i

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

PROFIT FLORIDA DEPARTMENT OF STATE J '
an 27, 1999 8:00am |
CORPORATION . Katherine Harris ’ a -
ANNUAL REPORT : . Secretary of State T Secretal‘)] Of State .
1999 o s - DIVISION OF CORPORATIONS :
DOCUMENT # P — - ‘ 01-27-1999 90003 020 *++150.00 }
1. Corporation Name = * 95000032003
SUN MING INC.'
Principal Rlaoe of Buginess - Maling Addrass II || ”III‘ INUII“ Ilm IIMI"II" II | || |||| ““ “
13833 WELLINGTON TRACE 13833 WELLINGTON TRACE )
SUITE .EA2 ' - SUITE E-12 T .
WELLINGTON FL 33414 . WELLINGTON FL 33414 ) DO NOT WRITE IN THIS SPACE
us ’ ’ us 3. Date Incorporated or Gualifed ;
S , 04/19/1995 -
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number ] Applied For =
;\ ] E‘ 65‘0581044 ) Not Applicable | =
j L # A ’ . ite, Apt. #, etc, ’ iti oo
2 Sulte, Apt. #, etc Sute, Apt. # sto 5. Certifcate of Stalus Desired [ $8.75 Addtional !
22 . ;l Fee Required !
City & State . City & State 6. Election Campaign Financing O $5.00 mayBe -
m . i . E] ' Trust Fund Contribution Added to Fess
Zip Country ’ Zp Country 8. This corporation owes the current year Intangible”
m ) El . ;g—l - [;I Personal Property Tax. ﬁYes OONo
- 9, Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent -
D A 81| Name . .
CHOW, WILLIAM -
<509 NORTH WEST 16TH STREET . - L 82| Street Address FP.O. Bo.x Number is Not Acceptable) -
POMPANO BEACH FL 33060 : 53
' ' 8a| City T T Tas[ 2 Gods
e FL |

.- Pursuant to the provisions of Sections 607.0502 and_.607..1'508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ffice or registered agent, or both, in the State of Florlda: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
-‘agent: | am familiar with, and accept the obiigations 'uf, Séction 607.0505,  Florida Statutes.

'SIGNATURE

Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating}” = e DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12 &
TIMLE D . [ DELETE 1.1 TME SToe R ~ [OChange  []Additién E ‘
NAME CHOW, WILLIAM . 12 NAME X
streeTaooress| 13833 WELIINGTON TRACE E-12 1.3 STREET ADORESS &
CITY-ST-2P WELUNGTON F; 14 CITY-5T-2IP ) . . E '
TE IS B [ DELETE 21TME [OJChange [ Addition | ©
NAME o - 22NAME
STREET ADDRESS - 23 STREET ADDRESS
CITY-ST-2P A S R 2. 4CITY-ST-ZP ) _ .
TILE . B ' EER -+ [ DELETE 34 TIMLE - . [lChange . [ Addition
NAME " £~ e - 32 NAME : ' : : .

33 STREET ADDRESS Sy

Cmy-sT-2p o ) 34, CITY-ST-2IP

P - e [ PENINY
ME - [J DELETE 41TITLE ] v - R 2T [ Chande” *+ [T) Addition
NAVE. | il ‘ . BRI
STREETADDRESS|." )’ S 43 STREET ADDRESS =
L TN e L . 44 CITY-ST-2P -
me 7| R Ce ! [0 DELETE 5.1 TTLE . [dCrange [ Addition
NAME . ) : 52 NAME S 7
STREETADDRESS| ‘ ‘ ) ' 5.3 STREET ADDRESS -
CITY-ST-2IP ‘?;‘ . . ) - 54CITY-ST-2IP BRI . :
TME /[ DELETE 6.LTILE [JChange [ Addition
NAME e i 6.2 NAME '
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-8T-2IP ) &4 CITY-S7-2P

14. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceyrate and that my signature shalil have the same legal effect as if made under oathy, that | am an
i R smpowered to gkecute this report as required by Chapter 807, Fforida Statutes; and that my name appears in
ds.-with™ M ather like empowered. . i

REQUIRED  Jnfo (033935




