FLORIDA DEPARTMENT OF STATE
Saadra B Martham
Secretaty of State
DIVISION OF CORPORATIONS

S
‘ FILE NOW: FILING FEE AFTER MAY 11 $ $225.00
CORPORATION
ANNUAL REPORT
DOCUMENT # P95000022996 9)

V PROFIT
1996
WUHAN VICTORY HOTEL, INC. FLORIDA U.S.A.

1

DA

Principal Place ot Business M\\MLJ A
15120 NATURE WALK 15120 NATURE WALK
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorparated or Guatified | 3a. Date of Last Report
- ) o 03/20/1995 B
2. Principal Place of Business ,2"- Mait g Ack 4. FEL§ Numiber Apphed Far
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9. Name and Address of (._‘.ur_ten'l ﬂeglslered Agenl

KT "Name and Address of New Registered Agent

8. This carparation has labiity for intangible tax under s 199.032
Flanda Statutes [ ves [INo

T e name T
WAN. YA PING 82| Sueel Address [P.0. Box Nuniber is Not Acceptable)
15120 NATURE WALK | Ftpz At R Tacess L
TAMPA FL 33624 83
(84| City T T Zip Code
TR FL | | 77cec

11. Pursuant 10 the provisions of Sections Of 0502 and GO7 .55

Q8 Florida Statates, the ahove named Cc.rpo{.mon Submits this statement for the purpose of changing s reglslsredofm,e

or registered agenk, or borﬁm the State orida Sach changa was authorized by the corperation's hoard of drectors. | horeby accept the appantment as regislered agent. | am
farmhar with, apd ceplt 9*[ aticng Laction 607 0505, Plarida Statutes
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12. v Of HICERS AND plh[uons 13 AODTIONS CHANGES TO Of FIGERS AND DIRECI U N |
3 R JELFT
TILE CE . XiBo Wi [ DELFTE NENA: 1 C3crange [ Addwmn
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2
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NAME 42 NAME
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Cy-§1-2if B B o 4400Y-S0-20 1
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HAME B 2 NARE
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14. ! dlo hereby certify thal the informatiun sup phvd itk this fing is voluntarly fuenished and does not Quaify for the exemplan stated in Section 119 Q7{3)(k), Florida Statates, | further
and arcurate and that my sionature shall have the same legal offecl as if macie under
od 1o exeoute Lhis report as requi-ad by Chapter 607, Florida Statutes; ancd that my name
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