FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PRCFIT
CORPORATION

1999

ANNUAL REPORT

1. Corpo alion Name

YUK SHAN CORPORATION

DOCUMENT # (384307

FLORIOA DEF ARTMENT OF STATE
Katharine Harris

Secre tary of State
DIVISION OF CORPORATICNS

—

Principal 2lace of Business

APOPKA FL 32712-3458

657 W ORANGE BLOSSOM TRAIL

Mailing Address

657 W DRANGE BLOSSOM TRANL

APOPKA FL 32M2-3458

FILED

Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 012 ***150.

00

RSSO EOVNR R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatifed

02/09/1984

22

27

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number _rK:plied Far
[21] 26 591376544 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i . iti
he P 5. Certifcate of Status Desired [ $8.75 Additiona
Fee Required

City 8 State City & State 6. Elec ion Campaign Financing $5.00 may Bﬁ
;ﬂ m Trusi Fund Gontribulicn - Added to Fees
Zip Ccuntry Zip Country _‘ 8. This corporation owes the current yeur Intangible
24 ;;! 30 Personal Proparty Tax. O Yes ONo
9. Name and A idress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOWLER, BRUCE W., £50.
511 N. MAITLAND AVE 82| Street Address (P.O. Eox Number is Not Acceplable)
MAITLAND FL 32751 83
84| City

FL |®

[ Zif Code

11. Purs vant to the provisions of Sections 607.0f 02 and 607,508, Florida Si3lutes, the above-named corporation submits this statement for the purpo se of changing is registered
officz or registered agent, or both, in the Stat> of Florida. Such change was autherized by the corporation’'s board of directors. | hereby accept the #ppointment as 1egistered
agent. I am familiar with, anc accept the oblications of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printen | nama of tegistarad ac ent and title if applicable. (HATE. Ragistarad Agent signalure -equired when reinslat ng} DA E
12. OFFICERS £ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEF S AND DIRECIORS IN 12|
TITLE PD [T DELETE 11TMLE CJChang:  []Addition
NAME HO, KANG HI 12 NAME
streeT apRess| 657 W ORANGE BLOSSOM TR 1.3 STREET ADDRESS
CITY-ST-21 APOPKA FL 14 CTY-ST 2P
TTLE {J DELETT: 21 TITLE ClChang:  [] Addition
NAME 27 NAME
STREET AL DRESS 2.3 STREET ADDRESE
CITY-8T-2P 2.4 GITY-5T-2P
TITLE ] DELET: 3UTIME [JChang:  [] Addition
NAME 32 NAME
STREET AL DRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2P
TLE O DELET: 41TITLE [JChangz [ Addition
NAME 4 2 NAME
STREET A DRESS 43 STREET ADDRESH
CITY-§T-7P 44 CITY-ST-2IP
TIME [ DELET= 5.1 TITLE [Ochance [ Addttion
NAME 5.2 NAME
STREET AlDRESS 5.3 STREET ADDRES 3
CITY-ST-71P 5.4 CITY-8T-2IP
TITLE ] DELETE §1TIMLE [JChance  [] Addition
NAME 6.2 NAME
STREET A'JDRESS 6.3 STREET ADDRES 3
CITY-ST-; P 64 CITY-ST-ZIP

14. | hareby certify that the info mation supplied with this filing does not qual fy for the exemption stat2d in Section 113.07{3)(), Florida Statutes. | furlher certify that the information
indicated on this annual repart or supptemental annual repott is true and accurate and that my signature shall hay e the same legal effect as if mac e under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowerad to execute this report a'; regyired by Chapter 807, Florida Statutes; and that my name aJpears in

Blcck 12 or Block 13 if chaniged, or on an attachment with an address, with all other like empowered.
/

SIGNATURE:

23]

CR2FN34 (11/98)

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING O1 FICER OR DIRECTOR

Daytime Phone

#



