FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

WING FAT, INC.

Frrincipal Plase of Busness

1376 BENNETT DR
STE 174
LONGWOOD FL 32750

Maiting Addrass

1376 BENNETT DR
STE 174
LONGWOOO FL 32750-7501

FILED
May 12 1997 8:00am
Secretary of State

(L

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1993 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26} 593216938 Not Applicable
Suile, Apt #, elc Suite, Apt #, elc iti
. S o ute. Ap 6. Certificale of Status Dasired O $8'75 Additional
22 27] Fee Required
| City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
2] 28) Trust Fund Contribution Added 1o Fees
| Zp | Country Zip Country B. This corporation has Jiability for intangible lax under s. 183.032,
24] 2;1 m _s_ﬂ Florida Statutes ves [Clwo
#. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HO, MAN WING 1] Name
)
1376 BENNETT DA B2| Shreot Address (P.0. Box Number 15 Nol Acceplable)
STE 174
LONGWOOD FL 32750 83
84| Cily Zip Code

FL [

agenl. tarn farsiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant ta the provisions of Sectons 607.0602 and 607 1508, Floriga Statutes, the above-named corporation submits this statemanit for the purpose of changing its registered
aflice of regstered agent, of both, in the Siate of Flonda, Such change was aulhorized by the corporation's board of diractors. | hereby accept the appainiment as repistered

CR2E034 (9/96)

SIGNATURE
Signature typed o prntod name: of reyisterad agent and tite it applicable (NOTE: Reglslered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PTSD [T TELETE L1IMLE [ Change L] Addition

NAME WING, HO MAN 1.2 NAME

siweeranoniss | 1565 MISSOURI AVE., 13 $TREET ADDRESS

CITY-SI. 2P SANFORD £L 32TH 14 LAY -51-2P

Tt 1T 1 oELere 211ITLE [JChange L] Asdition

NAME 22 NAME

SYHEET ALDRESS 23 STREET ADDRESS

QY- 510 2 ACNY-ST-71P

Lk ] oeLete 31TILE LY change [T Addition

MAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

QY -51-21F N 34.0TY-ST-21P

Tk ] DeLETe 43 THLE [Jchange T[] Addition

NAME 4.2 NAME

SIREE L ADEIRESS 43 STAEEY ADDRESS

Y -5T- 2 A4 LY-5T-2P

T [T DeCETE S1TILE [T Change T[] addition

KAME 57 NAME

STREET ADVIRESS 53 STREEY ADDRESS ‘

LY S1- 2 54 CITY-8T-2IP

T o T.J DeLETE 81TITLE [ Changs T Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Gy 81 ya /) 64CTY-51-2p

information indicated on this annual repart of/supplemental annw,

18po)
I am an ofhicer or direclar of the corporatioryor the pgGeiver or 1r slew
appears in Biock 12 or Block 13 if changed, or ony an g

SIGNATURE: ¥’

ttachmefit wit

14, | do heroby cerlify that the information suppliegl with this fillng doeg’not qudtify for the exermption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
rue and accurate and that my signature shall have the same tegal effect as if made under cath; that
ared to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name

ot ANy d-28F

8 3¢ 1N

DEYUMET e 4

l\



