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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS . S C Cretary Of State

DOCUMENT # H08921 (9)

orporation Name

BANGKOK EXPRESS, INC. =
3105 FEDERAL HIGHWAY 3105 S, FEDERAL HIGHWAY
DELRAY BEACH FL 33444 DELRAY BEACH FL 33483-32
us Us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
06/21/1984 03/04/1896
2. Principal Place of Business 28. Mailing Address 4, FEI Number Apphied For
;] ;E—l 59'2424864 Not Applicable
iler, Apl. #, etc. Suite, Apt #, etc. :
Sule. Apl 4. 1o ulle. Apt 7. ete 6. Cortficats of Status Desies W $8+79 Additonal
P2_21 ;ﬂ Fee Regqulrad
City & State City & State 8. Elaction Campalgn Financing $5.00 wmay be
23] a Trust Fund Contribution O Added 1o Fees
Zp _ Couintry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] —3;] Florida Statutes Dves o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATCHARINKARN, ONGARD 81| Name
6068 BLUE GRASS CIRCLE 82| Sireet Address (P.O. Box Number Is Not Accaptable)
LAKE WORTH 33463
B3
B4| City FL 85} Zip Codle

11. Pursuant 10 the pravisions of Sactions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the $1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agenl. | am famifiar with, and accepl the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____
S gratre typed of panced Az phieg stored agent and litle ¢ apphcable (NOTE: Regsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [T orLere 11 TITLE T Change L] Adition
NAME WATCHARINKARN, ARUNRAT 1.2 NAME
sweeraonsss | 6066 BLUE GRASS CIRCLE 1.3 STREET ADDRESS
CTY-ST- LAKE WORTH FL 1.4 EITY-5T- 2P
TITLE VPD ] okuee 21WMLE {Jchangs L] Addition
NAME WATCHARINKARN, ONGARD 22 NAME
starer aopaess | 60668 BLUE GRASS CIRCLE 23 STREET ADDRESS
CirY-ST-7P LAKE WORTH FL 2 4GITY-SI-2ZF
TLE L] DECEFE 31 0LE ] Change ] Addition
amtE 3.2 RAME ‘
STRFFT ADDRESS 33 STREET ADDRESS
GHTY - ST- 21 34, CTY-S1-2P
TINLE L] petere 41 TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CINY-§1-21 440ITY-5T-71P
TE [ DELETE 5.4 TITLE ‘ [J change L1 Additien
NAME 5.2 NAME '
STREET ADOKESS 5.3 STREET ADORESS
CIY-51-2P 5.4 CITY-ST-21P
TILE [_J DELETE 6.1 TITLE [Jthange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY - ST-2IP
T4, | do hereby certly that the informahion supplied with this filing does not qualify far the exemption stated In Section 119.07(3)1). Florida Statutes. | further cenlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that
| am an officar or direclor of the corporalian of the receiver or trustee gmpowered to axecute this report 85 required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenbwiglan address.

SIGNATURE: <<=/ ey

C P D 02~ (]—F7] C58/22794st0

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR aytime Phone

PROFIT o F$ ORIDA DEPARTMENT OF SYATE
CORPORATION Ay g sanirn B. Mortharn Feb 18 1997 8:00am

CR2EC34 (9/96)



