SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19898,

CORPORATICN
ANNUAL REPORT

PROFIT

1998

AMOUNT DUE ON QR BEFPRE 08/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narfie

P94000075400 (9)

FILED

WANG'S & SON CORPORATION 7
Principal Place of Businoss T T Kaling Address ”"ll"] "l 'Im Im"lmlml "m""l I'I" Iml Im"ml"” ‘Ill
563 BARTON BLVD 563 BARTON BLVD
#1314 #1314
ROCKLEDGE FL 3285% ROCKLEDGE FL 32855 DO NOT WRITE IN THIS §PACE
us us 3. Date Incorporated or Qualified
e . 10/11/1994
2. Principal Place of Business ja. Majling Address 4. FE| Number Applied For
21 o [26] ﬁ 32_4 ﬁ,y.u LU OfYvE  59-3974453 Not Applicable
Suite, Apt. #, atc, | Suite, Apt. #, etc. 5. Cortificale of Stalus Desired N $8B.75 Additional
22 o zﬂ L Fee Raguired
City 8 State City & Stale B. Election Campaign Financing - $5,00 May Be
Eﬂ 2—{51 KG L'(ﬂffd b 5 ‘ TFrust Fund Confribution L] Added 1o Fees

—

F

L |

__ Country | Zip Country B. This corporation owes or has paid the currant year Intangible
24 _ }_2_51__ . '_.’___9_[____ __O 7’?3 i ;)—I A/‘f (/4 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent e 10. Name and Address of Now Registered Agent

CHEN, H§IU YUN 81| Name

563 BAHTON BLVE. #13-#14 82| Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDQE FL 32955

‘ 83
84| City 85| Zip Code

. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the ohligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

— e ——— e . -
Slignatute, ty:od or printed namie of rapisterod agenl and tle if apphcabio,

(NOTE: Registered Agent signalure required when reinstating}

DATE

12, T TTOFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE | D [ Toecete 1ATImE [ Charge |_] Addwon
NAME CHEN, HSIU YUN 1.2 NAME

street anoress | 583 BARTON BLVD, #13-#14 1.3 STREET ADDRESS

ciTvsTp ROOKLEDGE FL 14 CITY.ST.2P ‘

TITLE D DELETE 2ATITLE E:] Change D Addition
NAME 22NAME et e

STREET ADDRESS 23 STREET ADDRESS Q06

CITEST2P o 24 CITYST2P -

e [ JoeceTe 31TIMLE T crange L1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZP - 14 CTY.STZIP

G [_JoELETE 41TTE hange (] Afldiion
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS / 0 /
CvsT 2P o I 44 CITVSTZP

TTE [ I pELETE 54 TILE [T change L] Agdition
NAME 52 NAME

STREET ADDRESS 59 STREET ADORESS

CTYST2P L 5.4 CITY.ST2P

TITE e [Joecete 61 TITLE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 6 35TREET ADDRESS

CITY-ST-ZIP = 6.4 GITY-5T-2IP

indicaled on t

7/29/0p

14. | heraby cer‘lifﬁ that the informaticn supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statules. | furlher certify that the information
is gnnual report or supplemental annual report is true and accurate and that my signature shall have the same Ie'q_al effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

Clrhl AT (b=, #W;.L‘A.M?é){;i chEr p s Iy REESE b

lorida Statutes; and that my name appears

(Co3) Ye7- 31l

Oct 13 1998 8:00am
Secretary of State

CR2E034 (5/98)
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