PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE

&1

= Sandra B. Moriham

‘% - Secretary of State
N e DIVISION OF CORPORATIONS

1. Corparation Nane

FU HWA, INC.

Frinipal Place of Business

PO BOX 1331
MELBOURNE FL 32902-1331

DOCUMENT # F85422

(6)

Mailing Adciress

PO BOX 133
MELBOURNE Fi. 32902-13)

BN

3. Date Incarparated or Qualified

/09/1962

3a. Date of Last Report

]

2. Puicipal Place of Busness _2a. Mailing Address 4. FEf Number
21] . S ) S . 59-2377616 Not Appicabie
S A el o, Sute. AL n et §. Centficate of Stalus Desied ] $8.75 additional
|122] S o 7@7] Fee Required
Gy & Siate Gty & State 6. Flection Campaign Financing $5.00 May Be
|23] I - Trust Fund Contribution O Added ta Fees
i Gountry Z1ip Country 8. This comoration has liability for intangible tax under s 199.032,
24] o ___Eéil________ o 25] L m Florida Statutes [] ves [INa
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
MOAU.EM. M DAVID 82| Street Address (P.O. Box Number is Not Accaptabila)
2115 PALM BAY RD. NE
PALM BAY FL 32005 8
84] Gity FL 1551 Zip Code

famitiar with, and accept the obligations of, Soction 607.0500, Florida Stalutes.

TH1. Pursiant 16 the provisions of Sections B07.0507 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Floridla Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am

e LA Do o alle~"7  M:0avid Foatem, Keylend Mt 2p2lye
Synatire lypnif G prioted Fae of negitered ggflla:wd Al it @rsegabde (NOTL - Rogrstered Agent signature reiuirad when ranstatingi DATE

12, OF FICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we o T pewe [ BECETE 17TTLE & Creage [ Addition
s HUNG, MARTHA WU r2nang
s aonss | a0 THRASHERRD tasweersooness | 926 N, Tropical Trail

onestar | CMCLEANVA N veny-size | MerwilD _Tsland , FL. 32453
L [ DELETE 2 TUILF [[] Crange  [] Addilion
LA 2 2 NAME
STHES AZDHESS 23 STREET ADDRESS
O o B o 24CTY-ST- 0P
Tt [ DELETE 3 1TWE [ Change  [J Addition
P 37 NAME
SR ADR S8 33 STAEE} ADDAESS

| ovestpe | S N sacny.stze
Tt ) DELETE 4 1TITLE [] Change [ Addilion
HAKE 47 NAME
SIRTEY ATORESS 43 SIHEET ADDRESS
LY 5100 o o 44CNY-S1-2P
. [7] DELETE 5 1 3ILF [ Change [} Additian
HEMI 52 NAME
SH:HEALRESE 53 STREET ADDRESS
st | - R saciy-gT-ae
L [ BELETE 6 1T [ Change  [] Addition
ME 67 NAME
SIREY I ADDASS §3 SIREE) ADURESS

| Clvegrze £4CITY-ST-2P

SIGNAT

| SIGNATURE: X

14,71 do hereby cenlify thal e informabion supplied wilt this lng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certily that th information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | amn an officer or drector of the corporabon or the receiver or trustee empowered le execute this report as required by Chapter 607, Florida Stalutes; and that my name

T Bate Proos &

CRR2E034 (12/95)




