FILE NOW: FILING FEE AFTER MAY 1 IS $225 007

PROFIT  fLombA DER,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Bandra B Morlmam
Saaretary of State

DS ON OF CORPORATIONS

e i ¢ o [ e e R—
1. Corporation Name ( )
WAI AND CHIU, INC.
mf%::gféL\WAés—_w TTrmrmT e N’i-\ “\_I A"Hrgu " T T ||||'|”l I“ |’|II|||I‘ Iml I|||I |||| ||||I|;|”|’||| Im"lllllll" ‘ll’
C/O YIM CHU CfO YIM CHU
316 W. SUGARLAND HWY 316 W. SUGARLAND HWY
GLEWT FL 33440-3008 IM40-301 i+ e s e oo ——
STON FL CLEWISTON FL 8 3. Date Incorporated or Oualified 3a. Dale of Last Report
S | 1041988 02/21/1985
2. Princpa! Place of Business lricy Address 4, FE I Nurmiber Appled For
fﬁ] R 7”65'(”80057 Nol Appiicadle |
Stite, Apl. #, et ... Sute Apt et 5. Certificate of Status Desired (M} $8.75 Adqnional
z 27[ R Fee Required
| Crty & State | Crty & State . Electon Campaign Financing 0 55'00 May Be
231 231 Trust Fund (,orwtrlbulwon Added 1o Fees
2ip Coul | Py B Cauntry 8. |P‘II‘" corpcnahoﬂ ha-‘ Irabsility for nltdﬂglble tax under & 199.032,
[2a] | 26] 29| 30| Florida Statites [ ves [Iho
"8 Name and Address of Curren Registered Agent | 10. Name and Address of New Reglstered Agent ]
81} Name
YIM CHU [82] Strect Address (0.0 Box Numier is Not Acceplablel
216-A E EL PASO AVE e
CLEWISTON FL 33440 83
84! City FL 85| Jip Cody

11, Pursaart o the provisons of Soctons 607 CH02 and 67 1508 F lond- Statoles, e above tamed eomparabion subils the satement for the purpose of changing its registered office
ar registered agent, or both, in the State of Farida, S changs was acthonzed by the corporation’s boand of dirgCtars | hanaty accept the appoinkment as registered agent. | am
fariliar with and acoept the obigations of, Section 607 0504, Fioida Statutes,

SIGNATURE ) L ) )
Sttt pobal e S8 g el e A p T B e Bt gl w2 i A7)

12, OFHICERS AND DIFFGTORS 13 EFiS AND DIRECTORS IN 127 o]

TIME PD N E A 11T°LE T T [7] Change [} Addton @

NAME MAY, ZHU 120t 3

stweer ooness | 216-A E EL PASQO AVE 1 3 STREE? ADDRESS &

avsi-ne | CLEWISTON FL o e L B I

TITLE D S Qo 7 1TLE CJ Chage [ Addion | Q@

NAME OIAD ZHEN ZHU 27 Nk

seertanoess | 216-A E EL PASO AVE 29 5HEET ADDRESS

CITY-§T-21P CLEWISTON FL I FITIt e o o

e [] DELETE 31TINE [] Change 7] Addition

NAE 32kt

STREET ADDRESS 33 SIHSET ALORESS

Y ST 1P RO 1 5L L L I

TI1LE [[] DELEIE 41TILE [} Crange [ Addition

NAVE 17NN

STREET ADDRESS £2SIAFEL ADDRESS

CiTY-S1-2F L ) CACTY-ST2P

TILE [CJ DELETE 5 1TINE [ Crang: [0 Additon

NAME 52 NAME

STREET ADDAESS 53 STHEET ADDRESS

Ty 51-0P e e s e e BACTYCSTZE . .

TITLE ] DELETE 6 1TLF [ Change  [] Addtien

NAME 67 NEMF

STREET ADDRESS 63 SIRLE" ADURESS

CITy - 51 2F Gasl- St f

14, | clo hareby certify that tre infanmation supy e wil l-'_untr-]i-w-ﬂ_lnrh_l:m ¢ fumshed and does ol Ak y for the exertption statedd in Seclon 119.073)k), Flonda Statutes | further |
certify that the inforrmiabion indicated on thng annaal repaort or sup ;)\»‘memta arnual report is trae anid accurale and that my sgnature shall have tne sanie legal effect as f made under
oath, that | am an offcer or dr:m tor 0f Lo Con oo abian o thigs ver OF bastes e powaresd to exeaute s repon &5 redaicen by Chaptar 607, Flonda Statutes and thal my name

appears in Block 12 or Bl V3 if changadd, ar o allashment with an aoldross
Zleen A [2g[q b T4 56377
M

SIGNATURE: /
TURE AND TVPED A PRINTED NAME OF NI DFHCER ORDIRECTOR Da,mane F‘lvme *
-y T RY =0




