SECOND NOTICE: CORPDRATION WILL BE DISSGLVED ON CR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

4. Carporation Narne

SUN LOK CORP.

698558 @

Principal Place of Busmoss Y. ailing Adiclress
G/O SUN MAY LOK

13290 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

C/0 SUN MAY LOK
13290 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

R AR

. Date Incarporated o Qualfied

08/06/1981

3_a Date of Last Heparl'

05/01/1995

2. Principal Place of Business _'ga, Mai'ing Address 4. FEI Numiber Applod For
;;l 26] 59'21 19291 Not Appheabld |
Suile, AplL #, elc Sute, Apt # eto ) . $B.75 Aaditional

L. serthaate of Statas Desiod iy
;;l 27[ 5. Certheate of Status Desiod E_! Foe Roguired
City & State .. ity & State 6. Election Campaign Financing 0 $5.00 May Be
_2?! i - gg\ Trust Fund Cantrityation Added to Fees |
Zip Counlry L 2w |__ Country 8. Ths carporanon has lakility o ntangible tax under s 195.032,
m 25—1 ) 291 30 Florida Statutes Yes Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent _
81| Name
LOK, SUN MAY
13200 WEST DIXIE H'GH‘NAY (g2 Strect Address (FO Box Number is Not ACceana) ’ .
NORTH MIAMI FL 33181 3
f84] Cuy FL 85| Zip Codo

11, Pursuan 1o the provisions of Seclians 607 0507 ancl 6071508, F
office ar registerced agernil, or haln, inl

he State of Flonda Such change
agent | am faruhar w th, and accon

s the oulgabons of, Secton 607 0505, Fianda Statules

Grida Statules. the above named corporabion submits this stalement fof the purpose of changing its registered
as authorized by the corporation’s board of directors | haretyy accept the: ar

spaintment as registered

SIGNATURE . L ) I _— U PSP I -
Shgreanara tae Lo fua e g A el hie MOTE R - gete R T R EWR S LRl SN L A L NI N Atk

H~|:_‘D_ - ”Ofi'lfi[:RS AND ['I\H[ CTORS ] | 13. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 12 | g‘
TInE PD [} oeese 11T Crange ] Adidtinn | &5
HAME LOK, SUN MAY 17 Nate 3
sreeer anoress | 13290 W DIXIE HWY 113 S1REE T ADORESS <
CITY-S1- 2 NORTHMIAMIFL ] 1AGTY ST 70 ) &
TTLE [ 7 pecere 21 MLE [T change L] aoction [©
NAME 22 NAVE
STREET ALORESS 3 TSTHEE | ADDRESS
CITY SI-21P 2 401y -51- 210 . ]
TIILE (] oecere ST T[] Caange [ Addnen
NAME 37 NAME
STREET ADORESS JASIREHT ADDRESS
CiTY-51- 2P 34 CilY-ST-JIF o
ILE [] oeLere 4 TNF [T Coange [ ] acdien
NAME 1 ZNAME
STREE) ADDAESS §35RECT ADDRESS
LTy ST -2 ) ] 4400y SI-7P o
TMLE (7 oeLere ST [T cnange 1] Aadinon
NAME 53 NAME
STREET ADDRESS &5 SIREE ] ADORLSS
CIly-ST- 2P £4CI-ST- 2P o
TiTLE D OELETE RRAIT [_I Cnange [j Aculinian
NAME 67 NAME
STREFT ADDRESS 63 STHEE | ACURESS
oIy - S1-2ip £ 4017 -5T 7P

14. 1 do hereby cerndy that the nformanan supplied vith this hling is volanzadily furrshed and
further certify that the nfurmatan indinated oo this annud’ repornt o supplemental annual report 1s true ar
made under oalt, thal | am an obicer or dracior of the corporatnn o7 the roeiver or lustee ermpowered
that my narie appears m B 12 or o< 13 i changed, o onan attachmeant wilh an address

SIGNATURE: KQMM I
NATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OF DIRECTOR

does not qual’

y Tor the erempl an stated in Section 119.07(3)(k). Florida Stattes |
i accurate and that my signature shall have the samie lega’ effect a:
Io execute tus report as requered by Criapter 617, Flonida Suulon,

e T L s s ¥

e JJE—




