SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT PUE TO REINSTATE: $760.)

PROFIT Gﬁ‘ ' FLORIDA DEPARTMENT OF STATE Aug 1 5 1 997 8 : O O aIII
CORPORATION ; f%t A Sandra B. Mortham
ANNUAL REPORT ey Secrolary of Ste Secretary of State
1 997 },,4‘ DIVISION OF CORPORATIONS
DOCUMET P93000022904 (5)
KOW LOON CITY, INC. ‘
: Prinolpal Place of Business Mailing Address
- 6500 W 4 AVE 6500 W 4 AVE
E #0 #10
.P HIALEAH FL HIALEAH FL DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified | 3a, Dale of Lasl Report
03/26/1993 06/24/18¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
;;] 26 . M 17376 Not Applicable
: ’—] Sulto, Apl. #, etc. Sutle, Apt. . elc. 8. Certificate of Stalus Desired 3 $8.75 additional
: 22 27 Fee Required
i City & State City & State 8. Elsction Campaign Financing $5.00 May Be
‘,'i_ ’;ﬂ —23 Trust Fund Contribution O Added to Feas
'4 Zip Counlry Zip Counlry 8., This corporation owes or has paid the current year Intangible
‘ ;] ;-5] E;] E] Personal Property Tax due June 30, [] Yes o
9. Name and Address of Current Reglsterod Agont 10. Name and Address of New Registered Agent
LEE. BNG N 81| Name
251000 w 4AE B2| Street Address (P.C. Box Number is Not Acceptable}
' HALEAHFL &
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's beard of directors, | hereby accept the appointmant as registersd
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Ficrida Statutes.

CR2E034 (4/97)

SIGNATURE ! . .
Slgnature. typad or printod namw of rogistered agont and ilo il apphcabio, (NOTLE: Registorad Agent signatura rogquired when rematating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |2) [T DELETE 1ATILE [Jchange [ Addition
NAME LEE, BING N +2 NAME
smeeranpress | 6500 W 4 AVE #10 13 STREET ADDRESS
CITY-ST1-21P HIALEAH FL 14CNY-ST-2IP
i1 TME [T DELETE 21 THLE T Change [ Addition
NAME 22 NAME
STALET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITY-ST-2IP
TiNeE ] oeLese 31TNLE [T Change — [ ] Addttion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-$T-21P 34 CIY-ST-2IP
LE CJ oeLETe A1TME [T change 1 Addtion
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-2P 44Ty -S1- 2P
HILE ] oetere 51TN1LE [ change T Aadilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - ST-21P 540ITY-ST-21P :
TMLE L1 CecETe 61 TIILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2p 64 CiTY-ST-21P
14. | do hereby certify thal the infarmation supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the

information indicated on thisiannual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director offsg corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 or 3 if changed, or on an atlachment with an address.

L R F e O HRED

D IARIATIID ™.



