FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF IT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION DF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000038332 (1)

1. Corporation Name:

AMPAPORN, INC.

S O A

Mailing Addrass

19941 HIGHLAND LAKES BLVD 19941 HIGHLAND LAKES BLVD.
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33170-2829
3. Date Incorporated or Qualified Date of Last Report
N S 05/27/1993 01!31[1996
2. Ponopal Place of business 2a. Mailng Address 4. FE{ Number Applied For
L 6] 650414695 Not Applicadle
Suite. ApE#, ele, it
L, e “ 5. Certificate of Status Desired O $875 Addlllional
; . ZTJ . Foe Required
.. Gty & State 6. Etection Campaign Financing $5.00 May Be
Tt Trust Fund Contribution o Addad fo Feas
. Bty I | Country 8. This corporation has liability for intangible tax under s. 199.032,
. ng:y] e _29] 30] Florida Statutes Mves [Jna
¢. Name and Address of 7qrqr_r_e_r_\_l_ﬁqglrs_t_g[g_{:i Agent 10. Name and Address of New Rogisterad Agont
KITTIVARAKARN, AMPAPORN i Name
19941 l-llGHLAND I'AKES BLVD' B2| Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAM! BEACH FL 33179 )
83
84 City 85| Zip Code

FL

11, Pursoant 1o the provis ong of Sadhons 607 0508 ind 607 '1';08 Fianda Stalutes, the akovenamed corporation submils this stalement for the puipose of changing its registared
office or regustered agend, o both in the State of Flonda, $uch change was autharized by the corporation’s board of direciors. | hereby accept the appoirtment as registered
agont 1 am tamiharwith, and aecept e obligations of, Sovtion G07 0505, Flanda Slatutes.

CR2E034 (9/96)

SIGNATURE _ .
R . , ;u. Fria e i NDTE Furgistorea Agim Sigralore requrred wher e nstatingy DATE
2, T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ﬁU GELETE TTTIT.E [Jthange [ Addition
hAVE KITTIVARAKARN, AMPAPORN 12 NARKE
STREET ADIRESS ' 19941 HIGHLAND LAKES BLVD. 1.3 STHEET ADDRESS
[ oy -§ ,.piiNOHTHMIAMl?BEACH FL 33‘79 1.4 CI1Y- 51-21P
TiE - ' CInecee 2ATIE [ change [ Addition
HAME 2 NAIE
STREET ADDRESS 23 SIFEET ADDRESS
CITY-§1-AF o 2 4CHY 51 7P .
L B I L [T Change L1 Addition
NAME 32 NAMF
SIKELT ALORESS 33 SIFEET ADURESS
CIY-5T 20 o L e 32 CliY-51-2P
T e T o . [:I DELETE 41 TE D Change [T Aodition
Namt 4 2 NAME
STREFI ALDAE 55 43 STFEET ADDRESS
CIY-§1- 71 £ACITE-SY2P
._Trﬁ B o “ T ueLEiE 51 TITLE I Change [T additaan
hANE ! 57 NAME
STREET AODRESS. | 53 STRIET ADDRESS
L e 54 CAIv-81-2p ]
e ‘ WA £17TLE [T change ] Addition
HAME £.7 NAME
STRZET ATIIRESS 53 STREET ADDRESS
CITY -51. 2 R o f4CT 51710
Ser supplied mlh s hling does not ualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certly that the

"
teech On s armal report o supp

tal annual report is frue and acourate and that my signature shali have the same legal effect as if made under oath; that
Fam an oftor or deector of the }n)rpr;mtu i e thee 1e;
i

ol ur_,tru stoe grnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
shanged, o gn an altashrgen® with -

BNy _
SIGNATURE: C s g 4"‘”‘&”' /e F7 T 3259

SIGHAYURGAHDIYFED OR PRINTED HAME or SIGNiING GFFICER OR DIRECTOR ~ ™ [ Day-tmn Fir oo #
AT 1

appears in Block 12 or Boc H T




