FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' £y FLORIDA DEPARTMENT OF STATE
CORPORATION '-\‘ Sandra B. Mortham
ANNUAL REPORT | Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000080366 (6)

1. Corporation Name

U-KING CORPORATION

Principal Place of Business Mailing Addresé
8705 CORAL DAWN CT. 8705 CORAL DAWN CT.
TAMPA FL 33637 TAMPA FL 33637
3. Date ncorporated or Qualied | 3a. Date of Last Rsport.
- - 11/15/1993 ~ 08/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FtiNumbe ’ Appted For
E[ 2;| _ . 3 §9_'§2_3_3§28 ] Not Applcable
Sute, Apl. #. etc. | Sullo Apl. k. etc, 5. Certif cate: of Status Desired 0O $8.75 Additional
EI 27] Fee Required
City & State | City & Stawe 6. Floction Gampaign FInancing 0 $5.00 May Be
23 281 Trust Fund Contribution Addad to Fees
rds} Country Zip Counlry B. This corporation has habiity for prtangitle tax under s 199.032,
m ;5—| ?91 30 | Foidastades [ Yes CINe
g. Name end Address of Current Registered Agent - 10, Name & ,,,ﬁ?qu,‘??s,,'?f, NF“.' _Flggi_stered Agen! e
81, Narng
MA, YU-MEI 82} Giool Addiass 70 B Nuibe i Mol Acceptatio;
8705 CORAL DAWN CT, e -
TAMPA FL 33837 83
lsal coy T FL 85| Zip Code

1. Pursuant 1o the provisions of Saclions 607.0602 and 6071608, Flonda Statules, 118 above-nanied Gorporalan sibmits this statement for the purpese of changng its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl he appointment as registered agent. | am
famihar with, ang accept the obligations of, Secticn 607.0505, Florida Statutes

SIGMNATURE e o = e e . e . . o e o
Signature, typed or prnted narie of registered agent and 17 e o epplabis (NLITE Regisfonen AETIL S0l Jmie faxe iess webies | feind 17w ATt
[ 12, OFFICERS AND DIRECTORS QA T T T T ADDINONS CHANGE S 10 OFHICLHS AN DIREGTOS IN 12
TITLE P ] DELETE T C T D omnge L Addition
NaME MA, YU-MEI 12 NeMF
swreer ooness | 8705 CORLA DAWN CT. 1.2 STHEET ABDRESS
CITY-ST-2IP TAMPA FL 33637 14CITY-S[-ZP e e
TITLE [] DELETE 7 1N [7] Changz  [7] Addilion
NAME 22 NAME
STREET ADORESS 29 STREET ADDAESS
CITY-81-2IP 24CITY-SF- 2P v e _—
TITLE [] DELETE 3ATHLF [ Charge [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STAFFT ADDAESS
CiTY-81- 2P } 340178127 e )
TITLE [C] DELETE STIE [J Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREFT ADCIFESS
CiTY-ST-2F ) secnysran o o L
TITLE [J DELETE 5 1 TIILE [ Change  [] Additien
NAME 5.2 Namde
SIREET ADDRESS 573 STREF§ ADDRESS
CITy-51-21p 54 GlIY-S1-21F L i ..
THLE [ DELETE 6 1TITLS [] Change [ Additior.
NAME £2 RAME
STHEET ADDRESS €3 STREEN ADDRESS
CiTY-ST-7P £40ITY-51- AP o

14, 1 do hereby certify that the infarmation supplied with this filing is voluntanily furnished and does nol qualify for e examption statod in Section 119.07(3)k}. Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatu-e sha'l have the same lgal effect as if made under
oath; that | am an officer of directar of the corporation or the receiver or trustee empoawered to exacute this reporl as required by Grapter 607, Plorida Statutes, and that my panie
appears in Block 12 or Block 13 if changed, or on an attachmient with an address. - .

. $13 - GF&-0382

SIGNATURE: _ AR Py , ef-17] -9 ¢ ]

smnnﬁié“iﬁﬁ?ﬁ?s’b 'OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Dyt v Prom #

CR2E034 (12/95)



