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

CORPORATION P, T May 02 1997 8:00am
ANNUAL REPORT 2

1997 ' : " DJVISI(E);;c:Fla(rLzPi::ZTIONS Secretary Of State

DOCUMENT # P93000031732 (9)

SIU WING ENTERPRISES, INC.

Principal Place of Businoss Mailing Address H"“‘""”“ll“l“ |||” "H“lmll"”"" “l" |l||| |||’| “Il ||H

1062 MONTGOMERY RO 1062 MONTGOMERY RD
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-7420
3. Date Incorporated or Qualified 3a. Date of Last Report
_ _— 04/29/1093 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 el . | 593177410 Not Appiiabs |
Sulte, Apt. #, etc. Suile, Apl. #, elc. . it
- P F-- e AP B. Cortificate of Status Desired (] $8'75 Additicnal
E 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;l o 2!;[ Trust Fund Contribution ] Added to Fees
Zip Country L ___ Gountry 8. This corporalion has liability for intangible tax under s. 199.032.
124 ;51 o El 30] N Florida Stalutes E ves []No .
9. Name and Address of Current Reglstered Agent ) . 10. Name and Address of New Registerad Agent ]
"~ 81{ Name
SHUM, WING K o
1062 MONTGOMERY RD B2! Siroct Address (PO, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84] City FL

85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerpd
office of registered agent, or bioth, in the Stale of Florida. Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE . e e e e e e m et oo 2 e orm i

Signatwre. typed o printed name of rogesiedod agont and tle I appizatis (RCTT Hogistered Agent signatues required when reinslating) DATE

12. OFF{CERS AND DIRECTORS _1'_3.___ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §

TITEE OPST [ vecere T1TIE ‘ Dl thange [T Addition | &

NAME SHUM, WING K 12 NAME 3 ’

stoeer apRess | 1326 BLACK WILLOW TR 1,3 SIHEET ADDRESS S

CRY-§1-2Ip ALTAMONTE SPRINGS FL 32714 34 CifY-51-7P &

TITLE 1 oeLete 2 0L T change [ Adaition [©

HAME 2.2 NAME

SYREET ADDRESS 2.3 STHEET ADDRESS

CIy-S1-21 2 4CITY-ST-7IF

TINE [J perete R [J Change [ Addilion

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-21P 34 CITY-ST-21P _

E T oeLeTe A0 [T Change [ Addition

NAME 4.7 NAME

STREET ADORESS 4,3 STREET ADDRESS

CTY-ST-2IP 44 CITY-51-21P

TiNE [T pecere 51 TMILE . [J change  [] Addition

NAME 6.2 NAME

STREET ADDAESS 53 SIREET ADDRESS

Ciry-§1-2iF 54 0ITY-81-21p

TILE [T peLeTE £1ITLE E1change [ Addition

NAME 62 RAME

STREEY ADORESS 6.3 STREE? ADDRESS

CITY-5T-2IF 64 CNY-81-21i

14. 1 do hereby certily tha! the infarmation supplicd with this Hing docs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

—
| onioshl AT 1. BTN g el ]

information indicated on this annual report or supptemenlal annual reporl is true: and accurate and thal my signature shall have Lhe same legal effcct as if made under oalhy; that
{ am an officer or director of the corporalion or the receiver or rustee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Black 13 if changed, or on an altash will ddross.
A o R Ry [T e




