FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIGA DEFARTIMENT OF STATE

Sandra 8 Martham

Secretary of Sate
DIVISION OF CORPORATIONS

SR =3
Gy LT

DOCUMENT #

1. Corporation Name

SRINAKORN, INC.

P94000058403 (4)

Principal Place of Business

Mailing Aclclrass

RO

2798 N HIAWASSEE ROAD 2001 SW. 7 CT
PROMENADE PLAZA PROMENADE PLAZA
FL 3z us RATON FL 3. Date Incorporated or Qualifed | 3a. Dats of Last Report

08/05/1994

04/28/1995

2. Principal Place o' Business Ba. Maiing Adess ) A FE Ramiber Applied For
21 LT ) ~ o 59-3261343 Not Appicable
H, elc ite, A 1. iti
Suite, Apl. #, etc, L_ Suile, Apt. # et 5. Ceriioate of Status Desred 0 $8.75 Add.ltloﬁm
22 27 ] i Fee Required
City & State | Cily & State 6. Election Campaign Financing $500 May Be
23 28] Trast Fund Contribution Added to Fees
Zip Country | Zp  Country 8. This corporation has liability for intangible tax unger s 199.032,
’2_4} El 29] 30] Florda Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
Bt Name
SUTHUMPHONG, CHAIYOS 82| Strect Address (P.O. Bax Number s Mot Acceptatie)
2798 N HIAWASSEE RD
PROMENADE PLAZA 83
CRLANDO FL 32818 8a] Ty FL | 85] 79 Gode

11. Pursuant ta the provisions of Secticns 607 0507 and 6071608, Flordda Statutes,
or registered agenl, or both, in the State of Flarida Sush charge was authorzac
farmiliar with, and accept the abhgatons of, Section £07.0505, Tionida Statutes

SIGNATURE _

the above named coupordn[m subamits this stalement for the purpose of changing its registered office
by the corporation’s baard of directors | hereby accept the appointment as registered agent, | am

Fhoadmteni A Sl e 1 b fe s 1t g ’ " Tan

et
12. OFFICERS AND D‘F{E'CTOFIS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS 1N 12
e D WEGAEE R ) ) [ Crange [ Addilion
NAKE SUTHUMPHONG, CHAIY0S 1.2 NavE
stReeTavoress | 2001 SW T CT 13 SIRED] ANORESS
©1Y-ST-2P BOCA RATON FL 33488 _ 4L e
TILE [ DELETE 2 LLE [ Change  [7] Addition
NAME 22 RAME
STREFT ADDRLSS ZASIRENT ADNRESS
Cily-ST-2IP . B T ISR e . ]
TITLE [ Getere R R ¢ [} Change [ Addilion
NAME 32 hANE
STREET ADDRESS 33 SIKEET ADRESS
CITY-SI-7IF 34CIY ST-20
TITLE [ DELFTE & NTE [ Changs  [] Additian
NAME 42 NAME
SIAEET ADIRESS 43 SIREET ADDRESS
CTY-SI1-29 . 440y -87- 20
TILE [ DELETE 51 TITLF [ Change  [] Addition
NAME 52 hAME
STREET ADTRESS 5 3 STREET ADDRESS
Try-51-20 S X1 L00 L I i . B
T ) DELETE £ 1Tl ) Change [ ] Addor
NAME 62 NAME
STHEET ADDRESS 63 SIREET ANDAESS
CITY-§F-2P E4CTY-§1-ap

4. | du hereby cerlify that the information supphad vt this filng is valantarly furnish
certify that the infarmation indicated on this annual report o supplomenta! annual
cath; that | am an officer o directar cograralion or 19e reae

appears i Block 12 or Block 13 if chynged,

SIGNATURE:

1an atigehment with an adoses

NATURE AND TYPED OR PRINTED NAME OF SIGNING

A Cek on oimEETOR”

e and does not qualify for the exen‘n;‘ntu(m stated in Section 119.07131K), Florida Statutes. | furtner

repor is true and acourate and Biat my signature sha'l have the same legal effect as if made under

or or trusteo enpowered 1o exocute this repon as required by Chapter 807, Flongda Statutes, and thal my name

=

CHA ’JYOS_?UTH UM PHOPG 4’/.1‘7 f% 407-313- 599;27

[RE3S i "La,i:m., FLs 1oy 0

CR2E034 (12/95)




