FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT & 3 FLORIDA DEPARTRAENT OF STATL
CORPORATION Ii'f Sandra B Maorthsm
ANNUAL REPORT Secretary of Stale

CIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000026741 (5)

1. Corporation Narme

DENKA INCORPORATED

S —

Principal Place: of Busingss M,am [ A"Il!fz 135
9150 ORCHID TREE LN 9190 ORCHID TREE LN
PEMBROKE PINES FL PEMBROKE FPINES FL
| 3. Date Incorparated or Qualiied | 3a. Date of Lasl Feport
2. Principat Place of Business 2a. Mailng Addiess 4. FEI Number i Appled For
21 - 2§_I_ o o - Nal Applicable
Sure, Apt. #, el | Suite, Apt #, eto 5. Contcow of Status Dasied [ $8.75 aaditional
;l 2?' Fee Required
City & State | City & Stale 6. Election Gampaion Financng O $5.00 May Be
—2—31 28L o ) Trust fund Contrbution Added to Fees
Zp A_ Country L Country 8. This corporation has lianility for intangble tax undar s 199.032,
[24] 25] 29 30| Fiorda Statutes [ ves [One
T 9, Name and Address of Current Registered Agest "~ 1" 4 Name and Address of New Reglstered Agent
81| Name
CHUNG, DENNIS H 82| Steoet Asdress (PO Box Numbar i Mot ASCepTania)
9190 ORCHID TREE LN
.PEMBROKE PINES FL 83
B4 Cry FL 85| Zip Code

11. Pursuant to the pro\n o o Section s G017 | D and 502 [loricla Slatias, the alhove naned (rJ||u CaNON Subrits tres skaterent for e purposa of changieg its registered o'lice
or registered agent, oo both, i the st Flon o S chacges was anthor sed By e comporaton’s baasd of deecions Thersoy accept the appointrment as ragsterad agent | am

famiar with, and accept the oblinatong of, Secton G007 0500 Flonda Statutes

CR2E034 {12/95)

SIGNATUFE R
P B e . fern ; LIATF
12, ST e T T ADDITIONSICHANGE S TO OFFICE RS AND DIRFGTORS 14 12
LR [ DECELE Vo ] change [ Adeuion
NAME CHUNG, DENNIS 12 HAME
SIREET ADDRESS 9190 ORCHID TREE LN 13 SIREE T ADDRESS
CIv-ST-TP PEMBROKE PINES FL I R
TTiF D [7] DECETE o [ Change [ Addinen
NAME CHUNG, OLIVIA 22 NaME
STREET ADDRESS 9160 ORCHID TREE LN 23 STREF| AIDRESS
C1v-ST- 2P PEMBROKEPINESFL. ~ Rauvsime | o L
HILE 3 [CYOELETE 31 THLE [ Gnange [ Agditian
NAME CHRUR e Lo({,\ 32 NAMF
STREET ABDRESS %0 OQeH ip TREE LN 371 STREE ALUKESS
£l1v-51- 2P Pemgecwg Pes, FL  Ruionsia o
1LE I DELETE ERRITN (7] Crange ] Addition
NAME 17N
SIREET ADDRESS 4 ISTRTE] RDORESS
Iy -ST- 217 S ) _ 4Gy S0 ]
TITLE [ DELETE 5 1TILF [ Change [ Addition
NaME 52 HAME
STREET ADDRESS 53 STREE] ADDRESS
CHYSIZIP e e Py 54 C”? ) SI 'Z” [
TITE [ DeLETE & 1 TIHE (] Crange [ Additon
NAME B2 NAME
STREET ADDRESS 63 5K T ALORESS
CITY -51- 2P B4 CITY - ST

¥ Furnished e (Goes ot ol for this @ £ption stated in Section 119 07(3)k), Florida Stawtas | furtner
U ancaal repart 1s rue and ace arate and that my signature stall have the same legal effect as # made under
poweeredl 10 exacate this report as required by Chapter 807, Flonda Statutes, and that my name

14. | do heretyy certity ti : v .
certify that the nﬂonmahon indicated o iz Praporl or Supp
oath; that ! am an officer Or urector o e carpn. wahort o 11 re
appears in Block 12 or Baock 13 chg Qi an attasine

SIGNATURE:

e with an achﬁ @535

Lewwic Chnks B 357?[ Qf?)_fé‘_l_g’.' Kl

SIGNATURE AND TYPED OR PRINTED NAME @FE/GHING OFFICER OR DIREGTOR U, . Tt




