FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B Mortham
ANNUAL REPORT Secrotary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT #

AMEHAN, INC.

'P93000012725 (6)

A

-F'nr.lr‘.ipc%l-;’\a\;.e 0!7 &Vi;amaas o Mailing Address
4723 W. ATLANTIC AVE. VAWARAT HANVIVATPONG
SUE 4 5241 JOG LANE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 3. Date Incorporated or Qualified 3a. Dale of Last Report
us
- S o ) o 02/18/1993 02/14/1995
2. Principa’ Flace of Business | 2a. Maling Address 4, FEI Number Applied For
er] el 650514905 Not Applicable
Suiter, Apt ¥, pto | Suite, Apt. #, elc. 6. Certificale of Status Desired 0 $8.75 Add.itional
o ] 2?JN o Fee Required
| . Cuy & State 6. Elaction Carnpaign Financing $5.00 May Be
) 28| Trust Fund Contribution O Added 1o Fees
| Courtry |y Country B. This corporation has liability for intangible tax under s 199.032,
25| o 29| [30] Fiorida Statutes O Yes [INe
____ B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANVIVATPONG, NAWARAT 82| Siredl Address (P.0. Box NUMbar 15 Not Accantabi)
5241 JOG LANE
DELRAY BEACH FL 33484 83
84| City FL [ss 2ip Code

1. Pursuant 10 the provisions of Soclions 607.0502 and B07.1508, Fiorda Statutes, The abave named corporation submits this statement for the purpose of changing fts registared office
or registored ageat, of bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accepl the obligations of, Sechon 607 0505, Florida Statutes

SIGNATURE

Sign b i i o gl reene of fogiosres a el al 0 apgbeatn " INOTE Risgpsinr il Agart sagnature reauingd vhen remotatogl DATL
2 T OFHICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I - T L DELETE 13 TILE [T Change (] Acdition
e HANVIVATPONG, NAWARAT 1.2 NAME
staerancriss | 5241 JOG LANE 13 STAEET ADDRESS
| euv-st-e DELRAY BEACH FL 33484 . 14 CAY-ST-2P . .
T v P OHLETE 2 1T \“ Ce rpRES1DENT [ Change [ Addiiicn
hans ARELLANO, CONSORCIA C 22t B tAnhvivATPONG
swiranokiss | 5241 JOG LANE 23STHETA00RESS | G agt o © LCone
porsze | DELRAYBEACHFL 33484 24Ci1y-5T-20 nﬁha« f’.B-zcwﬂ L Fl-23¥FY
Diit C ‘ﬁ,DELETE 3 1TME : 7 o . [ Change |3 Addition
Hine WANG, FRANK 32Nk AREUANO, CONSORCH .
sieet1aooness | 6040 VISTA LINDA LANE BSRTAES | 5240 JO6 LANE
| ¢ stze | BOCA RATON FL — 3401Y-5T-7p ézm 4\‘,{ BEAH, (L - 33¢E¥
1L D ] DECEIE S 1TNLE ) [3 Change [ Addition
Kt HANVIVATPONG, FE 42 NAME
smrenpiess | 5241 JOG LANE 4.3 STAEET ATDRESS
avsoe | DELRAY BEACH FL o 440Ty-51. 2P
TILF [ DELETE 5 1 MHLE [ Change [ Additien
NAME 52 NAME
STHELT ADORESS 5.3 STREET ADDRESS
Loarestae | ) 54001 5T-2p
e 7] DELETE 6 1TITLE {0 Chaage [ Addition
MAKE 62 NAME
SIREE T ATIDRESS 63 STREET ADDRESS
| eyosrpp L 64CITY-ST-7IP

14. 1 clo hereby cerlify that the infurmabon supplied with this king is voluntarily furnished and does nat quality for the examption stated in Section 119.07(3){k), Florida Statutes. | further
Gertity that the information indicated on this annual repon o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an: an officer or director af the corparation ar the receiver or trustes empowered to execute this raport as required by Chapler 607, Florida Stalutes: end that my name
appears in Block 12 or Block 13 if changed  or on an attachment with an address.

SIGNATURE: . v Tt/ é&%ﬁrﬁdﬂéf Qe o1 //9/75{4"7/_

Daytime Pnona #

siGHaURE AND TYPED OR PRI

CR2E034 (12/95)



