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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N £ FLORIDA DEPARTMENT OF STATE .
CORPORATION i Sandra B. Mortham May 06 1998 8:00am
ANNUAL REPORT % . Secretary of Siate
1998 DiVISION OF CORPORATIGNS Secretal 3 Of State
MENT # ( )
POCUMEN M47157 6
HEW-DEE CORPORATION
I 000 0O A
G/O HEWIE C. CHIN C/O HEWIE C. CHIN
14608 NW. TTH AVE. 14608 N.W. 7TH AVE.
MIAME FL 33168-3812 MIAMI FL 33168-3812 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1987
2. Principal Place of Business 2e. Mailing Address 4. FEI Number ] Applied For
21 26] 592770601 Not Applicable
2 Suite, Apl. #, elc. ELSUIK}' Apl. #. etc. 5. Cerlificate of Status Dasirad O . $%;i:szr;%nal
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This cofpotation owes or has paid the cyrrgnt year [ntangible
—QTI _2:{[ ;ﬂ ;)] Parsonal Proparty Tax due Juna 30. Yoee [No
9. Name and Addreas of Current Repistered Agent 10. Name and Address of New Reglstered Ahent
CHIN, HEWIE C. 81) Name
1051 NW 187 AVENUE 82| Stresl Adress (P.O. Box Number is Not Aseaplabls)
PEMBROKE PINES FL 33029

84 City FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submilts this staternant for the purpose of changing its registered
ofiica or registered agent, or both, in the Slale of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e .

Signature_ typod o printed name of ragisitred agont and titke it npplicabie {NOTE. Repistarad Agent signature required when rainstating} DATE ‘:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD T oecete 1ATLE [Jtrange [ Addition e
NAME CHIN, HEWIE C. 1.2 NAME §
steeeappaess | 1051 NW 187 AVENUE 1.3 STREE] ADDRESS i
CIRY-ST-7iP PEMBROKE PINES FL 4.4 CITY-5T-TP &
TIME L] DFLETE 21 TLE O change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-$T-2IP 2,4 CITY-ST- 2P
TILE T DELETE 31 TITLE [ hange [ Addition
NAME 2.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2P 34.01TY-§T-21p
THE | M 41TITLE [J Change L1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- ST 21P 44 BITY- $T- 7P
THLE [J pecete 51TIVLE [ change T Aadition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-21P 5.4 CITY-ST-2IP
TLE [T oecete 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
GiTY-81-21P §4CiTY-5T-21F

14. 1 heraby cerlify that the information suppbod with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicatéd on this annual reporl or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion o :eiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, & AChment with an address.

) 2| N/ A Lo /0 fape) Aa LI

QICNATIIRE:.



