e L LLL L ]

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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthara Jan 15 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF QOR?OHATIONS S e Cretary Of St ate

DOCUMENT # 668319 (7)

1. Corperation Name

CHUNG FARMING ENTERPRISES. INC.

R IR AR

Principal Place of Business Mailing Address
5900 HOFFNER AVE 5900 HOFFNER AVE
ORLANDQ FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
— 04/29/1980
2. Principal Pface of Business '_2:,. Mailing Address 4. FEI Number Appiied Far
[21] 2 _ 59-2108043 _ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T iti
L& AP et uite, Ap e 5. Certificate of Status Desired O $8.75 Adqlhanal
22 2_1 ) Fee Required
City & State City & State 6. Election Campaign Financing %5.00 May Be
E’ E’ Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘ El E’ El Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S
OLSEN, ROBERT W = 81| Name
2518 EDGEWATER DR 82| Stree! Address (P.O, Box Number s Not Acceplable)
ORLANDO FL 32802
83
84| City FL ,35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sibmils this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appaintment as registered
agent. | am farnitiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signatura, typed oF printad namse of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rafnstating) DATE ——

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

ME op LT DRLETE 11 THLE [ I Change [ Addtion

NAME CHUNG, FU SHEN 1,2 NAME

smeetaporess | 5900 HOFFNER AVED 1.3 $TREET ADDRESS

CITY-ST-2P ORLANDO, FL 00000 1.4 CITY-5T-ZiP

TME D [ DELETE 2ATITLE [T change [T Addition

NAME CHUNG, Pi-YU 22 NAME

staeeT apoRess | 5900 HOFFNER AVED . 2.3 STREET ADDRESS. . -

CitY-$7- 7 ORLANDO, FL 00000 2. 4 GITY-ST- 2P

TITLE T DELETE 317TNLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34, CITY-5T-2IF

TITLE 1 DELETE 41TITLE [Tchange L1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST= 7P 44 GITV-5T-ZIP )

TILE LI DELETE 517TITLE [ I Change || Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP

TIMLE [ DELETE 6.1TMLE L1 Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

OITY-ST- 2P 5.4 GITY-§T-21P

14. | hereby ceztiu[}: that the infarmation supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this anmuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
qfficer or director ¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: B é 2 NFEESher Chuons el k

CR2E034 (10/97)



