FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™| Mar 30 1998 8:00am

CORPORATION
Secretary of State

ANNL;'IAQL;;PORT DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # P95000017977 (6)

1. Corporation Name

CHINA MAX, INC.

Principal Place of Business Mailing Address
160 MALABAR RD. 160 MALABAR RD.
SUITE 117 SUITE 117
PALM BAY FL 32907 PALM BAY FL 32807 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593302640 Not Applicable
Suits, Apl. #, elc Sutle, Apt. #, etc. " ) $8.75 Additional
"2;' EL 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;l m m Personal Property Tax due June 30. Mves [nNe
£. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHAN, CHI 81 Name
160 m RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 117
PALM BAY FL 32007 s
84| City FL [as Zp Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e
Signatura. ypoed of prnling namo af reguteted agent @nd bile o apgihcatde (NOIE Rogisiared Ageni signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b |MRGH 11TMLE [Tohange L Addition
NAME CHAN, CHIN § 12 HAME
street aponess | 418 EMPIRE AVE. NE. 1.3 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32007 14CITY-§T-7IP
TE T pevete 21 TIMLE [T change” ] Addilion
NAME 72 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST- 24 . 2 4CITY-5T- 2%
TME T oevete 317TLE [ change [T Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADPRESS
CITY-§T-21P 3.4 CITY-5T-2IP
TE ' CIDELere 41TITLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-2IP 4.4 CAY-ST-2iP
TTLE [T orLete 51TITLE [T change [ Addition
NAME i 57 NAME
STREEY ADDRESS 5.3 SYAEET ADDRESS
CITV-ST-2P 5.4 CITY -5T-2IP
TmLE [.J DeLETE 61 7RE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-$T-2P 64 CITY-$T-7IP
14. | hereby certify that the inforrmation supplied wilh this filng goes not qualify for the exemplion stated in Section 118.07(3)K#), Florida Statutes. | further certify that the information

indicatod an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the: receiver or trustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: Ao shon.  OHY § el 5\%{"48 (o154 a4k




