FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Stale
1996 ST DIVISION OF CORPORATIONS
DOCUMENT #  P93000063886 (4)
1. Corporation Name
888 ENTERPRISES, INC.
B ncipal Place of Business Maling Address H“l'lll ||| mll Ilm I"” |I||| |||||||‘|| |‘||| "m ’IIll mll Il" ||||
8188 INTERNATIONAL DRIVE 9188 INTERRATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1993 03/22/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21| 26 59-3226134 Not Appiicable
| Sute, Aot #, elc: Suite, Apl. #, elc. 5. Cerlficate of Status Desired O $8.75 Additional
22] 27| Fea Required
City & State City & State 6. Eiection Carnpaign Financing $5.00 May Be
2—3| ?ﬂ Trust Fund Contribution o Adcled to Fees
Zip - Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] El ﬂ Florida Statutes [J ves [ONo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CHEN, TZOW C 82| Strest Address (P.O. Box Number is Not Acceptable)
9188 INTERNATIONAL DR.
ORLANDO FL 32819 83
B4 City FL 851 Zip Code

11. Pursuant 1o the provisions of Sactions BO7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ . [ - e e e e e
Slarat.are, typed or prnted name of registared agent and 1itie if applicable. [NOTE Fegistered Agent signature required wharn reingtating] DATE

12, OFFICERS AND DIREGTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e DVT [J DELETE 1. 1TITLE ] Crangz [ Addilion

NAME HUA, SAM Y 1.2 HAME

STREET ADDAESS 3370 BEAU RIVAGE DR, #A-2 1.3 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33064 14 CITY-ST- 2P

. DPS (] DELETE Z1TILE [ Change  [] Addition

NAME CHEN, T20W C 22 NAME

STREE] ADDRESS 91688 INTERNATIONAL DR. 2 STREET ADDRESS

CITY-SI-2p QRLANDO FL 32819 24 0iTY-ST-7P

TITLE Dvs ] DELETE 3 1TALE " [ Change  [] Addition

NANE WU, JOKN 32 NAME

STHEET ADDRESS 9188 INTERNATIONAL DR. 33, STREET ADORESS

CHY-S1-7P ORLANDO FL 32819 34 CITY-ST- 2P

TiE [T DELETE 4ATITLE [ Crange  [J Additien

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-5T-21P

THTLE [ DELETE 5 1THILE [ Change [ Addition

HAME 52 NAME

SIREET ADDRESS 53 STREFT ADDRESS

CITY-ST-7° 54 CITY-ST- 2P

TITLE [] DELETE 6 +TITLE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

£y -ST-2F 64CTY-51-2P

14. 1do heroby centify that tha information supplied with this fiing is voluntarily furmished and does not quakfy for the exemption statad in Section 119.07{3)(k). Florda Statutes, | furhar
cartify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~ ) o Hondb  a1-35)-418%

D TYPED OR PRINTED NAME OF S!GNING OFFICER DR DIRECTOR Date Daytria Prone #

CR2E034 (12/95)




