FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1DOCUMENT #

. Corporation Name

MR. WOK, INC.

K56658

(3)

Frincipal Piace of Business

3516 US 19
NEW PORT RICHEY FL 34652
us

Mailing Address

3516 US 19

NEW PORT RICHEY FL 34652

us

R RN AR b

. Dale Incorporated or Qualified

3a. Daie of Last Report

Bl

Suite, Apl. #, etc,

. Cerificate of Status Desired

01/09/1989 03/09/1995
_h_—g:"?rincipa! Piace of Business 2a. Malling Address . FEI Number Applied For
~ |26} 59-2825663 Nol Applicable

O $8.75 Additionat
Fee Required

MIEN, KY P
3516 US 19

NEW PORT RICHEY FL 34652

Gily & State |___ City & State . Election Campaign Financing $5.00 May Bo
28-1 Trust Fund Gontribution O Addad to Fees
Zip Country Zip Country . This corporation has fiabiity for intangible tax under 5 199.032,
;;l ?9—| a0 Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name

82| Street Aodress (P.O. Box Number is Not Acceptable)

B3

B4! Ciy

FL |asJ Zip Code

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the 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 appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SONATURE ()P C% 2 e o e _éf_féf_:ﬁ’éi ,,,,, o
Slgraturg, Iypeea of phinted natne of registevasfagent and o it appdealie INOTE: Registered Aganl signature raduired whan rainslating) DATE

L12 ) OF FICERS AN THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTD [1 DELETE 11 NILE [J Change  [] Addition
HAME MIEN, KY, PHU 12 NAME
st anamess | 3916 U8, 19 +3 STHEET ADDRESS
ciry-sr-ap_ | NEW PORT RICHEY FL 1.4 CTY- ST 2P
rLE 7] DELETE 21THLE [C] Change  [T] Addition
NAME 22 NAME
STREFY AQDRESS 23 $TREET ADDRESS

| CTy-gi-2p 240ITY-81- 2P
1°LF [ DELETE 3L [] Change [ Addilion
RAME 32 MAME
STREET AUDAESS 33 SIREET ADORESS
CiiY-81.70 34 CITY- ST-21F
Tk [ DELETE 4 1TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS

RS 44CITY-51-2IP
FIILE [} DELETE 5 1 TITLE [ Change  [T] Addition
NAME 5.2 NAME
SPREET ADDRESS 53 STREFT ADDRESS

L onyoseaw g 54 CNY-SI-2P
TIME [ DELETE B 1 TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2p B4 CITY-S1- 7

S IG NATU RE - %‘;‘f{gﬁmﬁé‘#o HA

OF GIGNING OFFICER OR DIRECTOR

A2 74

14. | do hereby certify that the information supplied with this filing is valuntarity furnished and does not qualify for the exemption siated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

(i8¢ {10

te

Dadara Plicne #

CR2E034 (12/95)




