FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
' " sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # GB4307

YUK SHAN CORPORATION

©)

Principal Place of Business

€57 W ORANGE BLOSSOM TRAN
APOPKA FL 327123458

Maiting Address

857 W ORANGE BLOSSOM TRAIL
APOPKA FL 327123458

GO

FILED
Apr 14 1997 8:00am
Secretary of State

Il

3. Date Incorporated or Qualified

1984

3a. Date of Last Report

_04/26/1906

2. Principal Flace ol Busnoss 2a. Maiiing Address 4. FEl Number Applied For
;2_{] e 26 59-2976544 Not Applicable
Suite. Apt #, € Sure, Apt. #, etc. N ] $8.75 additional
- 3 i
2;| Eﬂ §. Certiticate of Status Desired | 0 Fee Requirad
Oy & State | City & Stae 6. Elsction Campaign Financing $5.00 May Bo
D 28| Trust Fund Contribution Added to Fees
- Zip - Country L Zip Country B. This corporation has liability 1o{jiﬂn}ﬂgible tax under 5. 188.032,
24| ) 2] 20 30 Florida Statutes Yos ] No
[ . o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
FOWI.ER. BRUCE W., ESO. B1] Name
511N, MAITLAND AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
a3
84| Ciy Zip Coda

FL |*

SIGNATURE

[ 37, Pursuant I the provisions. of Sections 607.0503 and 607.1508, Florida Statutes, the above named corporation submits this statement for the pur
office or reg-stered agent, or bath, i the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept t
agent | am farnihar with, and ascepl the cbhigalions of, Section 607.0505, Florida Statutes.

ﬁose of changing its registered

e appointment as registered

SIGNATURE:

'R
[RENAN

7Fu“.l F

G

irformation inchcated on this annual report or supplemental annual report is true and accurate and that my
{am an officer or d.reclor of the corporation of the raceiver or trustee empowered 10 executa this report a
appears in Block 12 or Block 13 if ¢hanged, or an an attachment with an address.

LIEFEE D)

SHINATURE AND TYPED OA PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Gigiidare Iyped o pradud nigeg o rgishenes agenl ard Wi [| appicably (NZTE: Rogriterad Agenl signaturs requited when relnstaling) DATE
12, - OFFICERS ANO DIRECTORS | {E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T prLeTe 11TILE L) change ] Addition
hANL HO, KANG HI 12 NAME
swerranoeess | 657 W ORANGE BLOSSOM TR 13 STREET ADDRESS
| an-stoe | APOPKA FL $4CITY-ST- 2P
T L] oeLere 21TMLE [Jthange ] Adgtien
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
| Cilv-s1-2¢ 2 4 CITY-ST-2IF
L [T ofLETE 31 TIME [Jchange ] Addition
NAME 3.2 NAME
STHER T ALDRESS 3.1 STREET ADDRESS
| oreseae | o . 34.CITY-§1- 2P
i [ prLete O TITLE [ Jchange ] Addition
hAKSE 4 2 NAME
STREE) ADLHESS 43 STREET ADDRESS
| or-svar ] 44 CTY-S1-2IP
TILE [T bELETE §1TIMLE LI Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| oy-si-ze o 5.4 CITY ST 2IP
e [ peLETE 61TITLE LY Change [ Addition
NaMT 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
ony-stae | 64 CITY-ST-2P
14. | do harchy centify 1hat the information supplied with this filing does not quatify

or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the
griadre shall have the sarne lagal effect as if made under oath; that
7y Florida Statutes; and that my name

Dar Traytime Fixoe #

F 5 LI TH

CR2E034 (9/98)



