FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- -
PROAT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL SEPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name
YUK SHAN CORPORATION
Prinipal Flace of Business Waiing Address =] n“““ ““ ll“' lll“ “'“ |||“ |||l ||||. I‘I.Ilm' |l|” I||l| I‘I“ “ll
657 W ORANGE BLOSSOM TRAIL ‘ €57 W ORANGE BLOSSOM TRALL
APOPKA FL 32712-3458 APOPKA FL 327123450
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/09/1984 05/31/1895
2. Principal Place of Business | 2a. Maiing Address 4, FEI Nurnber Applied For
21} 26] 59-2376544 Not Appicable
Suite, Apl. #, elc. | Suite, ApL #, eto 5. Cerlificate of Status Desired O $8.75 Additional
El 27‘| Feo Required
City & State | City & State 6. Flection Campaign Financing O $5_00 May Be
E 28_1 Trust Fund Contribution Added 1o Fees
Zip Country N Zip Country 8. This corporation has liabilityfor intangible tax under s 192,032,
[24] 25 29| 30 Florida Statutes Yes [1MNo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registerad Agent
81| Name
FOWLER- BRUGE w'l ESO 82| Streat Address (P.O. Box Number is Not Acceptable)
511 N. MAITLAND AVE
MAITLAND FL 32751 83
84| City 85| Zip Code
FL ]

117 Pursuant 1o 1ha provisions of Sections 807.0602 and 5071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registerad £gént, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accent the appointment as registered agent. I am

familiar with, and accept the obligations of, Saction 607.0505, Hlorida Statutes.
SIGNATURE o e e s . B I e
Slgeat.ire typed o printed ranw of re gisteree agenl and L | applicable NOTE Rogistered Agent Signature reqpanad when reinstabing) DATE ’lr"-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILE PD ] DELETE 1 1TILE CJ Cange  [J Agditon |+
N HO, KANG HI 1.2 NAME 3
STREET ADDRESS 657 W ORANGE BLOSSOM TR 13 STREET ADDRESS e
LIy -ST-2P APOPKA FL 140TY-51-1P &
JIILE [] DELETE 2 1T0E O Change L] Additian | ©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51-2F ~ 24 CITY-§T- 2P
[ TiILE [ DELETE 3 11M0LE [] Crange [ Addition
NAME 32 NAME
STREET ADDAESS 34, STREET ADDAESS
CITY-$t- 2P 34 CITY-51-2IP
LE [] DELETE 4.1 TNLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 GTREET ADORESS
CIY-S1-2IF 44 0Y-51-10
TILE [] DELETE 5 1TILE [ Change {7 Addition
HAME 5.2 NAME
STRERT ADDRESS 53STREET ADDRESS
ClY-ST-2P | 54 CITY-ST-2P
TILF [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 GITY-5T-2IF
14. | do hereby certify that the information supplicd with this filng 1s voluntarily furnishad and does not qualify for the exemption stated in Section 1 10.07(3)(K), Flarida Statutes. | furlner

cerlify that tg information indicated 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

appears in Block 12 or Biock 13 if ¢han ed, or on an atlachment with an address.

SIGNATURE: .. m/ q

| am an afficer or director of the cosparation ar the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

R Jé%o/@ff_{ B

OMEIGNING OFFICER OF DIRECTOR Dere Prona X




