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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPQORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Namd

HONGYUN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

P95000023976 (0)

Principal Place of Business

4668 NW B0 AVE
SUNRISE FL 33351

21]

2. Prncipal Piace of Busingss

Suite, Apt #, elc.

23]

City & Siale

Zip

m

C(;UTI[;;
25| -

9. Name and Address of Current Registered Agent

CHOY, FUK §
4668 NW 90 AVE
SUNRISE FL 33351

Mailing Address

FILED

May 08 1998 8:00am
Secretary of State

[

LTy

4668 NW 90 AVE
SUNRISE FL 33351
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
éa_ Mailing Acidrass . 4. FEI Number Applied For
25) 650569957 Nat Applicable

_______ al

Suitt, Apt. #, 6tc,

O

5. Cortificate of Status Desired

$8.75 aaditionat
Fae Requlred

City & State

8. Eleclion Campaign Financing
Trus! Fund Contribution

$5.00 May Beo
Addead 1o Fees

Zip

Country

B. This corporation owas or has paid the curre

yoar [nangible

FL |®

1;9] m Personal Property Tax due June 20. ves [JNo
L 10. Name and Address of New Registered Agent
81| Name
82| Stieet Address (P.O. Box Number is Nol Acceptable)
83
Ba| City Zip Code

[ 31, Pursuani to the provisans of Seclions 667 0402 nnd 6071508, Florida Statutes, the above-named cotporation submits this stalement for 1he purpose of cha
office or registered agenl, o bath in the Slale of Plorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obhigations of, Section 6G07.0505, Florida Statutes

nging ils registered

NPT

N

SIGNATURE _ __ . ] o
SIgnro tyica O preicd ean s o teged el and e apy (NGITE - Flagistornd Agen: signaiure «equired whan reinstat ng) DATE
12, , _OFFICLIE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ o T DRLETE 11 THLE “[Jchange  T_J Addition
NAME CHOY, FUK 8 12 NAME
stace aporess | 4668 NW 80 AVE 1.3 STATET ADDRESS
£ITY- §T-2IP SUNRISE Ft 33351 1A CITY - ST 2P
TITLE D o T T T R 24 TILE [T change [ Acdirion
NAME CHOY, JING L 2.7 NAME
seeTaponess | 4668 NW 90 AVE 23 SIRFET ADDRESS
CITY-ST-21P SUNRISE FL 33351 2 4LITY-ST-7P
TiLE TT peLETE 31 Jchange [ Addition
HAME WE
STREET ADDRESS 3P REET ADDRESS
CITY-51-2P S 14 V-5 7F
TITLE [T DELETE 41 [Tchange [T Additicn
NAME + e
STREET ADDRESS 4 361 ADDRESS
OlTy-51-2P . L 145170
TLE I nriite 5 LT Change [ Aadition
NAME Y,
STREET ADDRESS s 3fJ1ReET aoomess
CiTY-§1-2P o L safiry-s1-ze
THILE [T eiete B1TI7LE [ change [T Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$1-2IP 6.4 CITY-8T-2IP

cl~ANMATIIDE. Y

14. i hereby certity that [he infarmalion supplicd with this filing doos not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemcnlal annual reporlis hue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the recciver or trus'ee empowered to execule this repart as required by Chapter
Block 12 or Block 13 if changod, or on an altachment with an address.

7. Florida Statutes; and that my name appears in

atglog

CR2E034 (10/97)



