FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPOTATION ke, oD oF ST Apr 28 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1097 Secretary of State
DOCUMENT # P95000003227 (2)

1. Corpural-on Name

SCHUNLON-SINGKENG, INC.

________________ 00

Princigia l;l%uﬁ:c:-i;* Basines.s Mailing Address
6629 W. TAFT STREET §508 SW 145TH AVE
HOLLYWOOD FL 33024 MIAMI FL 331755739
us
3. Date Incorporated or Qualified | 8a. Date ol Last Raport
. 01/12/1995 04/19/1996
2. Princypa’ Place of Business 2a. Mailng Address 4. FEI Number Applied For
[251_ 25' 650554708 Not Applicable
Sule. APl #, eto Suite. Apt. &, elc, iti
[ me " e B. Certificate of Status Desired ] $8.75 Adqmonal
|22 l e H Fea Regquirad
| Gy & Blale | City & Siate 6. Election Campaign Financing $5.00 May Be
_2}] I 25] : Trust Fund Coniribution ] Added 1o Fees
e ... Country Zip Country 8. This corporaion has liability Jgr iptangible tax under 5. 199.032,
2] 2] 20| [30] Florida Statutes ﬁﬁ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MA, SCHUNLON B1| Name
5503 SW 145TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
B4| Ciy FL 851 Zip Code
1. Pursuant o te provisions of Seclions 607,0602 and B07.1508, Flonida Siatates, the abave-named corporation submits this statement for the purpose of changing its registered

oflce or regislered agent, or hoth, in the State of Florida Such ¢change was authorized by the corporation’s board of diraclors. 1 hereby accepl the appoiniment as registered
agenl | am fasrliar wilth, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| As‘:'\;.‘..r..u_-, TR 01 £ ) pepnen of teuildreied QBN B Lk 1 ppEicabg. 1 {NDTE Registered Agent signature required whan restating) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 1 ) [T DELETE 11TMLE LU change [ addition
BAML MA, SCHUNLON 1.2NAME
sennazomss | 5503 SW 145TH AVE 1.3STREET ADDRESS
v st | MIAMEFL 33178 14CITY-ST-2P
T D [Toeere ™ Faamne [TChange [T Addition
Hah CHAN MA, SING K 22 NAME
swwenraciess | 9503 SW 145TH AVE 2.3 STREET ADDRESS
cresioe | MAMILFL 33475 240Y-SI. 29
HIt T peevg 31 TILE [Jchange L[] Addilion
At 3.2 NAME ) e
SIHEF A0 5 33 STREET ADDRESS
CIlY-SE- 2 34, GITY- ST- 219
e . [ DECETE 41TLE [ Thangs ] Addition
SANE 4.2 NAME
SIREET ATLDNESS 4.3 STREET ADDRESS
RN L4 CITY-5T-7)p
T ™ T oevete 51TITLE [ Crange L] Additicn
g 52 NAME
STaETANORE 55 53 STREET ADDAFSS
L ry-5r- e ) 54 CITY-§1-2)p
I o [ oeLETE 61 TME [Tchange L[] Addition
HAMI 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADERESS
Gy sae 6.4 CITY-51-2P
14, | do hiereby cerlly thal the informaton suppled with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certdy that the

mformation indicated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as If made under oath; that
Lam an offiger or director of Jan cotpsoralion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appoars in Block 12 or Blogk 13 if changed, or on an atiachi with an address.

SIGNATURE SIS @/f?/ﬁ]

OF SIGNTNG OFFICER DA DIRECTOR

SIGNATURE AND YYPED OR PRINTED N Daytime Phiona #

CR2E034 (9/96)



