FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

CORPORATION
ANNUAL REPORT

PROFIT

1996

DOCUMENT #

1. Corparation Manie

LINGWIN, INC.

Principal Place af Business

10404 TAFT ST
PEMBROKE PINES FL 33026

Al

2, Principal Pace of Business

PO4000074340 (8)

FLORIDA DEPARTRMENT OF STATE

Sandia B. Morlham

Secrctary of State
DIVISION OF CORPORATIONS

Mahng Address

10804 TAFT ST

PEMBROKE PINES FL 33026

. Manng Aschess

0

| 3. Date Incomparated or Qualited

10/10/1994

3a.

Date of Last Report

04/28/1995

4, FEi Number

65-0526566

Apphed For

Mot Apphcahle

11, Pursuant

or requstered agent, Or boln, in the ! i
famihar with, and accep!t the abigations of, Sechon H07

o the provisans of S

. APl #, etc “Suite, Apl_ K, ete
St AnL %, et e A k. eic §, Certificate of Status Desired O $8.75 Additional
22 } Fea Required
City & Stale City & Staze 6. Election Campaign F nancing $5.00 May 8o
2 e . Trust Fund Contribution Added o Fees
Zp | Couriry Zin _ Cauntry 8. This corporalion has habilty for intangible tax under s 199,032,
29 25 a0 Horidz Statutes K\"es O Na
g. Name and Address of Current Registered Agenl o 10, Name ar!_gf\ddress of New Registered Agent
81| Name
FEmBEHG' JEFFREY B2| Street Address (P.O. Box Number is Not Accepitable)
4651 SHERIDAN ST o
HOLLYWOOD FL 33021 83
Ba| Cuy i FL 85] Zp Code

G505, Tionds Stat

certty that the informat onind cate on lth arruat report o sunplome
oath, that | any an officer or direclor of the corparalan or th
apprears in Bk

SIGNATURE:

12 or Black 13 it charn,

i

SO o an ol

tes

1508, Flonics Statutas, fhe abowe narmed corporatan sabmits Bis statement for the purpus& of changing its registered o'fice
clnnm was @.thonzad by the coporahon S board of drectors | hereby ancept the appointment a3 regstered agen! | am

w0 Or b
“hn

n[ﬂl an

wste

with an acilopns

reprorhis frue and

SHou CHine

FFICER OR DIRECTOR p | RE C Tr

urete ancl that nyy signabure shial have the same legal effect as it macle under
poweeredd 1o exocute this repor as required by Cnapter 607, flonda Statutes. and that my name

Yol (365)431-2(05

3,0 P

{ Leung

[rite

SIGNATURE . . . i — o
Sl W T 08 it v 6t e e g VR e el P e d A St e d whe n Sty Dale
12, - OFNICERS AND [RECTORS s T ADDITIONSIGHANGES 10 OFFICERS AND DIFEGTORS IN 12
TTLE D CIoaiere IRALIH] [3 Crerge  [] Agdditor
hAME LEUNG, PIN YIN 12 NorE
STRET ADDRESS 6860 SOUTHGATE BLVD #106 15 SIREFT AINRF35
GilY-S1-2IP TAMARAC FL 33321 recrysT e )
TINLE D [ BELEFE 2110 [ Crangs  [] Addibion
NAME LEUNG, SHOUCHING $ 25 NAME
STRELT ADORESS 6860 SOUTHGATE BLVD #106 23 SIRFET ADDRESS
Gty -51- 2P TAMARAC FL 33321 - o Reservesize |
TIIE TCIDEETE 3 1ITLE [ Changz  [] Addition
NAME 30 NaM:
STREET AZDRESS 33 STHEEF ADUFESS
CITy-§1-2P i i L ACTesiae |
T1LE [ DECETE 41 TTLE [ Crange ] Additien
HAME 421
STREET AGORESS 43S THEE AGRESS
CITY-S1-7P R [ELL71 e e N o B
TTLE [1 OLeete 5 1TLE [[J Crange  [C] Adcuon
NaM: 57 hantl .
SUHEE T ADDRESS 54 STKEE | ATDAF Sy
CTY-ST- 7P o e -
TILF [ CELElE [ Change [ Additon
NAME 6 7 Nk
STRECT ADORFSS 63 SIRLE! ADDAESS
C”V Sr ir - - enne e - . P
14. | do hereby certify that the infaniahon =Y np\ml ittt e IJ i, i e Wy Aty for thie examption stated in Section 119.07(3)(<), Flarida Statutes | furdher

CR2E034 (12/95)



