o Country g. This corporation owes or has paid the current year Imangible
;_;I 3,5], o ) ) 29]_ o 3.0.] L Personal Property Tax gue June 30. Yes [N
§, Namo end Address of Currenl Reglstered Agent o 1p. Name and Address of Now Registered Agent ]
TIEN, SHAW-YING 81| Name
1840 SOUTH CLYDE MORRIS BLVD. B2| Sireet Address (F.O. Box Number is Not Acceptable)
SUITE 40
DAYTONA BEACH FL 32119 83
84| City FL 85| Zip Code

olfice: or registercd agent, or both, incthe State: of Hotidi, Such change was authorized by the corpo
agent. | am familiar with, and accopl the obligalions of, Scclion 607.0505, Tlorida Statutes

11, Pursuani 1o the provisions of Sechons 607 0LU2 and 6071508, flonda Statules, the above-named corporation submils this statement for the purpose of changing 1s registored

ration's board of directors. | hereby accep! the appeintment as rogistered

SIGNATURE _ . . S —
Slygratue lyproel o ’_’"ﬂff r-.\run_-fr_"_ LU -_i_n P -_I & O] '”,""“ 6,“'-‘, 7 (N:)ﬁliflﬂ!vgssln-rou Agont sigrature required whien reinslating) DATE p

12. - CF1ICERS AND DIRI CTONS e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE “DST [ verere 11ILE [ change [ Aaditlon g

NAME TEN, TIEN T, 1.2 NAME 3

sweeraporess | 918 CARRAWAY ST 13 SIREET ADORFSS 8

Ciy-S1-2P TALLAHASSEE FL 14 CNY- 51 71P &

ML ~DCO0 o "Dorere Feiume [T ctange L] Adcttion | O

NAME TIEN, SHAW-FEN TANG 22 HAME

smeevancress | 180 POINT O'WOODS DRIVE 2.3 STRCET ADOAIESS

CITY-§1-21P DAYTONA BEACH FL 2.4 CITY-87-2IP

TITLE [ CCE0 Toree [ aonu T Change LT Addition

NAME TIEN, SHAW-YING 32 NAMI

staeeranoress | 180 POINT O'WOODS DRIVE 33 E1REF) ADDRESS

CITY-ST- 2P DAYTONA BEACH FL 34 CITY-S1- 2

TITLE OCFO 7 "Tdoiee T farma [ change L Addtion

RAME TIEN, CHIUNG C 47 HME

stareraopaecs | 1200 PEACHTREE RD 43 STREET AUDRESS

EATY-51- 2P DAYTONA BEACH FL 440TY-5T-2

TME [ oiiee 517 T thange (] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEE] ADDRESS

CITY-$1- 2P 54CIY-81-7P

e o W AT 61 TMLF [ change™ [ Addiion

NANE 6.2 NAME

STREET ADDRESS 6.3 STHEE] ADDRESS

CITY-ST-2IF 6.4 CINY-51-2P

officer or director of the: corporaliy
Block 12 or Block 13if changed

f1 aflachment with an adadress,

7/,

(T\

14. | hereby cerlify that [ho informalion supphed with tiss filmg docs not quality for the exeniplion stated in Section 119.07(3)(1, Florida Statutes. | further cerlily that the information
indicaled on this annual reporl or supplogonlal annual reparlis true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
DG recciver on tustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

P I A I o 0™ o e P



