FILE NOW: FILING FEE AFTER MAY 18T % $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

y

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF ZORPORATIONS

1. Corporation Name

KIM SUK, INC.

DOCUMENT # | 63244

Principal Plice of Business
110 W 45TH ST

Mailing Address
C/O MUN SUK WARD

FILED

Apr 27,1999 8:00 am !

ecretary of State

04-27-1999 90056 008 ***150.00

LR

7]

WPB FL 33411 681 WHIPPOORWILL TRAIL.
us WEST PALM BEACH FL 33411 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Apn ied For
[21] |26] 650176464 Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. $8.75 Acditionat

]

5. Certifcate of Status Desired Fae Required

22
City & State City & State o | 6. Etection Campaign Financing . $5.00 MayBe
E! El Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year 1ntangible
;\ |2—5] 5] m Personal Property Tax. [Tves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, MUN SUK
681 WH'PPOORW'U. TRALL 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411 83
84| city FL ‘ssl Zip Cude

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co
office or registered agent, or both, in the State of Florida. Such change was twthorized by the corporz
agenl. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Flurda Statutes.

SIGNATURE

rporation submils this statement for the purpose -f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

Slignalure, typed or printed narne of registered agent and titie if applicable. (NOT!:: Regmstared Agent signatura renw

red whan reinstating} DATE

12, OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES T( OFFICERS AND DIRECTOF:S IN 12
TLE DPS ] DELETE 1ATTE [lChange [ ]Addition
NAME WARD, MUN SUK 12 NAME

streeraooress| 681 WHIPPOORWILL TRAIL 13 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 14 CITY-ST-ZIP

TIME [ [ DELETE 21TIMLE [JChange  []Addition
NAME WARD, MUN SUK 22 NAME

streer anoress| 681 WHIPPOORWILL TRAIL 23 STREET ADORESS

CITY-ST-2P WEST PALM BEACH FL 2.4CITY-5T-2P

TMLE [ DELETE 31TILE (JChange  [] Addiian
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TME (] DELETE 41TITLE [OChange [ Addition
NAME 4, ZNAVE

STREET ADDRE 38 43 STREET ADDRESS

CITY-§T-21P 44CITY-ST-ZP

TILE {] DELETE 51 TITLE [CcChange ] Addition
NAME 5.2 NAME

STREET ADDRE 353 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRE 35 £3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-2IP

14, | hereby certify that the informa'ion supplied with this filing does not qualify for the exemption stated ir
indicated on this annual report or supplemental annual report is true and accurate and that my signat
officer r director of the corporation or the receis er or trustee empowered lo -2xecute this report as rec
Block 12 or Block 13 if changed, or on an atta¢t ment with an address, with : |t other ltke empowered.

SIGNATURE: 0w dortl Goot M SOK WhH

1 Section 119.07{3)(i}, Florida Statutes. | further certify that the in ‘ormation
Jra shall have the same legal effect as if made under cath; that | am an
uired by Chapte r 607, Florida Statutes; and that my name appears in

> Lpzgy A 785 fo7>

o e

CR2E034 (11/98}

SIGNATUIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Date Dayums Phone §




