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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 322475

1. Corparation Name

THE GOLDEN PHOENIX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

(5)

N WM

3. Date Incorporated or Qualified

Mailing Address

110 - 107TH AVE
TREASURE ISLAND FL 33706

Frincipal Place of Business

110 - 107TH AVE
TREASURE ISLAND FL 33706

3a. Date of Last Report

10/26/1967 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26 59-1196808 Not Applicable

Suite, Apl. #, e'c. $8.75 Additional

Suite, Apt. #, etc.

E;] p 8. Certificate of Status Desired [N Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo

;5' 23] Trust Fund Contribution a Added to Fees
Zin Country 2 Country 8. This corporation has liability for intangible 1ax under s 199,032,

;l E*El -2;] Florida Statutes [ ves [INo

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
YIN LAM MUI 82| Street Address (P.O. Box Number is Not Acceptable)
110 107TH AVENUE
TREASURE ISLAND FL 33708 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE ___ R -
Signat,<e. typed or printed name of registered agont and Bte i apphoable. (NOTE: Registered Agant signatura rocwired when reirstating; DATE 'La-
12, OFFICERS AND DIRECT ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIILE PD ] DELETE 1. 1TITLE [ Crange [ Addiion |~
NAME MULYIN LAM 1.2 NAME 3
staeet apress | 16114-6TH STREET E. 1.3 STREET ADDRESS &
CTY-ST-2F REODINGTON BEACH FL 1.4 CITY-5T-2F &
TITLE D [ DELETE 2 1TILE [ Change [] Addtion |©
NAME MOY.ROBERT M 8 22
siaeer aoress | 5050 N. TRAIL 23 STREEY ADDRESS
CITv-SI-2IF SARASOTA Fl. 24 CITY-57-21P
TINE D ) DELETE 3. 1TIMLE [J Change ] Addition
HAME LEUNG,CHIK CHUNG 3.2 NAME
sireer anoress | 5792 BAYSHORE DR. 33. STREET ADDRESS
arvsrze | SEMINOLE FL 34 CTY-51-719
TITLE D [ DELETE 4 1TILE O Change  [J Addition
NAME MUILKWOK KWONG 42 NAME
streer eporess | 5772 BAYSHORE DR. 43 STREET ADDRESS
CITV-5T- 2P SEMINOLE FL 44CTY-ST-2P
TITLE [J DELETE 5 1 TITLE [ Change [} Additon
NiME 59 NAME
STRFET ADCRESS 53 STREET ADDRESS
CITY-87- 2P 54 CITY-§T-2IP
TILE [ DELETE 6 1TIILE [ Charge [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDAESS
CiTY-§T-2P 6.4 CITY-§T-ZIP

path; that |
appears in

SIGNAT

certify that the information indicated on this anny

am an officer ar direclor of
Block 12 or Block 13

v RE: __ SIGNATURE X

i fr————

14, | do hereby certify that the infarmation supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
part or supplemaental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under
©n or 1he receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
Y an atlachment with an addrass,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




