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

T eROR .

' wompomerorswe - Apr 11 1997 8:00am
DIVISI(?:%?ZE:P%::?HONS S ecretary Of State
1. Corporation Name

CORPORATION
(©)
T.P. & CN. LTD., INC.

ANNUAL REPORT
RO R

2110 E. COLONIAL DRIVE 465 W HWY 4%
ORLANDO FL 32607 ALTAMONTE SPRINGS FL 327144147
us Us
4. Date Incorporated or Qualitied | 3a. Date of Last Repon
S . 10/01/1992_ - 03/15/1996
E. Principal Place of Business z_a Mailing Address 4, FEI Number Applied For
ES1 26 _50-3143302 Not Applicable
Suite, AP W Suitg, Apt. #, . iti
e Ant e uio. Agt. . eto §. Cenificate of Status Desired O $8.75 Addiional
zz—| ?ﬂ Fae Required
__ Cuay & State | City & State 6. Election Campaign Financing $5.00 May Be
231 2—8] Trust Fund Contribution Added to Fees
| 2p Country | Zn Country 8. This carporation has liabitty tor intangible tax under s, 192.032,
,2,‘!] P 2_5‘ 231 EI Florida Statutes ves [no
i _‘ -9,-, _Name and Address of Current Registered Agent 10. Namb and Address of New Registered Agent
81| N
NGUYEN, CHAU ame
469 W WAY 436 B2 Street Address (P.O. Box Number is Not Acceptable)
ALATAMONTE SPRINGS FL 32714 5
B41 City Zip Cede

FL as

11, Pursaant to the provisions of Seclions 607.0507 end 607.1608, Flarida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office: on rerpstered aganl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I a lamiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURF

) it Vel o e name of et d ageee aod 16 § apploane (MOTE Registered Agent signature requred when reinstating) DATE
2. - —GIFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE P ] ofLETE 11TIME T change [ Addition
HAME NGUYEN, CHAU 1.2 NAME
siare1aooniss | 468 W HIGHWAY 436 : 1,3 STREET ADDRESS
| st ze [ ALTOMONTE SPRINGS FL 14LITY-SI- 7P
I ] DELETE 21TLE ' [ change [ Addition
KANE 22 NAME
SIRTFL ADEESS 2.3 STREET ADORESS
| omvesiae | . 2.4 CITY-ST-2P
; [J oreete 31TILE [T change — T Addition
NAME 3.2 NAME
STRELT ALOAESS 33 STREET ADDRESS
CIY-31- 2P 34, CHY-$T-2
_i:_fli—_-_-- T - D DELETE 43 TITLE —[:| Change O Addilio—rﬂ
HAME 4.2 NAME
SIHEET ADDHESS . 4.3 STREET ADCRESS
QY S1 g1 44CITY-ST-2ip
TE [] pEtETe 5 TIILE ' [ change T[] Addition
NANE 5.2 NAME
STRFED ADDRESS 53 STREET ADDRESS
| omeste | 54 CITY-51- 2P
HitE [ DECETE B.1TITLE [l change  TJ Addition
NEME 6.2 NAME
SIREL T ADORESS 63 STREET ADDRESS
| CUY-§1- 2 6.4 CITY-ST- 2P

14, | do hereby certly that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X1), Florida Stalites. | further certify that the
informabien indcaled on this annual reporl or supplemontal annual report is true and accurate and that my signalure shall have the same legal eftect as if made under cath; that
I arnan oflicer o cdhrocior of the corporation or the receiver or trustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; end that my name
appears in Black 12 or Block 13 if changed., or on an attachment with an address.

S!GNATU RE: " BIGNATURE mu':ﬁi?ﬁu o:»t ﬂ%?;ﬁggui EEJFFK;EH oﬁ&grﬂo‘nﬁu U L‘- j 7 mﬁ( q 7 gogai/h;m MM g g ’

Ve

CR2EQ34 (9/96)



