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

1998

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

K.K. MAN INC.

P95000046638 (9)

Mailing Address

4004 &, SEMORAN BLVD
ORLANDO FL 32822

Principal Piace of Busingss

4004 S. SEMORAN BLVD
ORLANDO FL 32622

FILED
Apr 20 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 26 59'3317970 Not Applicable

Suite, Apl. ¥, elc.
22 127

Sulle, Apt. #, elc

$8.75 additional

- p .
§. Certificate of Status Desired D Fee Roguired

24] 25] 20] [so]

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 128 Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible

Personal Proparty Tax due June 30. [ Yes No

9. Nams and Address of Current Reglstered Agent

10. Name and Addrees of New Registered Agent

MAN, KEUNG K
4004 5. SEMORAN BLVD
ORLANDO FL 32822

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

FL Jﬂ Zip Code

11, Pursuani to tha provisions of Soctians 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgent, or both, in the Slate of Florida Such char\ga was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am tamihar with, and accepl tho obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE _
Signaturn, Mmd o “pantod 1 e of ragetored agent 8nd tile it apph:ankc {NOTE: Registered Agent signaiure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T otLeTe 14 ITLE [ Ghange L] Addition
HAME MAN, KEUNG K 12 HAME
smeesaporess | 4004 8. SEMORAN BLVD 1.3 SFREET ADDRESS
CiIY-S1- 19 ORLANDO FL 32822 14 CITY-§1- 2P
TILE [ peLete 21TTiE ~ Jchange ] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 2.4CITY-S1-2IP
TITLE [T pecee 31 TLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CHTY-5T-2P
e L] DELETE 41TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
Y- S1-2P 4.4 CITY-ST- 2P
TILE ] DELETE 5.1THLE [l change [T Addition
KAME 52 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CITY-§1- 29 5.4 CITY - §T-2IP
TIRE T peLere 6.1 TITLE LT Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
oTY-SI-2Ip 64 CTY-51-21P

14. | hereby ceortify that tho information supphiced with this fivng does nol qualily for t

Block 12 or Block 1 chmant with an address.

SIGNATURE: | _{ | i

vid, or on an atl

he exemption stated in Section 118.07(3Xi), Florida S1atutes. | further cenify thal the information
indicaled on this annual repon or supplemental annual report is irug and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of thg corpxaration of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lol K. Mar/, Pesspefr polpf a7~ 247- ¢ 8O

INQ OFFICER OR HRECTOR

Date Dayurme Prone # FaBl+31. -1}

CR2E034 (10/97)



