FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT N
CORPORATION 5 ﬁé " pandee B Mortam Jan 14 1997 8:00am
ANNUAL REPORT g

i Secretary of State

1 997 k@‘* DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P95000082133 (6)
SAM OH JUNG, INC.

Principal Place of Business Mailing Address “"m" "" “lm Ilm |||" II‘II Illl’ |I'|| "II’ "III m" "I' l"‘

602 N. DALE MABRY 602 N. DALE MABRY
TAMPA FL 33609 TAMPA FL 336091245
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 11/01/1995 03/15/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘ 26 59-3343274 Not Applicable
Suite, Apt #, olc Suite, Apt #. elc i
ey P 6. Cenificate of Status Desired | $8.75 Adc!monal
r;;‘ ) o 27] Fes Required
City & State ..., Gy & Stale &. Election Campaign Financing $5.00 May Be
;31 L | is_l. Trust Fund Contribution ] Addad to Fees
Zp | Gouniry ap Country 8. This corporation has liability foﬁt}agibie tax under s 199.032,
24 25| El ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LIM, SANG K 71| Name
1
802 N. DALE MABRY 82| Streel Address (P.Q. Box Number is Not Acceplabla)
TAMPA FL 33608
83
Ba] City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
office of regislored agent, or both, in the Stale of Florida Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Blgrattan, Bnsd i pe e e b beg sloresd agant i tic Fagdcable (NOTE Registered Agent signature raguired when reinstatng) DATE
12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D CT DELETE 11TIME [ Crange [ Addition
NAME LIM, SANG K 12 NAME
staker aovrrss | 802 N. DALE MABRY 13 STREET ADDRESS
CTY-51-2P TAMPA FL 33809 14CITY-§T-2P
TILE [T peLete 21 TITLE [ Jchange  [_] agdilion
NAME 22 NAME
SIREET ADORFSS 2 3 SIREET ADDRESS
CTY-SI-7P ) 2 4CHY-§1-2 .
THLE o ) o " oeLeE TTILE [TCrange LT Addition
NEME 32 NAME
STREET ADIAESS 33 STREET ADDAESS
iTY - 51- 2P 34 GifY-5T- 2P
T - LI o AT [Jthange [ Aoditon
NAME 14 2NAME
STREET ADDAESS 4.3 STREET ADGRESS
CiTY 812 44 CITY-51-ZIP
TICE o | T 51TILE [J Change [ addition
RAME 5.2 NAME
STREET ACIDRESS 53 STREET ADDRESS
Y- 57- 2P o 54 CITY-SI-2IP
THLE L] DectTe 51 TILF LT change [T Adattion
NAME £.2 NAME
STREET ADINEE S5 63 STREET ADDRESS
CITY- 5120 6.4 GITY-S1- 1P

4. 7 do heretsy certly That the nicrmalon supphed with this Hing doss not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify ihat the
jinformation indicated on this annual report or supplemental annaal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| am an officer or d-reclar of the corporagien or the receiver or yustee empowered 10 execute this report as required by Chapier 807, Fiorida Statutes; and that my name

appesars 1n Block 12 or Block 130F chaiged, or on an attag
SIGNATURE: <~ ey 2 e/ 72
"SIGNATORE AND TYPEDMR FIMTED NAME OF S1GNING OFFICER OR OIRECTOR e Daytime Phione K

OaAsSBd71

CR2E034 (9/96)




