FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997
DOCUMENT # 516351 (4)
PEKING CITY, INC.

Principal Place of Busingss Mailng Address
13866 SW B8 STREET 13868 SW B9 STREET
MIAMI FL 33186 MIAMI FL 33188-1304
3. Date Incorperated or Qualitied | 3a. Date of Last Report
10/13/1976 07/24/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
rZ__1L____) ________ 26] 59'1697%1 Not Applicable
Suite, Apl. 8 efc Suile, Apl. #, elc.
e A o Y P < 5. Cerlificate of Status Desired O $5'75 Additional
22 ?r—l Fea Required
City & State City & Stale 6. Election Campaign Financing 55.00 May Be
;3—] E Trust Fund Conltribution a Added to Fees
2p | Country | Zip Country 8. This corporation has liability foWle tax under s. 199,032,
EI _— gl 2a m Ftorida Statutes Yes [dNo
9. Name and Address of Current Registared Agent 10. Name and Addreas of New Reglstersd Agent
FUNG, RAYMOND 81| Name .
13868 SW 88 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508. Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agant, or bath in the Slate of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen! as registered
agent. | am familiaswith, and accept the obligations of, Section 07 0505, Florida Statutes.

SIGNATURE e e e e S -
5 Pepei e prrered e ored agent ad litle ¢ Spphcanle {NOTE Regpstered Agent signalure required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE 1110LF [JChange ] Addtion
HAME FUNG, RAYMOND 17 NAME
streer aress | 336 SW 143RD PLACE 1.3 STREET ADDRESS
OTY-S7- 19 MIAMI FL 14 CITY - §T- 7P
TILE [.J DELETE 21 THTLE L] Change L] Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CiY-§1 AP 2. 4CiTY-ST- 2P
TILE L] DELETE 31 TALE [T change T Addition
NAME 3.2 NAME '
STAEE? ADTRE S 3. GTREET ADDRESS
CIFY-5T- 2P o 34 CITY-51-21P
TLE C T DELETE 41 1MLE [ Ghange L] Addition
NAME 4.2 NAME
STREE) LODRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CIY-ST-7P
THLE [T peLETE 51 TITLE [T change  [_] Adition
MAME 57 NAME
STHEET ADURESS 53 STREET ADDRESS
CITY-ST. 2P EACITY-5T-2P
MLE [ DELETE 6.1 TIILE O change [T Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY- ST-2P B4 CITY-ST-2IP

14. ! do hereby certify that the irformation supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Frorida Statutes. | further certify that the
infarmatorn ndicated or this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an officer o duector of thgrcorperation o the receiver or trustes empowerad to execute this repart as required by Chaptler 807, Fiorida Statutes; and that my name
appaars 1n Block 12 or Blog

3 it changed, or on an attachment with an address
- Co y
SIGNATURE: X Y I = b
SIGNATURE AN YPED OR PRINTED NAME OF SIGNING OFFICEf R DIRECTOR Dals ’ Daylime Frane ¥

BOASRTA

Secretary of State

CR2E034 (9/96)




