FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 D\V|S>§rjc<r)‘:ig:r>sc;:t;|ows SCCI’CtaI'y Of State
DOCUMENT # Fes422 (6)

Carperation Narra

FU HWA, INC.

AR

P'\T\(T[-ﬂ Ploce of Dosnoss h Maiing Address
PO BOX 1331 PO BOX 1331
MELBOURNE FL 32902-§331 MELBOURNE FL 320021331

3. Dats Incorporated or Qualified | 3&. Dale of Last Report

06/08/1982 02/21/199%

L Principal Plare of Bz #a. Mailing Address 4. FEI Number Applied For
[7' 2115 Palw Bay Rd., N, EL77E 2115 Palw Bav Rd. N.F 59-2377616 Not Applicable
TS, At # el Suite. Apt ¥ eto. N _ $8.75 aqditional
ngl ,S‘,-‘lte 3 ‘ B , 27] Suite 3 6. Certificate of Status Desired D Fee Required
| Gy & Sl City & State 8. Eloction Campalgn Finencing $5.00 May Be
. 28[ Palm Bav‘ ‘ Trust Fund Contribution Added 1o Faes
Lnlry Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,
4] ____,32905 25| USA 20} 32905 30] USA Fiorida Siatuies Dves Bro
. ___B. Name and Address of Current Regstered Agent 10. Name and Address of New Reglstered Agent
MOALLEM, M DAVID 81| Namo
2115 PALM BAY RD. NE 82| Street Address (P.O. Box Number is Not Acceptabla)
PALM BAY FL 32005
B3
84| City FL 85| Zip Code

731, Pursuan 16 e provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or tegstered agert, or batn in the State of Fiorida, Such change was authgrized by the carporation's board of directors. | hereby actept the appointment as registerad
agenl. | an farihar vath, ang accept e obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

et m e o 'lp; Wi dd agere a1 app ¢ TTTTRGTE Registered Agent signature raqu red whan reingtating) DATE

12, Of F IC E H AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S TPVS T I Deiete 1ATIE L] Shange L] dditon
Nt HUNG, MARTHA WU 1.2 HAME
swertarniss | 925 N TROPICAL TRAIL 1.3 STREET ADDRESS

| city s MERRHT |S|-ANDF!- ] 14CITY-51-21f
e ' [ Joerete 21TTLE [ Change L] Addilion
Kan: 22 NAME
Sl T ADDAL S 2 3 STREET ADDRESS

R N 2 4CIVY-ST-2IP
me ] oeLETE 21 TITLE [T change [ Addition
fEL 32 NAME
SIREED DL s 3.3 STREET ADDRESS

L ey s e R 34 6Ty ST-Ip |
it [T DELETE 41 TILE . O Change [ Addition
KM 4.2 NAME ’
R N P 4,3 STREET ADDRESS
Cllt-51- 1 44 CITY-5T- 2P
BT CTDEETE 51TIILE [T Change L] Asdition
HAb 5.2 NAME '
SHiE ) ALK S5 53 STREET ADDRESS -
CHr & i 54 CITY-S5T-2ip

—1_'|HE B i ] DELETE 6.4 TITLE E] Change D Addition
Hhibtt 6.2 NAME
SR AR 6.3 STREET ADDAESS
sireSae | £4 CITY-51- 2P
Al g by Cortfy thiat e information supplied wih this tiing cloes not qualify for ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

irfornation ndicales on this anaual report or supplernental annual reporl is true and accurale and that my signature shall have the same lega! eflect as  made under oath; that
Fam an oficer o grectar of the corporation or the receiver or ruslee smpowered 10 execula this report a5 required by Chapter 807, Florida Stalutes; and that my name
appaars in Biocs 12 or Block 13§ changed, or on an attachment with an addre/s;f

sianatuRe: LU O, sl bt i 6,

SIGNATURE AND TYFED Oit PRINTED NAME GF SIGMING OFFICER OR O on

Braylime Yhone #
ey

T e 5. ot Mar 28 1997 8:00am

CR2E034 (9/96)



