" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 FLomE:“DdE:A:n.JiT hc:; STATE F eb 1 9 1 997 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L51616 (5)

1. Corporation Name

MAGIC WOK OF TUPELO, MISSISSIPPI, INC.

L

Principal Place of Business Mailing Address
% DONG JUNG WU % DONG JUNG WU
14499 NORTH DALE MABRY 14489 NORTH DALE MABRY
TAMPA FL 33618 TAMPA FL 33618-20M
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
;;I 26] . 59'301 1553 Nol Applicabie
Suita, Apt #, otc Suite, Apl. #, elc. N . $8.75 Additional
. ;I 5. Certificate of Status Desired O Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
e z_al Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country B. This corporation has fiability for intangible tax under 5. 189.032,
24 25 [20] ;l Florida Statutas Clves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
WU, DONG JUNG 81| Name
14499 NORTH DALE MABRY B2| Strasl Address (P.O. Box Number is Not Acceptable}
SUITE 130
TAMPA FL 33618 83
B4 City ] FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing its registered
office: or registored agent, or bioth, in the State of Florida, Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am farmbar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

Sl o 1y ] (r'li-n:l;\l;'(i.;ml e ol l‘;‘?““"i“‘l:;‘r‘l—'hll'l' arwl Pl i appicarie {NOTE Raglstered Agent Bignature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D I DELETE 1TITE [Jchange [ Addition
et WU, DONG JUNG 12 NAME
soeer aoneiss | 16012 AMBERLY DR 13 STREET ADDRESS
CITY-ST- 21 TAMPA FL 14 CNY-ST- 2P
s D T DELETE 21TIE [TChange T[] Addition
NAME CHENG, KUO TON 22 NAME
sivee aooaiss | 2740 E FLOWER AVE 23 STREET ADDRESS
crv-stze | TAMPAFL 2 4CITY-ST- 7
TITLE [ ] DELETE 31TIME ‘ LY change LI Addition
NAME 32 NAME
STREEY ACDRESS 33 SFREET ADDRESS
G -ST- 2P 34, GITY-ST- 7P
TITLE 3 DELETE 41 TITE [Jchange [ Addition
NAME 4 NAME
SIRELT ACDRLSS 4.3 STREET ADDRESS
CifY- 51 2 AACITY-ST- 2P .
e T okiETE 51 TITLE - L) Change™ L] Addition
NAME 5.2 NAME
STRELT ACDRESS 5.3 STREET ADDRESS
CHY-S1- 2 o 5.4 CITY-57- 2P
WLE T DELETE B TILE [Jthange 1] Addtian
NEME 6.2 NAME
STREET ACDRLSS 6.3 STREET ADDRESS
oIy -S1- 2P P 54 CITY-$T-2IP
14. 1 do hereby certity that the information supphed withethis fiing does not dyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarrnaban incheated on this annual repor or sugilemental annual report ¥s true and accurale and that my signature shalt have the same legal effect as if made under oalh; that
lam an officer or direcior of the carporation or e receiver or trustee emgowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears m Bloock 12 or Block 13 iL changed. o d.aR attachment with anpddress.

SIGNATURE: UIRED 2-7-P7  [S3P-2483%r

D NAME OF SIGNING OFFICER DR DIRECTOR Traytime Phone #




