FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F£ ORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" ees Secretary of State

DOCUMENT # L54516 (4)

. Corporation Nama

SUN-HING PRODUCE INCORPORATED

o 0 A T

Principal Place of Businoss Mailing Addrass
% CHUNG CHUN-MING % CHUNG CHUN-MING
5606 N S6 ST 5606 N 56 ST
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

02/28/1890

2. Principal Place of Busingss - 28, Mailing Address 4, FE| Number Applied For
21 — 35] _ 59-2990914 Not Applicabla
Suite, Apt. ¥, elc ~ Suito, Apt. #, otc - ] $8.75 Additional
E‘ - E’J &. Certificate of Status Desired c Feo Required
City & State . Cuy & Stalo 8. Eiaction Campaign Financing $5.00 May Be
;e,—] B L _zsl Trust Fund Contribution O Added to Fees
Zp Country T Country 8. This carporaticn owes or has paid the current year Intangible
m ;g] - 29] ;B] Personal Property Tax due June 30. Oves [no
9. Name and WAEdrgu ol C;_jrranrl Rogistered Agent 10. Name and Address of Noew Reglstered Agent
CHUN-MING, CHUNG B1| Name
m N 56 ST 82| Strest Address (P.C. Box Number is Not Accaptable)
TAMPA FL 33610
83
84| Ciy FL asl Zip Code

%1, Pursuant 1o tho provisions of Sections 607 0502 and 6071508, F lorida Statules, the above-named corporation submits this slatement for the purpose of changing its reFisterad
office or registerad agenl. or hoth, in the Siate of Florida Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointment as repgistered
agont | am farnilar with, and accopt the obhgations of, Seclion 607.05056, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ B e -
Sigrnture Typed o printecd narme of © aerit @nd tite o apphcatle (NOTE Hepistered Agent signature raguired whan reinslating) DATE

12. — GHIICLRS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e PO T Drcete l 10 [TChange ] Addition
NAME CHUN-MING, CHUNG 1.2 NAME
steer aporess | DB0B N 66 ST 1.3 STREET ADDRESS
CIY-§1-21P TAMPA FL L L B 1.4 CITY-5T-2IP
TIIE T T 21T TJ Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2. STHEEY ADDRESS
CITY-ST-2IP e 2.4 CHY-SI-2F
miE B B i IR 31T0LE O Thange [T Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$1- 2P e 34 CITV-ST-2IP
TITLE T peLere 41TTLE [J change  L_J Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-SF- 7P o o 44CY-SI-2P
e T ol S1INLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP o 5.4 CITY-8T- 218
TILE T T DELETE B NITLE [Johange ] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
crnr ST-7P 64 CITY-ST-2IP

. | haraby certily that tho information supphed wilt this filing does not quality for the exemptian stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indhcated on this annua! repont or supplemental annual report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or cireciar of the corporation o the rgoeiver o trustee empowerad e execute this report as required by Chapter B07, Flofida Statutes; and that my name appears in
Black 12 or Block 13 if changed, og on aprdftachiment with an address

Lo A 2/7 /P57 (P3040 34214

QINRNATIIRDE-



