e

Sandra B Mortha

-
Secrotary ol State 1' . \
DIVISION OF CORPORATIONS

76 (8)

S 11111

1., Corporation Name

CHINA WOK EXPRESS INC.

Principal Place of Business B Mhﬁg A:idros$
6151 W. COLONIAL DR. 4620 SALIVA DRIVE
QRLANDO FL 32639 ORLANDO FL 32639
Us .

"3, Drate incorporated or Quattod [':E."bate of Last Repor

11041994 | 04/24/1995

2. Principa: Flace of Busness 7?2[;. Maing Adiire - T 174, FE Number Applied Far
al escdery [l wi. _enabees. | 503200677 L jhotAmies
Suite, Apt. ¥, €10 : — B. Gertifcate of Status Desied [ $8.75 addivonal

m 271 Fee Required
Gily & State Gy & State &. Eection Campaign Financing $5.00 May Be
E N ) IR T warwacemion O adddiofess |

I - . Country 8. This corporation has liabiity for intangitie 1ax under s 199.032,
291 30L Florcla Statutes O ves [ONa

Zip ) l 77;;;;1;

 of Curreni Registered Agent I e and Addross of New Hegistered Agent
Bi| Nanw P '
‘ o e v
SON, UNH )( 82| Stree® Asdress (P.O. Box Nurmber i(Z Not Acceptatic)
4820 SALIVA DRIVE S ]
ORLANDO FL 32838
2 S

8| oy ”j T "ﬁf'FL ‘Bjjlp Code

11, Pursuant to the provisions of Goolans 607 0502 anil BOF.1E  Flonda Stannes, tha above nan w0l co paration submits 1is alalamant for the purpose of changing its registered office
?r registered agent, or both, i the Siate of Fioridia, Such change: was authorized by the conparation’s hoard of drectors. | nerely accept the appointinenl as registered agent. | am
F i with, and accepl the obigatons of. Soibon €07 0500, Flarida Statutes

SIGNATURE . S . o S
WL kb L N S gttty N 5}
12. _ __OFRICERS ANDINAEE TN 3. . ADDITIONS/CHA GES TO OFFICERS AND DIRECTORS 12 %
TiTLE D ] DELETE [RRII; Y Change [0} Additor -
NAME SON, LINH X 1o M g oy
STREED ADRESS 4620 SALIVA DRIVE TASIREE] ADDRESS i
ovee | ORLANDOFL32839 . ovegze 7 I |-
Tt [] DELETE 1 [ Crarge L1 Adadion | &
NAME 7 2 nan
SIREET ADDRFSS 2 3SIREE! ADDRESS
lomesiap v ogomstae |
TMLE [ DELETE JATILE [ Crange  [[] Adliton
NaME 42 HeME
STREET ADDRESS 3% SIREE | ADUFESS
CrIv &I
| emstar e e [ —
TITLE [C] DELEYE [ Chang: [} Additon
NAME 42 Na:
STREHY ADDRESS &3 STHEFT ALDRES
AR L P Aslmy Sl

e Cyoeeie - e o SOl TaooEEy [ Adn
NAME BZnMe ~04/23/96--01038--013

STREE] ADDRESS §35IRELT ADDRESS w200, 00

(LRSI S — S Rseoveseae | e
TITLE ] ORLETE £ 1THLE ] Crange  [] Addation
NAME £ NN

STHEET ADDAZSS S ‘ 63 GTREEE ADTEESE

€Ty S1- 1P - BACITY-§T- 29

14, | do hereby certify that the e TOn Supped with tis fiiag 16 voluntarly furtished and does nat galty Hor the exenplion stated in Section 119.073)K), Florda Statites. | further
certfy that the mformation incicated on Lk s report or supplemental annuak repor 15 trug and acaurale and that my signature shall have the same tegal effect as f made under
oath: that | ar an officer or directorof 1h carpioration or the receiver or tustac empowered Lo exatute this reporl as redquired by Cnapter 627, Florida Seatutes. and that my namea

'

appears in Block 12 or Block 13 i dhanghad, or ar an attachrign s
/i
SIGNATURE: . 4 b/

SIGRATURE AND TYPED OR FRINTED NAME OF SIGRING OFFIGER OR DIRECTOR ) ’ f




