FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 -‘_ DIVISION OF CORPORATIONS

 DOCUMENT # PQSOO

1. Corporation Name

SUKHOTHAI N & P INC.

0069219 (2)

Frincipal Place of Business Mailing Address

8201-A N DALE MABRY HWY

8201-A N DALE MABRY HWY

O

TAMPA FL 33614 TAMPA FL 33614
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/26/1993 05/01/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-320708% Not Applicablo
Suite, Apl. 4, elc. Suite, Apt. #, elc. 5. Certificate of Stalus Desired O $8.75 Adduional
EI ;?—I Fea Required
Crty & State City & State 6. Elaction Campaign Financing ) $5.00 May Be
m 28 Trust Fund Contribution / Added to Feas
2ip Country Zip Country 8. This corporation has liability for intﬁlﬂe tax under s 199,032,
_2__41 El E{l 0 Florida Statutes [ ves KMo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
NITAYANGKULr NIYOM 82/ Street Address (P.O. Box Number is Not Acceplable]
8201-A N DALE MABRY HWY
TAMPA FL 33814 63
B4 City FL 85 ( Zip Cexie

or registered agent, or both, in the State of Florida, Such change was authorized b
familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes,

¥1. Pursuant to the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the al

of changing its registered office

bave-named corporation submits this statement for the purpose
eni as ragistered agent. | am

y the corporation’s board of directors. | hereby accept the appointm

e

SIGNATURE _

SIQ!'\J'.ur_u‘-t_ype‘ﬂ of prisited name of ey stered agont and e \f‘e}wﬁ:ﬁe" FNOT&' Rug-sigrec Ageant sw;inaluvn m:llire;d:\;\en rpinslating: OATE fo“-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTCRS IN 12 g
TITLE PD ] DELETE LATILE [ Change [ Adddion | =
MAMLE NITAYANGKUL, NIYOM 12 NAME 3
streer anoness | 8201-A N DALE MABRY HWY 13 STREET ADDRESS g
CIlY-S7- 7P TAMPA FL 33614 14 CITY-ST. 25 g
TTLE D ] DELETE 2 1TILE [J Changs [ Addiion | ©
NAME NITAYANGKUL, PANSRI 27 NAME
sieeeTaooress | 8201-A N DALE MABRY HWY 2.3 STREET ADDRESS
CITY-51-2p TAMPA FL 33814 24CITY-51-2F
TILE [} DELETE 31TILE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CitY-§T- 2P 340Y-81-2p
TITLE ) DELETE 4 1TITLE [ Change [ Additon
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-SI-2IF 44 CITY-5T-2P
TILE [C] DELETE 5 1 TITLE (] Chenge [ Addition
NAME 5.3 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2F 54CiTy-S1- 7P
TIME [ DELETE 6 1 UTLE ] Change [ Addilion
NAME 6.2 NAME
STRZET ADDRESS 6.2 SIREET ADDRESS
CIFY-S1- 2P fosomisioe
14, | do herehy cerlify that the i polied with this fiing is voluntarily funished and doas not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | furthear

grmation su
] on nnual report or supplemental gnnual report is true and accurate and that my signature shall have the sama legal efect as if made under

poration or the receiver or trustes empowered to execute this repert as raquirod by Chapter 807, Florida Statutes; and that my name

§r on an attaghmen viﬂbanle$d3;; Mmm q/(q@('@‘j)as:inq? O

certify ihal the informatig

BIGNAYUYE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date



