SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

nE.,
Ty A5

FIL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED ORIENTAL FOOD, CORP.

' P94000043186 (3)

Principai Place ol Busingss

€240 39TH STREET NORTH. #C
PINELLAS PARK FL 34665

Maiing Address

6240 J9TH STREET NORTH. #C
PINELLAS PARK FL 34665

O

3. Date incorporatad or Qualified

06/06/1994

3Ja. Date of Last Report o

03/15/1995

2. Principal Piace of Business

21] ‘

ga. Maih?\g Address
26!

4. FEL Number

53-3252202

Appied For o

Not Apphcable

Suite, Apt # et
22}

Suite, Apt #f;tc
27

5. Certficate of Status Dosired

$8.75 Adational

Fee Required

(]

23]

City & State | City & Stale 6. Election Campaign Financing 0] $5.00 May Be
2 [ . ZEl Trust Fund Gontribution e Added to Fees
Zip _ Country - Zip Country 8. This carporation nas hability for intangible tax under s 199 032,
m 251 291 301 Flonda Statuies Yes Na
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name,
LI, SOUDAVANH
8712 mNTFlELD STREET B2| Streel Address (PO, Bax Number 1s Not Acceplable)
TAMPA FL 33835 5
84| City 85| Zip Code

FL

ofice of registerad agenl, or bolh, i1 Ihe State of Florida Such ehange was aut
agent | am farliar with, ang accept he obl-gations of, Section 607.0505, Flonda Statutes

11. Pursuant 10 the provisions of Sections 60 7 0607 and 607 1508, Flornda Statules, the above-named corporaticn submits this staternent 1or ther purpose of changing ils regisierad
harized by the corporation’s board of directors | hareby accepl Ihe appointment as recssterasd

SIGNATURE —_ . - . - - I
Signaure oot B pled Aame of Fegetered agent ane b 1! agipin anle (MOTE Regetarad Agont s gnatre meoited when rensiabiagh DIATE .

12. OFf FICERS AND DIRLC10RS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ©

T P - L) oeere RIT: [T change [ Addoa | %_

NAME PHOLVICHITR, NIME 12 Nat: 3

strect aooress | 6240 N 39TH ST #C 13$IMEET ADDRESS 2

Oy -§1-2IP PINELLAS PARK FL ~ 14CITY.ST-21P ) &

TILE VP ] oeiFte ZATITLE [T cChangs [ ] agdmon [

e PHOLVICHITR, CHATHARA 22 Mk

streer ooress | G240 N 39TH ST #C 2 3STRELT ADDRESS

CIly-s7-2P PINELLAS PARK FL. 2 4CIFY-§7-29 R

0L v 1 orere ERRIY: [] cnange ] adecion

NaME PHOLVICHITR, VIRASAK 39 NAME

stReer a0DRESS | G240 N 39TH ST #C 3ISIKEET ADDRESS

CITY -§7-2iP . PINELLAS PARK FL 34 0TY-51-219 ]

TITLE L] oeieie 4UTILE [T cnange [ Addwon

NAME 4 2HAME

STREET ADDRESS 43 STHEET ADORESS

CTY-ST-2F N 440V 5128 ]

TILE [ ] orern S1TI1E [J change [] Anen

NAME 52 hANE

STREET ADDRESS %3 STREE | ADDRESS

CITY-57-2I8 S4CIY-ST 7P

THE “ [ o oot T Gnange L] Adnon

NAME 6 7 NAME

STREET ADDRESS 6% STREE T ADDRESS

{ire-SI-2p 6ALIY-S1- 2P

made under oatti, that | am ar officar or director
that my narme appears in Book g 2w Biglck i i

SIGNATURE: _

14, [ do heretry certify that the informanon suppliad wth this filing s volunt
further certify thal the «aformanon indisated on this anrad repart of suppiemental annual report s true and accdrate and hat
‘e receiver or truslee empowered 0 execute this report &3 reo e

achment with an address

arily furnisned and does not qualify for the exemption stated n Section 119.07(3)(k). Flonda Statutes |
my s:gaature shal have the same legal effect as f
s by Chapler 617, Florida Statutes and

VIRASAY PHONCHITR  €-{5 -96

N
" SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

[s5RN

&/3-532-393%

T e Lo n




