FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

X Y FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # K56658  (3)

MR. WOK, INC.
Principa! Piace of Business Mailing Address
3516 US 19 3516 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348528255
Us us

R

3. Date Incorporated or Qualified

01/09/1869

8a. Date of Las| Report

04/19/1996

agent | am famitiar with, and accept the obligations of, Section 607. 505, Florida Statutes,
SIGNATURE

2. Principa! Flace of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 26 592925663 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
I F P B. Certificate of Status Desired (] $3-75 Additionaf
23 E] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may s
23] 28] Trust Fund Contribution Added fo Foas
p Country Zip Country 8. This corporation has liabliity for inangib undet &, 189.032,
;;I EI ;l m Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
MIEN, KY P 81} Name
BB US 19 82| Street Address (F.0. Box Number is Not Acceplabie)
NEW PORT RICHEY FL 34852 5
84| City FL 85| Zip Code
11, Pursuant io the provisions o Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing lis registered

oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered

Slgratuie, typod o printad nama ol registered agent and e if applicatke INOTE: Raglstered Agent signature raguired whan reingtatng) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y
TTLE PTD [T et L1TME [JCrange [ Addition g
NAME MIEN, KY, PHU 1.2 NAME §
staeet aooacss | 3516 ULS. 19 1.3 STREET ADDRESS &
orr-s1-2¢ | NEW PORT RICHEY FL 141TY-5T-2P &
TITLE U] DELFTE 21 WILE [conenge [ Addition |©
NAME 22 KAME
STREE! AGDRESS 23 STREET ADDRESS
oy -ST-2IP 2 4 GiTY-ST- 2P
TIRE ] DELETE 31TME TJthange ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2 24, CITY-§1- 2P
TILE [T OELETE 41 TIMLE TIchange [ Addition
NAME I 4.2 NAME
STREEY ADDIRLSS 4 I STREET ADDRESS
CITY- 51-2IP 44 LI0Y-5T- 2P
TILE 1 peLete 51TLE [J Change [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IF 54 CITY-ST-21P
TiE [ DELETE G1TILE [T change || Addition
NAME £.2 NAME
STREET AUDRESS J 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14, 1 do hereby certily that the nformation supplied with 1his Tiing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annuat report or supplemental annugat report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an oflicer or director of the corporation or the recsiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE:  /%en/ Aotf Dty

20473 S¢L6Tp0



