" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaben Mame:

WAI YICK INC. OF MIAM

514394

6)

Principa’ Prace of Busmess

234 N KROME AVE
HOMESTEAD FL 33090
us

2. Principal Piace of Business
1

[21]

Mail ng Aciclress

2 N KROME AVE
HOMESTEAD FL 330306019
Us

FILED

Jan 17 1997 8:00am

Secretary of State

AR G RN

3. Date Incorporated or Qualitied

10/27/1976

3a, Date of Last Report

02/08/1996

2a, Maling Address

0]

4. FEI Number Applied For

50-1804757

Not Applicable

Suite, Apl #, cle

2]
23]
24

City & State

Zip T C(Z)u.;llry“ ’

2]

Suile, Apl. #, elo.

0O $B.75 Additional

5. Certificate of S1alus Desired

;‘ Fee Reoguired
iy & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Addad to Faes

71 Country

29| 0]

B, This corporation has hability for intangibla tax under 5. 199.032,
Florida Statutes dves TIne

¢. Name and Add(_gijs::;

PETERSON, WADE C.
234 N. KROME AVENUE
HOMESTEAD FL 33030

¢

urrent Registered Agent

10. Name and Address of New Reglstared Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

8a| City

Zip Code

FL |*

11, Purs

uant 10 o provisions of Seclions 607 0502 and 807 1508, Fionaa Statutes. 1he above named corporalion submils his Statament 1or N8 purpose of changing 18 registered
athce or regstired agent, or both, in the Stater of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am bari ar with, and acocept the obhgatons of, Sechon 607 0505, Flonda Statutes.

SIGNATURE ) o i .
Slgnat e G D pratied oo 28 e e aeend aras W it agipleal i (NOTE Ragsterad Agent signature required when rinslating) DATE
12, OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P§D L] oEiETe 1Y TILE [T Change LT Addition
NaME PETERSON, WADE C. 12 NAME -
steeer anoess | 234 NORTH KROME 13 STREET ADDRESS
arv-sr-ze | HOMESTEAD FL _ 14 GITY-S1-21P
Tt [J orcete 2ATILE [J change [ Audition
NAME 22 HAME
STREET ABDAE 56 23 STREET ADORESS
| covesyoe o 2.4 Clly-51- 2P
e [T oiiETe 21 TME L Ghange L] addition
NAME 32 NAME
STREL! ADDRESS 33 STREET ADDRESS
CITY- 87 7P ) L 34 CITY-§1-2P
THLE [J oiLeTe PERI: [ change [T Addilion
NAME & ZNAME
STREEY ADIRIESS 43 STREET ALORESS
CITY- ST 2P 44 OI1Y-3T-2IP
L h [T oecete 51 HILE U Change L] Acdition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-§7-7p - 7 _ 5480Y-§1- 2P
TITLE T oIeE 617 L] Change T Acdition
NAME £.2 NAME
STHEET ABDRESS £ 3 STREET ADDRESS
CHY- ST 21 64 CITY-§T1-2IP

14, | do hereby cerufy that the infonmat-ol
information indic
Farm an oftuser or d roclon oF the corporat
appears 11 Black 12 or Block 131 chang

SIGNATURE:

SIGHNATURE AND TYPED OR PRI

ian o he recaver
¢

nt with an address.

suppred witt this heng dogs not gualify 1or the exemption stated in Section 119.07(3)), Florida Statutes. | further certity 1hat the
lea on this annua. reporl o supplernental annual repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
r trustee empowered 10 exocute this repon as required by Chapler 607, Florida Statutes; and that my name

o Neesan-cany

;Xér SIGNING OFFICER OR DIRECTOR

Tiala Daytree Prone #

CR2E034 (9/96)



