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

11, Pursuant 1o the provisions ol Seclions 6070007 ant 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of bath, in the Slale of Flarida Such change was authorized by the carporation’s board of directors, [ hereby accept the appointment as registered
agent. | am familar with, and accent e obligations of, Section 607 0508, Florida Statuies.

SIGNATURE e e e
Signalute, tyhed or pritud same of rege dend agerbano Wil agptcatie (NOTE Registered Agenl signature g Jined whan reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PISD T DeLeTE T1IE [ Change L1 Addition
NANE WING, HO MAN 12 NAME
smeeranoness | 9565 MISSOURT AVE., 13 STREFT ADDRESS
CITY-5T-2P SANFORD FL 3211 140Y-51-2P
L [J DELETE 21TLE T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDIRESS
CITY-ST-2P 2.4 GITY-§1-29
TLE [ DELETE 3.1 TIMLE [change L] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDPESS
- §t-ap 34, CY-ST- 7P
TILE [T OELETE 41 TNLE [Tchenge L Addition
NAME 4.2 NAME
sieer dowess | 43 STREFT ADDRESS
CITY-S1- 2P i _ ) 44 CITY-51-2IP
TME (3 OeceTe 51 TILE 1 Change [T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY- §T-2P 5.4 CI1Y-§1-2IF
TME T nreete 617ITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F M 64 GiTY-5T-2IP
& ndt quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

14. | hersby cerlify that the information supphed with this Hling d
Indicated on lﬁis annual repart or supplemental annual repgfl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation o the recciver o frushie em) ered lo execute this reporl as required by Chapter BO7, Florida Stalutes; and thal my name appears in
Black 12 or Block 13 if changed., or an an attachmenl wilh an afidress.

//r.dm} f . an r/n7,02¢q2)..L

PROFT 80 [ ORIDADEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secrelary of Slate S t f St t
1998 i DIVISION OF CORPORATIONS ceretlar S’ O alc
DOCUMENT # ( )
POGUMET P93000077736 (5
WING FAT, INC.
Binoipal Place of Busioss Maiing Address ”l'l’"l "Ill‘ll Hl” IIN""’“"‘ II“l |||||||I"|"|| "III |||”I||
1376 BENNETT DR 1376 BENNETT DR
STEIM STE 1M
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1993
2. Pringipal Place of Business _2a. Mailing Acidress 4, FEI Number Applied For
21 L L _ﬂ o 59-3216938 Mot Applicable
Itg, Apt. #, Suite, Apl. #, etc. i
Sulte, Apt. #. etc wie. A gl 6. Certificate of Status Desired O $B'75 Additional
[22] _|a7] © Fes Requited
City & State . Ciy &State 8. Elaction Campaign Financing $5.00 May Be
2 R 2;1 Trust Fund Contribution O Added to Fees
Zip | Country 4w Country 8. This corporalion owes or has paid the current year Intangible
24 1’_5:1 291 L E Personal Properly Tax due Jung 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
HO, MAN WING [ Name
1376 BENNE" OR 82| Street Address {P.O. Box Number is Not Acceptable)
STE 174
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

CR2E034 (10/97)



