:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 05/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 1 2, 1 999 8 : OO am
Katherin Harris Secretary of State

Secretary o Siae 07-12-1999 90002 009 ***55
/ DIVISION OF CORPORATICNS “les 0.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT # K04407 \/

Caorporation Name .

TUNG HING CORPORATION

TN

incipat Place of Business Mailing Address
805 FOWLER §T~—"—— Ser——— ~ —= 3005 FOWLER §T- - sl . e L e e e =
T MYERS FL 30901 FT MYERS FL 33901
S us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1987
Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
[26] 650013504 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 29] 30 Intangible Personal Property. Cves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

N GLores o Wbi d | :"‘Agzﬁg?a/ﬁmbwﬂl YU AU
7450, Freld fL 27 oY) ¥
FH MWyens. L3392 Tt Mlyes.

R ST

—

84| Ci

_FLI"E% 72

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. 1 am familiar with, and ac%the gbligations of, section 607WU!38. /
onarure (LIt h LB LA Gl PRy 20 ?j
DA

Slgnatuse, typad or printed name of ragis!ﬁ;fd ageni ang titke if epplicable. {NOTE: Registered Agent signature required when reinstating)
OFFICERS AND DIRECTORS N 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

€ 1] ELETE 1ETIME e ¢ A et 4 change [ Agdition
AE YAU, LINDA NOREEN 7 2t @Z:’rép e

eetappress | 3605 FOWLER STREET 13 STREETADDRESS \
FT. MYERS FL peeS g0 Fuld £A F e, FEBY

.

f-ST-ZIP

E D DELETE 21TmE S_Q&V.L/a«ﬂj/- 4 crangs [ Acdition
i YAY, Jgﬂwl‘li-“El; STREET 22 NAME S jin ”70

eeTaooress | 3605 F 23 STREET ADDRESS . —

(-STZIP FT. MYERS FL 24 CITY-ST-2P K 770 '?;{Z ﬂ 7 ﬂt{l‘/x z ?;f/b
E D ‘?\DELETE 34TME C] change [ ] Additon
E CHEN, DANIEL C 32 NAME

eeranpress | 3605 FOWLER STREET 3.3 STREET ADDRESS

ST.ZP FT. MYERS FL 34 CITYST-ZIP

E [ oetete 41 TLE ] ] change [ addition
i€ 42 NAME : _ i

EETADDRESS i * N +asmeer aooress

-sTZIP 44 CITY.ST.ZIP

E [ 1oeLete 54 TME Ul change {1 Addition
€ 5.2 NAME

EET ADDRESS ' 5.3 STREET ADDRESS

‘g1z : 5.4 CITY-ST-21P

E [ ToeLete 8.1 TITLE [ ] change [ Addition
£ §:2 NAME

2ET ADDRESS 6.3 STREET ADDRESS

T2 64 CITY-ST-ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am
an officer or directer of the corporation of the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Biogk 13 if changed, or on an attachment with an address.

IGNATURE: Qmﬁzf/ﬁ?'ﬂ%?%fwm 7/%”? (Zer) 274 -0k

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Duyu‘me'Fhuns #

CR2E034 (5/99)



