FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Bandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000077736 (5)
WING FAT, INC.

1. Corporation Name

Principal Piace of Business Maling Address
1376 BENNETT DR 1376 BENNETT DR
STE 174 STE 174
LONGWOOD FL 32750 LONGWOOD FL 32750
NG v 3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1993 08/10/1995
2. Principa! Place of Busingss _2a. Mailing Address 4. FE) Number Applied For
2] sl 50-3216938 Not Appllas
Suite, Apt. #, etc. _, Sulte, Apt i, ete. 5. Cerificate of Stalus Desked ] $8.75 dditional
E - 27\77 R ) Fee Required
City & State __ Cygdtate 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ _ 23[ Trust Fund Gontribution O Added to Fees
2p Couritry | Zin | Country 8. This corporation has fabity for inlangible tax under s 199.032,
24 |25] . 2 30| Florida Statutes O ves CNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| MName
Ho- MAN WING 82| Strect Address (P.Q. Box Number is Not Ascaptable)
1376 BENNETT DR
STE 174 CH)
LONGWOOD FL 32750 il Gy FL [ Zn Code

11. Pursuant to the provisions of Sedlions 607.0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, 1 the State of Florida. Sach change was authorized by the corporation’s boasd of direclars. | hereby accept the appointment as registered agent. I am
famiiiar with, and accept the oblgations of, Section 627.0605, Florida Statutes,

SIGNATURE _ ... R . e e e . el
Slgrat e, B O prate D of 1e gt agont and nte if apoicable MNCTE Foagistaent Agent sigratire required whe reistting) DATE
1z OFFCERS ANDDIREGTORS 143, ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PTSD ) OFLETE TV TITLE {1 Change  [] Addition
HAME WING, HO MAN 12 NAME
STRTEF ADDRESS 1565 MISSOURI AVE., 43 SIREET ADDAESS
TiTY-$T- 7 SANFORD FL 32771 s  Naowestae o
TILE [ beiElE 2 1TNLE [] Charge  [] Addition
NAME 22 Nadt
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P - o D ranyesiae N
TIRE [ DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P o ALY -51-21F R
TITLE ] DELETE 4 17TILE [ Change  [] Adoition
HAME 47 NAVE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P e 48 (T-S1-21P
TTLE [ DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRFL] ADDRESS
CITY-51-21P o [ saty-si-zp
TITLE [] DELETE &1 TILE [ Change [ Addition
RAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
owvseze | Sy 64 CITY - ST-2P

14, | do hereby certily that the inforn ation .uﬁ;i\'iéa ' |t‘r-i"'t_l"ag'ﬁmg is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. ( further
certify that the infon nation indicated g, £
oathy; that | am an cfficer or crestor gf the cpfporatiqn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Biock 13 f chhnged! o on amaltachrent with an add-ess ‘][

SIGNATURE: _ (i R % Dﬂé 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR David e r:agzud q Z ?
Y, L

CR2E034 (12/95)

~



