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PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

DIVISION OF

Apr 17 1998 8:00am
Secretary of State

CORPORATIONS

DOCUMENT #

1. Corporation Name

WU HSIN ENTERPRISES, INC.

P96000015439 (8)

OO

Principal Place of Business Ma

504 JOHNS PASS AVENUE
MADEIRA BEACH FL 33708

iling Address

504 JOHNS PASS AVENUE
MADEIRA BEACH FL 33706

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21 26| £9-3394260 Nat Applicable
Suite, Apt. #, ete Suite. Apt. #, elc. i
? F— P 5. Certificate of Status Desired | $B.75 Aaational
22 27_] Fee Required
City & State |__ Cily & State 6. Elaction Campaign Financing $5.00 May Be
El 2!5—' Trust Fund Contribution Added to Fess
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;‘ a ] 29| m Persongl Properly Tax due June 30. Oves o
9. Name and Address of Current Reglslered Agent 10. Mame and Address of New Registered Agent
RITCHIE, STEVEN D B1] Name
368 BAY PLAZA 82| Strest Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607 1508, Florida Staties, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the abligations of | Section 807.0505, Florida Statutes.

SIGNATURE

14. | hereby certily thal the |
Indicated on this annu
officer or direciar of thf coma
Block 12 or Block 13 if changel. or on an atiachmgnt

repey or supplemental andla

QINATIIRE:.

Sigheture typod o prnted nan i vedd ageet B Hie 4 apheabio (NOTE: Rogistersd Agent signalurs required when relnslating) DATE
12, OFF ICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [T pecETe 11 THLE [JChange ] Addiion
NAME RITCHIE, STEVEN D 12 NAME
sTreeT appRess | 368 BAY PLAZA 13 STRLET ADDRESS
CIY-ST-2iP TREASURE ISLAND FL 33706 14CY-5T-2P
TME il et . [ peLETE 21TIHE [T Change [T Additian
NAME izl H. Truid Je. P2 NAME
STREET apoRess |01 TOhas s Qe 23 STREET ADDRESS
evsie | Modeivea Poch €. G2l 330 2 4CITY-S1-2P
e [T oeceTe 31 TMLE [Tchange LT Addiion
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-21P 34, CITY-5T- 2P
THLE 1 beCeTE 41 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 4.4 CITY-ST-21F
TLE [J DELETE 5.1 TILE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TME [T oetete 6.1 TITLE [dcrange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY- §T- 7P . 64 CITY-ST- 2
nation supplied wilh thifl fling doss nal quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

report is frue and

ation or the receiver fr usimc emdgowera o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dth an address.

scurate and that my signature shall have the same legal effect as if made under oath; that | am an

AlHow M 220 ) 7 e p

CR2E034 (10/97)



