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FILED

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

PROFIT s
CORPORATION 67 :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of State
DIVISION OF CORPORATIGNS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # v725:;g

1. Corporation Name

SINO-AMERICAN FAIR, INC.

(0)

Principal Place of Business Mailing Address

AR R RO

24] 25] 29] 20]

833 N LAKE PARKER AVE P O BOX 1550
LAKELAND FL 33801 GRANBY CO B0446
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
El S 2E—| . 59'314?520 Not Applicable
Suite, Apt. #. etc. Suite. Apt. #, elc N X $8.75 Additional
[;;] 2ﬂ 8. Certificale of Status Desired O Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Courry Zipy Country

8. This ccrporation owes or has paid the current year Intangible

[dne

Personal Property Tax due June 30. [ vas

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
OMEGA-OOWAN. R B1{ Name
9§26 SEA WATCH LANE 82
VERD BEACH FL 32063 -
84| City

FL |as] Zip Code

agent. 1 am familiar with, and accept the obligalions of, Section 607 0005, Florida Statutes.

11. Pursuant to the provisions ol Sections 607.0502 anda 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agont, of both. in the State of Florida. Such change wab aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ____ . e s e

Signature typad of piintad g oF rogelsted aogent acd Ll o apphoatile {NOTE Rogistered Agent signature required when reinslating] DATE R\
12. OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T [T oecere 11 TMLE [JChange [ Addition | &
HAME WHITE, EUZABETH K. 1.2 NAME §
steeen aponess | 176 CHIPMUNK DR 1.3 STREET ADDRESS <
CiTY-st-2¢ GRANBY CO 1ACTY-ST- 29 : &
TMLE 3 DEteTe 21TITLE E1 Change ] Addiion | O
NAME 2.2 HAME
STREET ADDRESS 23 STRECT ADDRESS
CITy-5t-21P 2.4 CITY-ST-21P
TmE T BTG IITINE [ Change [T Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-2IP 34.CITY-§T-2iP
TIME [ peckTe L1TITLE Tl thange [ Addition
NAME 42 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CilY-S1- 29 _ 44CITY-§1- 7P
WILE ] DELETE S1TINE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST- 2IP
TTLE [ DELETE 6.1 1ILE [ change [ Adaition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-21 BA CITY-ST-2P

Block 12 or Block 13 if changud, or an an altachment with an address

SIGNATURE: (7 1+ pabek . KuThils)

14. I hereby certify that the information supphod with this filng dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Ihis annual report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
officer or director of 1ha corporation or tho receivar of bustee empowesred to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Eyzasam Kowos

Y%
PE7240y




