SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.

AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ot

980CT 16 PH Ly

DOCUMENT #

1. Corporation Name

KIM-LAN CORP.

V69392

(1)

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

ADEIITTAN IR TATIG O

Principal Place of Business

5770 WEST IRLO BRONSCON
KISSIMMEE FL 34746

Mailing Address

S770 WEST IRLO BRONSON
KISSIMMEE FL 34746

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

10/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3145475 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, ) . $8.75 Additional
El JJLI- ~ 4[ b —z?l ‘-(f z-j- it 4IC° 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 vay Be
2 28] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
';' EI EI ;l Pearsonal Property Tax dus June 30. Yes No
3. Name and Address of Current Registared Agent 10. Name and Address of New Registoered Agent
81| Name I
CRATON MPANY {arie. Alleacto
1201 82| Street Address (P.O. Box Number [s Noi coeptablgb
SSEE 1 (492 Ml Sford by (28
Pl 83
. 84| City 0 . 85| Zip Code
Hrssmmes FL (| 32l df

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

SIGNATURE

offica or registered agent, or both, in the State of Flarida. Such change was authorlz8d by the corpoyation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flori atutps. «

Signature, lyped or peinted nama of registared agent and |itls if appticahle,

{NOTE: Reglsterad Agent sigratuts raguited when ginslaling)

V.22-98

, or on an attachment with an addrass.

an officer or director of
in Block 12 or Block: W
SIGNATURE: _ U1 UREZGINEED

ecomaratian or the receiver or irustee empowered to execute this report as required by Chapter 607,

12, OFFICERS AND DIREGTORS 13, ADETTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TriLE DPS [ peLeTE 1.1TME [ ¥ onange [ Adcition

NAME NGUYEN, MME THI LAN 1.2 NAME

swReeTaDoRess | ao22 BERMUDA WAY LANE, #1308 1. STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34741 14 CITY-STZP

TmE DINECTOR M oetere 21 TALE (1 change |1 Addition

NAME #ing PHAM . 22NAME

smestaoorsss | JuS 63 MAMSALIN QRIVE. . __ __ assmesramres et 3

CITY-ST-ZIP GRLANAD Rl 32837 24 CITVST-2IP

TITLE OEL 3ITITLE n Additi

e S R SOONO R GG i

STREET ADBRESS 3.3 STREET ADDRESS _10-"‘ ?ﬁ*’aa“*ﬂl_‘?ﬁﬂf‘_; 004

N \4 CIVSTII s E0, 00 seksaRR0. 00

TE (] peLeTe 417ITLE T change [ Adaition
4.2 NAME

STREET ADORESS 4.3 STREETADDRESS

CITYERT-ZIF . 4.4 CITY-ST-ZIP

mé [ peLeTE S1TIRE [_1change [] Additen

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS \ﬁ) /0@

CITY-ST-ZIP 5.4 CITY-ST-ZP \ \ “,

TITLE [ oeLeve 61TITLE Vq%a}g: 1 Adsiion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

crrrsi e 6.4 CITY-ST2ZIP

14. | hereby cetify that the information supplied with this filing does not qualify far the exemption stated in section. 119.07(3)(i}, Florida Statutes. | {urther certify that the information

indicated qn this annual rgport or suppramental annual report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am

lorida Statutes; and that my name appears

097/i2/9%  Cuvy) 396 £$TD

0105560

CR2E034 (5/98)



