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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Slate
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

T.P. & C.N. LTD,, INC.

(9)

0 0 O

Principal Piace ol Business Mailing Address

2110 E. COLONIAL DRIVE 468 W HWY 4%
ORLANDO FL 32007 ALTAMONTE SPRINGS FL 32714
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] _ [zl 53143302 Not Applicatie
Suite, Apl. ¥, elc. Suile, Apt. #, elc. i
die. AP ete Hie. Ap ole 5. Certificate of Status Desired ] $3-75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country 2ip Cauntey 8. This corporation owes or has paid the current year Intangible
24 ;;] m ;;J Parsonal Property Tax due June 30, OYes [INa
9. Name and Address of Curranl Registered Agant 10. Name and Address of New Ragistered Agent
NGUYEN, CHAU 81 Name
)
460 W mAY 438 82! Street Address (P.O. Box Number is Not Acceptable)
ALATAMONTE SPRINGS FL 32714
83
84| Ciy FL ]as Zip Code
11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce of registered agent, or both, in tho Stale of Forida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, eand accepd the obsligations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ .. ! [
Signatre. typed o ponlod name ol segistersd agant ancd itie if apphcabla (NO1E Ragisterad Agen| signalura required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T T DeLeve 11 TTLE T Cange L Addiiion
NAME NGUYEN, CHAL 1.2 NAME
streetaporess | 468 W HIGHWAY 438 1.3 STREET ADDRESS
eny-§1-7ip ALTOMONTE SPRINGS FL 140V §T-7IP
TIME [ DeteTe 21TLE [ Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST1-2IP 2. 4 CITY-ST- 2 .
TIE T oeteTe ITE [JChange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CAY-ST1-2IP 34.CIvy-s1-21p
L [J becere e I change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-51-21P A4 LITY-ST-2IP
TILE [T oeteTe 517IILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY - 51- 2P 54 CATY. 51-2IP
ITLE T peLete 6.1 TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF G4 CHY-5T- 2P

14. | bereby cerlify thal the information supplied with this filing does not gualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or trustes empowered 1o executa this report es required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an atlachmenl with gn_address

M/”

IR AT IS P WAINY C oy OLE Ass 1. le~n1 D tin™ Ora o 070D

CR2E034 (10/97)



