FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI /ﬁ‘ “33 FLORIDA DEPARTMENY OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION ( Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ) Sl oot '/ DIVISION OF CORPORATIONS

/{n'f'

DOCUMENT # M45842 (5)

. Corporabon Nar

ORIENTAL PALACE FURNITURE CO., INC.

— AN G

Mailing Address

Principal Plase ol Bus

17005 5 DIXIE HWY 10321 SW 121 STREET

MIAMI FL 30157 MIAMI FL 331764711
us us

3. Date Incorporated or Qualified 9a. Date of Last Report

02/02/1987 04/30/1996

2. Frincipal Place of Bus | 2a. Mailing Address 4, FEI Number Applied Far
] o Lo 592794901 Not Applicable
Sule, Apt 7, ol Suite, Apt #, eic. iti
e - ' §. Cerlificate of Status Desired ] $8'75 Adc!monal
22 2?_] Fee Required
| Gy & Sune | Oty & Slate 8. Election Campaign Financing $5.00 May Be
@L_MW,\,,, I . 28] Trust Fund Contribution Added to Faes
Zip  Gourry - Zip - Courtry 8. This corporation has liability for intangitle tax under s. 199.032,
:25_1_‘____ e 2§J L 2§l ) 301 Flarida Statutes Oves [No
N and Address of Current Registered Agent 10. Name and Address ¢f New Reglstered Agent
CHUN-FAN CHEN 81| Name
17005 S DIXIE HWY 82; Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83 W
Bd| City FL 85| Zip Code

., Pursaant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqstened agart o bolh, - the State of Florida. Such changs was autharizeo by the corporation's board of directors. | hereby accept the appointment as registered
agent Cani farp harwath, and accept 1he obigatons of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURY A
S ot A andt fide 1 ; I B (NOTE: Registered Agent Bignature requited whan reinstating) DATE

12 ~ OFFICERS AND DIRL cmas 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TJ DrLeTe T1TILE O Change [ Addition
NAME CHEN, MIN-ME| 12 NAME
sieeranoeess | 10321 SW 121 8T, 1.3 STREET ADORESS
o ze | MIAMIFL VAGIFY-ST-2P

KA - "I DELETE 21T [ chaoge [T Asdition
Nakt CHEN, CHUN-FAN 22 NAME
steerranoness | 10321 SW121 8T, 2.3 STREET ADDRESS
avsi e | MAMIFL ) i 2 4CITY- 5T 2P
e i ) o [T DeceTe ITWNE [l change ] Addition
HAME 32 NAME
STRE(T ATHOHESS 33 STREET ADDRESS
CITY. §1-71P e 34 GITY-5T-21p
e [T ot 41TTE [T thange ] Addition
(LA 4.2 NAME
STHEET ADLH:NS 4,3 STAEET ADDRESS
Ory-57- 2P ) _ L o 4.4 CITY-§T- 4P
e T eLETe 51 TILE [T change T Addition
AR 5.2 NAME
STREET ADOHF S5 5.3 STREF1 ADDRESS
oSt 2| ] 54CTY-ST-2p
THLE T eLe 61TILE L] change [T Adaition
HAME 67 NAME
STREET ADDRFSS £3 STREET ADDRESS
ity -S1- 7P - . - 6.4 GITY-5T-2IP
14, | do herebry cerbly that the informatan supplied weh this Hing does not qualify for the exemption stated in Section 119. DT(3)(|) Florida Statutes. | furthar certify that the

information indwatee an this anaual report or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'hoer or airector of he corporation ar the receiver or trustes empowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name
appeirs in Block 12 ar Block 13 1f changed. ar o an allachment with an address.

SIGNATURE: ¢%ap— — A, 2 — LB BD (el 23 el

SIGKATURE AND T D Off PRINTED RAME OF SIGHING OFFICER OR DIREGTOR Diate Oaylime Phone &

0239328




