FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT Sapdra . Hortar Jan 22 1998 8:00am

1998 T DIVISIOM OF CORPCRATIONS S e Cl'et ary 0 f St ate

DOCUMENT # (342062 (7)
AT AR

4. Corporation Name

CHAN BROTHERS, INC.

Principal Place of Business Mailing Address
8934 STATE RD. 84 8934 STATE RD. 84
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number Applied For
(1] [26] 59-2299015 Not Appiicable
Suite, Apl. #, elc. Sulte, Apt. #, ete. i
P Ao 5. Certificate of Status Desired ) $8‘75 Additional
22 —2-‘;] Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23 ;B—I Teust Fund Contribution O Added to Feas
Zip Country Zip Cauntry 8. This corporation owes cr has paid the current year Intangible
m —2-5—| ;;} ;‘ Personal Property Tax due June 30. [:l Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAN, YIU G 81| Name
10503 NW 7 ST 83| Stest Address [P.O. Box Number & Not Azoeptabie)
PLANTATION FL 33324
83
84| City FL 35| Zip Code

11. Pursuanit o the provisions of Sectlons 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florlda Statutes,

SIGNATURE

Signature, typed of printad name of registered agent and title If applicable, {NOTE, Registered Agen signalure required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 12
TITLE VD L1 petee 1.1 TITLE [Tchange [ Additlon
NAME CHAN, YiU C. 1.2 NAME
smeeranpress | 10503 N'W 7TH ST. 1,4 STHEEY ADDARESS
CITY - 5T-ZIP PLANTATION FL 1.4 CITY-8T-2IP
TITLE [ DELETE 217ITLE [IChange L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS _
CiTY-ST-2P 2 4CITY-ST-2IP
TrLE 7 ceCETE 31 TITLE TdChange [T Additlon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T-2IP 3.4, CITY-§T-ZP e
TITLE [T DELETE 41 TTLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-ST-2IP 44 CITY-5T-21P e
LE L1 DELETE 51 TITLE [J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F l 5.4 CITY-ST-ZiP L
TLE LT DELETE 6.1 TMLE L1 Change L1 Addition
NAME 62 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-57-2IP 54 CITY-§T-219

14. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informatian
indicatad on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of the corparation ar the recetver or rustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an gddress.

SIGNATURE:

CR2E034 (10/97)



