FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
/ Sacretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

) -t
“Latwy T

DOCUMENT #

1. Corporation Name

PING FAT KOO, INC.

P93000052143 (3)

LR T

3a. Date of Last Report

Mailing Acdross

1177 3 MOCCALL ROAD
ENGLEWOOD FL 342234228

Principa!l Place of Business

1177 § MCCALL ROAD
ENGLEWOOD FL 34223

3. Date Incorporated or Quatified

07/22/1993

02/29/1996

2, Principat Place of Business 2a. Mailing Address 4. FEI Numb_er Apptied For
21] 26] 650437717 Not Apphcable
Suite, Apt. 4, et Suite, Apt 4, etc. i
»—1 f v 8. Certificate of Status Desired (] $8'75 Addtional
22 m Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Addod to Fees
2ip Country 2ip Country B. This corporation has liability for Inyhgible tax under &. 198,032,
24] 25 tﬂ 30] Florida Stetules Yes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New R erad Agent
KOO, PING F 81] Name
177 SOUTH MCCAU- ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84] City 85| Zip Code

FL

11. Pursuant io the provisions of Soctions 607.0502 end 607. 1508, Florida Statutes, the atove-named corporation submits this statament for the purposs of changing Its registered
office of registered agent, or both, in the Stale of Florida Such ohange wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section BO7.0505, Florida Stalutes. '

CR2ZE034 (9/96)

SIGNATURE
Sigratare, typed of [neled pame of wegstored agent and Lk | applicable (HOTE: Registered Agen) signatura required when rainstating) DATE
12, “OIFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD DELETE 11TTLE L Crange [ Additian
NAME KOO, PING F 1.2 KAME
smeer anoress | 1177 S MCCALL RD 1.3 STREET ADDRESS
CITy-51-2IP ENG.EWODD FL 34223 14 CHY-ST-21p
ie I verere 21 TITLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2Ip 2 4 CITY-ST-2IP
TILE ) DrLeTe LATITLE [.] Change 1] Addition
NAME 3.2 NAME '
SIREET ADDRESS 33 STREET ADDRESS
CIY.ST-21P 34, CiTY-ST-2IP
TIRE ] DEiETE 41TIMLE L_J Change || Agdition
NAME 4,2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CITY-51-7F 4 44 CITY-ST-2ip
T [ OELETE 5.1 THTLE [ change L] Addiion
NAME 5.2 NAME
SIREET ADOMESS 5.3 STREET ADDRESS
CO¥-§1-2P ) 54CITY-SI-2IP
e ] DeLete 6.1 TILE £ J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 LITY-ST-2IP

14, [ do hereby certify that the infermation supplied with this filing dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the seme legal effect as if made under path; that
1 am an officer or dirgctor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachment with an address.
v . . g N
. ! X - B F

SIGNATURE: % - LN L e ey Dm/-/uf/?;

BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR OIRECTOR

Daytira Phone #
421850



