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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham j
ANNUAL REPORT Secretary of Stata S ecreta Of State
1998 ¥ DIVISION OF CORPORATIONS I 3
1. Corporation Name P950000821 33 (6)
SAM OH JUNG, INC.
Principal Place of Business Mailing Addross “""'II""I II‘"I II‘I'III" "mlm“ml ”"”‘l" mll "" Im
002 N. DALE MABRY 602 N. DALE MABRY
TAMPA FL 33809 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/0%/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 59-3343274 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, eic. i
& P ——_— P 5. Certificate of Status Desired O $8.75 Adarional
ez 27 Fea Required
City & State | City & Slate 6. Flaction Campalgn Financing $5.00 may Be
2 2] Trust Fund Contribution | Added to Fees
_ Zip Country L Country 8. This corporation owes or has paid the cufavﬁ year Intangible
m 25 29] 30 Parsonal Property Tax due June 30. vas [1No
: g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
i LIM, SANG K 81| Name
: 602 N. DALE MABRY 82| Stresl Address (P.O. Box Numbar is Not Acceptabia)
‘ TAMPA Fl. 33609
i;‘ ] 83
H 84| Cily 85| Zip Code
; FL
! 11, Pursuanl 1o the provisians ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or ragistered agenl, or both, in the State of Horida_ Such change was authorized by the corporaticn's board of diteclors. | hereby accept the appainiment as regisiered
‘ agent. | am famllias with, anct accepl the obligations of, Section 6070505, Florida Statutes.
i | SIGNATURE e .
! Signature ypoad of printed nan e of pegusleneg agant and tille ) applicabln (NOTE" Registerad Agont signarare required whan reinstating) DATE _ p
¢ | 12, OF FICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGEAS AND DIREGTORS ! g
; THLE ['B [T DELETE 11 T0LE T Change - waoiion | 2
S| e LM, SANG K 12 NAME 3
t | smeemaponess | 802 N. DALE MABRY 13 STREET ADDRESS &
20 ) ciyesTze TAMPA FL 33809 1401y -ST-7IP &
P [ e [T oicere LATILE Divedfor & Prés.: Changs Addiion | O
w1 e 22NAME LM, SANG K,
= STREET ADORESS 2ISREETADORESS | G0 My DALE- MAGRY
ffi CIY-§T- 2P 2 4CiTY-ST- 71 “TAMPA Fi 3360y
e [T oecete 31TILE 7 [Jcohage [ Addifion
S| Name 32 NAME
.| STREET ADDRESS 3.3 STREET ADDRESS
=1 oov-g1-z0 34, CITY-ST-20
L] me [_] DELETE 41TN0LE [J changs T Addition
Pl 42NN
* | STREET ADDRESS 4.3 STREET ADDRESS
3 CITY-ST-2iP 44 {ITY-51-2IP
TILE [J vELETE S1TITLE [T change [T Addition
‘ HAME 5.2 NAME
: STREET ADDRESS. 53 STREET ADDRESS
-1 CIY-5T-71P 54 Cy-ST-ZF
B ome [] DELETE 61THILE [T Changs [T Addition
Bl name 62 NAME
£ STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P i B4 CITY - §1-ZIP
14. | hareby cerlify that the infarmation supphed with this filing does not quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | furthar cartify that the information
: indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
: officar or director of Ihe corporation or the receiver ar trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and 1hat my name appears in
: Block 12 or Black 13 if changog, or on nachmen::ij%ress.
3 \/ ot A S ot lOP




