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

PROFIT o
CORPORATION gt
ANNUAL REPORT t

1996
DOCUMENT #  F74093 (8)
KIM WU, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place o! Business Mailing Address
4304 S KIRKMAN ROAD 4304 S KIRKMAN ROAD
ORLANDO FL 32611 ORLANDO FL 32811
3. Date incorporated or Qualfied 3a. Date of Last Report
03/30/1982 03/16/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘»_ Applhed for
n] 4464 € IEEMen Lasd (x| 592198846 Not Appicans |
Suite, Apt. #, el Suite, Apt. 4, et i
Y P e L swene ¢ 5. Certficate of Status Desred D $8.75 Adqmonal
;1 27] - Fee Hequired
City & State | Ciy&Siaw 6. Election Campaign Financing 0 $5.00 May Be
El OFIMM \ T’( . 28] Trust Fund Contribulion Added to Fees
Zip 8 ( ‘, Country | Zip Country 8. Tris corporabon has habil ty for intangible tax under s. 199.032,
—2:1 %Z 25" Wk’& 29.[ o 3;[ Fiorda Statutes [ ves [} wo N
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
CHU, BUT-SHEE
4904 S. KIRKMAN RD BZ| Sweet Addiess (P.OQ Box Number is Nol Acceplable)
ORLANDO FL 32811 =
B4| Cuy FL ss‘ Zip Code

11, Pursuant 1o the pravisions af Sections 607.0502 and 607 1508 Florida Stalules, the above-named corporalion submits this stalement tor the parpose of changing its reqistered
ofiice or regislered agent, or both, in the State of Flornda Such change was authorized by the corporation's board of directors | heretyy accept the appaintment as registarad
agent | am famihar with, and accept the obhgations of, Seclion 637.0505, Fionda Statutes

SIGNATURE S O SR Lt S S

Srignatl 1o preised nae s cl e e tent agent and i o applaatide (BT Fegdened Agent argnatae required wher Te SEIFIEH [REAS
12 OFF ICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 _ g
TILE fD [T picete 1T T crange ] Adsion |5
NAME CHAN, KWOK SING 12 KAMIE 3
sweeranoress | 1259 LASCRUCES DR. 1 ASIREFT ADDAESS i
CY-ST- 2P WINTER SPRINGS FL 14 CITY-51- BIF |8
TLE VS ] orere 21T [T cnage [§ Adetion |©
NAME YUEN, YAM FAN 22 NAME
smetaooress | 205 KILLINGTON CT 23 STREET ADDRESS
CiTY-$T-2P ORLANDO FL 2 4 /1Y ST 2P
TmE 10 7 beekse 31 TILE [T crange [] addien
NAME YUEN, YAM FAN 32 NAME
STAFET ADDRESS 205 KILLINGTON CT 33 STREE( ADCRESS
CiTY - §1-21P ORLANDO FL 14 QTV-S1-2P
e LT Deiete 41TITLE [T Ghangs [ ] Addition
NAME 1 2NANE
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-21P 44 CITY-SI-2IP 1
TITLE [T oeLete 51 TILE [7 Crange [T Addwon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHTY-5T- 2P 540ITy - S1- 7P
THLE ] oecere B1TILE 1 Crange [ Additan
NAME £2 NAMT
STREET ADDRESS £ 3 STREET ADDRLSS
CiTy-S1-2iF H4CN0Y-51-7iF . ]
14, 1 do hereby certfy that the informalan supphed with this fing 18 voluntarily furnished and does nat qualty for the exemphon stated in Section 119.07(3)(K). Flonda Statutes |

further certify that the Information ndizated on bis aniual reporl or supplémental annual report is frue anct acourate and that my signature shall nave the same legal effect asaf |
made under oath, that | am an ofticer or direclor of the corporation or the receiver or trustee empowared o execute tis report as rocpred by Chapler 17, Flonda Statuies, and |
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address .

SIGNATURE: ./ R lple 419 @y entx

R PRINTED N L Gyt Frone #

S O



