_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DVISION OF CORPORATIONS

. Carporation Name

| Principal Place of Busin

CHHLING INCORPORATED

DOCUMENT # K65627

(7)

Maling Address

4085 RIDGEWOOD AVE 4085 RIDGEWOOD AVE.
PORT ORANGE FL 32127 P(SJRT ORANGE FL 321274502
u

FILED

Feb 11 1997 8:00am

Secretary of State

KK A

3. Date Incorperatad or Qualited

02/14/1989

3a. Date of Last Report

02/01/1996

2. Principa Fiacs of Business 2a. Mailing Addross 4. FE[ Number Applied For
21 26 59-2936679 Not Applicable
Suite, Apt #, ote. Suite, ApL. #, elc. $8.75 additional
o 8 ifi f y
ﬂ o 5. Cerlificate of Status Desired O Fea Required
... Dity & Stare | City & S1ate 6. Election Campaign Financing $5.00 May Bs
23] 281 Trust Fund Contribution Added io Fees
i _ County . L Country 8. This corporazion has fiability fo%tyﬁlbla lax under s. 199.032,
24| [25) 29 20| Florida Statutes Yos | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstored Agent
CLARK, JOSEPH P 81j Name
533 N NOVARD STE 115 82| Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BCH FL 52174
83
84| City FL 85| Zip Code
T4 Parsuan visions of Soclions 607 DR07 and GO7. 1508, Flonda Stalutes, the above-named corparalion submits this statement 1or the purpose of changing s registered

office of registered agent, o bath, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agont | amiamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrinth g, fyored o priterd e of regis ' e

4 Jﬂ'u" El-\ ‘.:l-.[-Ii;,».:lul;mni-j,ah 3 DATE

{NOTE Hegislered Agent s-grahire required when rainstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS10 LT oeceTe TATILE [JChange [ Addition
NAME FUNG, CHIA WEI 1.2 NAME
siezr aooness | 4085 RIDGEWOOD AVENUE 1.3 STREET ADDRESS
aresi.ov | PORT QRANGE FL 14 (T -$1- 2P
Lk (1 eLere 21TITE [J Change L Addition
HANE 22 HAME
STHTET ADDRE 55 23 STREET ADDRESS
G- S1.2F ) 2. 4CITY-5T-2IF
THILE ’ ] ofLere 31 TME T Changs L] Addition
HAME 32 NAME
SIREET ALHESS 3.3 STREET ADDRESS
CITY-ST 7. ‘ 24.L11Y - §T-21P
it - [T DELETE 41 TiME [dtrarge [ Addition
NAME 4, 2 NAME
STHEET ATDRESS 43 STREET ADDRESS
ovesipe [ i 44 CTY-ST- 2P
0 ] DeLETe 51TNLE Ul Change  [J Addition
haNt 57 NAME
STHEET ACDRESS 53 STREET ADDRESS
Y-8 e § 4 CITY-ST-7IP
TikiE ' T DELETE 1 TITLE [ Change ] Additian
hAME 62 NAME
STREED MRS, 53 STREFT ADDRESS
§4 CITY-5T- 7P

i'y that the information supphed with this filing does not guality for the exernption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
cated on this annual reporl or qupplc-mf nlal anpual report is true and accurate and that my sipnature shall have the same legal effect as if made under path; that
corparalion or truptee empowered o execute this repont as required by Chaplter 807, Florida Stalutes; and thal my name

inforenation e
[ arm an officer or d reclor of the ¢

appaars in Block 12 or

SIGNATURE: X

NATURE ANG TYPET OR PRINTED NAME GF SIGII IFFICER OFt DIRECTOR DNate

Disyma Phono #

CR2E034 (9/96)



