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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000031732 (9)

1. Corporation Narne

§1U WING ENTERPRISES, INC.

Mailing Address

1062 MONTGOMERY RD
ALTAMONTE SPRINGS L 32714

Principal Place of Business

1062 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714

FILED
Apr 17 1998 8:00am
Secretary of State

D000

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
04/20/1993
2, Principal Place of Business 26, Mailing Addrass 4, FEI Number Applied For
21 26—| 59-3177410 Naot Applicable
uite, Apt. #, etc. Suite, Apt #, etc. i
S P o I . F i 5. Certificate of Status Desired O 58'75 Additiona|
@ 2T—| Fae Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country | 4 Country 8. This corporation owes or has paid the current yeas Inlangible
I'Eﬂ Tsl zs—l m Parsonal Properly Tax due June 30. (v No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHUM, WING K 81| Name
1062 MONTGOIERY RD 82| Sireat Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
a3
84| Ciy 85| Zip Coda

FL

agent. | am familiar with, and accept the obligatons of, Section 607 0506, Flarida Stalules.

SIGNATURE

1%, Pursuant 1o the provisions of Sections 607.0L02 and G07.1508. Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of [ lorida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

Signature, Iypaid ar printed nane of regetnted agen! ang Wi 1 apyheable

(NOTE - Registerad Agont signalure requred when reanstating) DATC p
12, OFFICERS ANTY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
e DPST 3 DELETE 14 TITLE [thange ] Addition g
NAME SHUM, WING K 1.2 NAME §
seerappaess | 1326 BLACK WILLOW TR 1 3 STREET ADDRESS o
cY-S1-21p ALTAMONTE SPRINGS FL 32714 14I1Y-81-2 &
TLE [ oFeete 21TILE [Jchange  [] Addition | O
HAME 22 NAMEE
STREET ADDRESS 2.3 SEREET ADDRESS
CATY- ST-2 2.4 0Ty -51-2IP
TLE £ necene 31 THLE [] change T mddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
TnE 1 bELETE 41 TLE [ Change 7 Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44T ST-2P
TIE LI piLere 51THLE [Jchange [T Addition
NAME 57 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY. S1-21P
TITLE [T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
oY S1-2P £.4 CITY- ST-71P

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachmcwmes
P | Py

r7 A

5 that the infarmation supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repart or supplemental annual report is truo and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an
afficer or dirgctor of tha corporation or the recoiver or truslee empowearegHo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

///o/zéPP
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