FILE NOW: FILING FEE IS $61.25

NONPROF\T &3
CORPORATION
ANNUAL REPORT

1996 & 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000261 (8)

1. Corporation Name

WAT FLORIDA DHAMMARAM, INC.

R AR

Principal Place of Busingss Mailing Address
241 OLD VINELAND ROAD 2421 OLD VINELAND ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3165299 Nat Applicable
Suite, t. #, et Suite, Apt. &, elc. iti
uite, Apt. #, etc Jite, Apt. #, elc 5. Cerlficate of Status Desired O $8.75 Additional
22 ;1 Fee Required
City & State | Oy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contributian Added lo Fees
Zp Country 2 Counitry 8. This corparation has liability for intangible 1ax under s. 199.032,
m 2_51 ;;I E] Flarida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LM YouTt  CHANTARA
sz. me 82 Strect Address (P.O. Box Number is Not Acceptable)
4481 N. PINE HILLS RO. "
83
ORLANDO FL 32808 4430 N Vv s o
84| Gity 85| Zip Code
O L AND FL || 52%vy

11. Pursuant to the provisions of Sections B17.0502 and €17.1508. Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered coffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiop!$ board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abkgaty of, Section g 503, Florida Statutes. —
SIGNATURE ) WL\ _ h A $-2-56 —
Signalure tyred of prnted nafe of figistersd agent and htks i appli atic i o reyured wher fed st atg) DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OF FICE RS AND DIRECTORS IN 12
TITLE PD [IDELETE 11 T0LE [)Change [ Addition
NAME DEEYING, PRAYONG 1.2 NANE
streer apcress | 4457 WINDERWOOD CIR. 13 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32835 140y -ST- 2P
TITLE vD [JDELETE 21 TILE Ochange [ Addition
NAME SUBLATANA, NARONG 22 NAME
seer appress | 1456 MONTEGO LANE 23 STREET ADDRESS
DTy -ST- 2P ORLANDO FL 32807 2 4CITY-ST-2P
TIRLE TO [JDELETE 31TITLE {TChange  [] Addition
NAME TAYLOY 32 NAME
smeerapuness | 132 HOLTZ DRIVE 33 STHEET ADDRESS
CITY-§1-2P CASTLEBERRY FL 34 CITY-ST-21P
TILE D [CIDELETE 41TITLE [Ochange [T Additon
NAME REID, DAVID 4.2 NAME
streer Aporess | 1609 E. LIGGINGS AVE. 43 STREET ADDRESS
LY -ST- 2 KISSIMMEE FL 34744 L4CTY-5T- 7P
TILE C [JOFLETE S1TITLE [CdChange  [] Addition
NAME KRUAKAEW, PHRA § 52 NAME
streeranoress | 2421 OLD VINELAND RD 5 2 STREET ADRESS
CITy-§T-21P KISSMMEE FL 54TITY-51-2F
TITLE SD [IDELETE 61THILE DO crange [ Acdition
NAME VEHMANEESRI, CHAVALIT B2 NAME
staeet a00Ress | 515 PORTLAND CIRCLE 63 STREET ADDRESS
CITY-S1-2IP APOPKA FL 64 CITY-ST-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . X P > J<del . B S0k Y0974

TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ T uynne Priore ¥

CR2E037 (12/95)




