PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT - 7 Secretary of State
1996 g o DIVISION OF CORFORATIONS

DOCUMENT # M76727 (0)

| {0

CHINA KING, INC.

Principal Place of Business Malimg; Address
165 NORTHEAST 8TH STREET 165 NORTHEAST BTH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
| 3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business _._2wa.' Mailing Address - 4, FEI Nurber Applied For
21 26| _ 650049300 Not Appiicable
i . . Suii [ # el i
Suite, Apt. #, elc | Suite, AnL ¥, elc B, Corlifeale of Status Desred 0O $8.75 Additional
[22] 27| Fee Required
City & State | City & State 6. Eloction Campaign Financing 0l $5.00 May Be
[Ek 23| Trust Fund Contribution Added 1o Fees
Zp Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29| 30 Florda Statates (1 ves [¥no
9. Name and Address of Gurrent Registeréd Agent __10. Name and Address of New Registered Agent
B1{ Name
CHAN, CHIL B2| Street Address (P.Q. Box Number is Not Acceptabie)
165 NE 8 ST.
HOMESTEAD FL 33030 83
84| City FL las | Zip Coxle

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above -named corporalan sabmits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €037 .0505, Florida Statutes,

SIGNATURE L _ A o e o o e . _
Sunature, yped or paoted naric ef regizteed agen’ e e teie o apl ek NOTE Fegulensd Agunt SGnacin: 1. ared wher i st atings DATE

12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12

TIILE PD [ DELETE LTI [ Change [ Addition

HAME CHAN, CHI L 15 NAME

STREET ADORESS 1080 N. FRANKLIN AVE., APT. A 13 STREET AIDAESS

CITY-S1- 20 HOMESTEAD FL ) 14 CITY 51 7P

TITLE VPD [ DELETE 2 1TILE [ Changs  {] Addition

NAME CHAN, SHUI H 77 HAME

STREET ADDRESS 1080 N. FRANKLIN AVE., APT. A ZASIREEL ADDRS S5

OiTY-ST-7P HOMESTEAD FL o o 24TV -S| )

TITLE [ GELETE 3 1TMF [] Change  [] Addiien

HAME JonanE

STREET ADDRESS 33 SIREET ADDRFSS

CITY-S1-2Ip 340ITY-51-2IP )

Tine [J DELETE 4 1TILE ] Change 7] Addition

hAME 42 WAL

STREET ADGRESS 43 SIHECT ADDRESS

CITY-S1-2Ip CATITY ST-21P

e (] DELETE 5 1TILE [ Crangs  [] Addition

hAME 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

CINY.5T-27 . 54 CIY-S1-2iP »

THLE ] DELETE & 1TIILE [ change [ Addilion

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-7P 64 CIIY-ST- 7P

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and docs net qualify for The exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporaton or the receiver or trustes enpowered 10 execule this report as reguired by Chapter 507, Florda Statutes; and that My name
appears N Block 12 or Block 13 if changed, or on an attachment with an acddress

SIGNATURE: . (Dfp o/ 3 /740“ Py 26 o/

" SIGRATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Thntie Prone

CR2E034 (12/95)




