DOCUMENT #

1. Corporation Narme:

VISA-KHAMP, INC.

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

T,

FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorlhayn
r

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
; May 16 1997 8:00am
SecrtePet Sle Secretary of State

DIVISION OF CORPCRATIONS

T T

30

22]

G

aoflice ¢
agem |

SIGNATLURE

Ff‘nruc.pél f’JQCIC'IE;Fllfl_J:ST'IE)SS

BON AIR DR,

ORLANDO FL 32018

Mailing Address

303 BON AIR DR,
ORLANDO FL 32610-82015

3. Da'e Incorporated or Qualified 3a, Dale of Last Reporl

09/27/1996

2. Frincipal Prace of Busness 2a. Mailing Address 4, FEI Number Appiiad For
'*’lJ, e ;] EQ":%“I QA1 Mot Applicable
Suite, APl #, elo Suite, Apt. #, elc.
oo c _Jj_ P B. Certificate of Status Dasirad E] $8'75 Add.ltlonal
N S 14 I . Fes Reguired
W & Siet City & State 8. Election Campaign Financing $5.00 May Be
e . ;ﬂ Trust Fund Contribution ] Added 10 Fees
L ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_41 OO 25] 29 30 Florida Statutes [ves” Owo

"9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

" KHAMPHOUY, VISANOU
3103 BON AIR DR
ORLANDO FL 32818

B1| Namea

B82{ Streel Address {P.O. Box Number is Not Acceptable)

83

84| City FL B5| Zip Code

et Lo the: provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation subris this statement for the purpose of changing its registerad
mgsterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ani famitize vath, and accept the obligations of. Section 607.0505, Florida Staiutes.

Stz gt o prnted o of rag

sl et agant and tite if apgplicable (NOTE: Regislerac Apent signalure recuired when renstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LT pecete 11 THLE . [T onange ™ JRT Addition
Nokt 12 HAME V/ﬂ”ﬂﬂ- KAampHevy
STREH) ADDRESS 13 STREET ADDRESS | 3 /0 3 gm/ﬁ/ﬂ .4
| ciry-sr e 1.4 0ITY-5T-2F BLANDY, FL 225/F
e [J oecene 21 TiiLE i T [T Change L Addition
NAME 22 NAME
SIEET ADDRESS 22 STREET ADDRESS
oY ST 7P 2 4 ITY-ST-2IP
KT T DELETE 31 TME [T Crange ] Adition
NAME 3.2 NAME
STRATT ADUHESS 33 STREET ADDAESS
£y -ST- 71 34.CTY-5T-2P
EE. h [T oecere 2ATLE [T Change  [J Addition
fAMF 4.2 NAME
SIHEEY ADDHESS 43 STREET ADDRESS
CHY -S1-2F 44 LITY-ST-2IP
] o TToEiete 517MLE [T cnange L] Addition
NAME 5.2 NAME
STREE T ACDHLSS 5.3 STREET ADDRESS
Ciy-87- 2 54 CITY-8T-2P
MTIIL_PMQ- - D DELETE 61TME [:] Change L] addilion
NAYT 5.2 AME
STREET ABDRISS 63 STREET ADDRESS
oy st | B4 GITY-ST-2P
rii:.'liaﬁ rélay cerlify hat he infprmation suppliod with this filing does nal qualily for the exemption stated in Section 116.07(3K0, Florida Statutes. | furiher cerfify that the

infernation ind catad on this annual report o supplemental annuat report is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that
ralion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my names

I am an ofhcer or director of the cor

appears i Block 12 or Block 131 ciflanged, or on a

SIGNATURE: .

SIGNATURE A

A

chrment with an address.

i1 0Lt M miltbay  f- 2/ D7,

TYPED D PAINTED NAME OF SIGNING OFFIGER OH DIRECTOR o Diaytune Frione &

0002035

CR2E034 (9/96)



