_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 62451 (4)

1. Corporation Name

HO-WONG, INC.

| | T

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

L

RN

Principal Place of Business Mailing Address
BIRD 84 PLAZA BIRD B4 PLAZA
B376 SW 40 ST 8376 SW 40 ST
MIAMY FL 33155 MIAMI FL 33155 3. Dale Incorporated or Qualiied 3a. Date of Last Repont
04/04/1990 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 2% 650175222 Not Applicable
Surte, Apt. #, elc. | Suite, Apl. #, etc. §. Certificate of Status Desired O $8'75 Add_itional
22] B 2ﬂ Fes Required
Crty & State City & State 6. Election Campaign Financing O $5.00 may Bo
EI E] Trust Fund Contribution Added to Fees
| b Country | dp Country 8. This corporation has liability far intg{»ﬁa tax under s 199.032,
24] 25 29] 30 Florida Statutes [ ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HO, PHILIP CH]NG B2 Street Address (P.O. Box Number is Not Acceptable)
10822 SW 75 TERRACE
MIAMI FL 33173 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad office
or regstergd agent, or both, in the State of Florida, Such chan%e was authorizad by the Gorporation's board of directors, | hereby accept the appaintment as regisiered agent. 1 am
famitiar with, and acceopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e Famiaie T RS Rag e R et e
Sharatary typed o prnted name of registendd agent and bk if applizable {NOTE Registerad Agent signalure reured when rerstating' DATE
j2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| it DP ] DELETE 1.1 11LE [ Change ] Addition
| e HO, PHILIP CHING 12 NaE

SIAEEY ADDRFSS 10822 SW 75 TERRACE 13 STREE? ADDRESS
CitY-51-2IF MIAMI FL 14 07Y-§T- 7P
THLE DVST [) DELETE 2 1TINE [ Change [ Addition
NAME HE, YING QIAN 22 NAME
STRIEN ADTRESS 10822 SW 75 TERRACE 2.3 STAEET ADDRESS

| cnvstae | MIAMILFL 240ITY-ST- 2P
TITLE [ DELETE 3 1TILE [J Change  [J Addition
hAME 32 NAME
STREFT ANDRESS 33 STREET ADDRESS
C-§7-70 o 34 CIIY-ST-2IF
TILE [J DELETE 4 1TIILE [] Change ] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS

| cv-s1-2e 44CITY-§7- 2P
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS

| civ-si-aw 54CITY-S1-21P
TIT.E [ ORLEIE 6 1 TLE [ Change [ Addilion
HAME ' 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2Ip 6.4 CTY-ST- 21

14. 1 do hereby ertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annuai fepor or supplomental annual report is true and accurate and that my signature shall have the same legal eflact as if made under
oath; that | am an officer or director of the corporation ar the receiver of trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changede or on_a attachment with an address.

SIGNATURE: _




