FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
nzTess | May 14 1997 8:00am

CORPSRATION SR Vm
ANNUAL REPORT R AE Secretary ol State

1997 \ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (2 G300 00130 ¥y

1. Corporation Name _

Hou leg WU, Jac.
Principal Place of Business Mailing Address
843 Highurey 41 0.

LufTJ—‘ | v ?)y)dq 3. Dale Incorporated or Qualified 3a. Dalc of Last Reporl
| Fepusly 24 9% | AL 94k

oy porns My g ey

2. Principal Place of Business 2a, Mailing %sss . 4. FEI Numbe* Apptied For
- i \ - 1
] _Same_ah alvE 2s] me g4 MEOyE &1~ 3112180 Not Applcable
Sulte, Apt. #, elc. Suile. Apt. #, etc. i
v o . P 5. Centificate of Status Desired [l $8'75 Add.mona!
22 27 Fee Required
City & Stete City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trusl Fund Conltribution ] Added to Fees
Zip Wn“y Zip ‘(/“/ Country 8. This corporation has lability for intangible tax under s. 188.032,
m ;;I E] m Florida Slatutes R){ros [ o J
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

L.L FZN UZE 81| Name D//-\ |
[84}03 'I'Hqt\ U)% 4\ no . 82| Strecl Address [P.O. Box thrufz{ is Not Acceptable)

LH.TL r—H 55‘5"*0] B84/ Cily %%i FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0507 and G07.1508, Florida Satules, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby aceept the appointmenl as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules

SIGNATURE I ——— e . e e
SIgralurs. Typod or prted nama of rogrslorea agont 8nd o 4 applicebls INOTE Hegistergd Agont signalure taquired when remstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICUBS AND DIRECTORS IN 12 g

e (T7ATy 208 [T oeteTe TIILE [ chiange - [T Additian &
R iwypn P‘U‘u - 12 NAME 5

smect aooress | [ el b2 /‘1}16]%%4‘ o 13 STRECT ADDRESS &

CITY-SE- 2P m1- . . ABG 1ACITY-51-2IP E

TNLE \f\‘ﬁb Pfé’b 1 QM— [T oecere 21 TITLE [J change [ Addition | O

NAME, L‘.F L(e’ 72 NAMF

STREET ADDRESS gl‘{'(ﬂ(?} Py wl M. 2.3 STRECT AZORESS

CHy-§1-71P L Tty rla 235y 4 2 ACY-S1- 7P ] ]

| e I Y ! TJelEiE TImE ' T Change. L Aduiion

NAME 3¢ NAME

STREET ADDRESS 33 STREET ADDRESS

eity-sT-2P 34 CIIY-§1-71p

TILE TToture 41 TILE [ Change LT Aduition

NAME 4 2 NAMI

STREEY ADDRESS 43 STRETT ADDRISS

ciry-St-2 Gy 812 i ,

TIKE T Dece e 51T Change Adglion

NAME 57 NAME

STREET ADDRESS 53 STRLF] ADDRESS j//y %;z

Ty -ST-2IP 54 CY-51-2P

TTLE Oonen T e L [Jchange [T Addition

HANE 62 NaMl 20 EH= 1305 1 2

STREET ADDRESS B3 STRITT ADDRESS “DS-"'E?HH?*“D 100%~-043

CIY-S1- 2P 64CITY-S1 20 N | E‘S- 0o

14, | do hereby certily thal the infarmation supplicd with this filing does not qualify for the oxemiption slaled in Seclon 118 0Z(3)(0). Florida Slalules, | further cerlity that the

information indicated on this annual report or supplemental annual repotlis lrue and accurale ard thal my signature shall have e sanse legat eoflect as if made under oath. tha:
Lam an oflicer or direclor of the corporaan pr (he receiver, ustee empaowoered to execute this report as required by Chapter 607, Flanda Stalules; and 1nat my name
appears in Black 12 or Block 43 if chapljed/or on an allgehma)l with an address. 3
~ I )f - < oD
SIGNATURE: _ vy s et
T

1 BIBMATLURE AND TIBED AR PRINFED N

AN

S e A MING OFFICER OR DIRE.




