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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90082 009 ***150.00

|27]

.
1. Corporation Name .P9600001 5439
WU HSIN ENTERPRISES. INC.
€2 & Kooamied Enierprises T O
Principal Place of Business Mailing Address
504 JOHNS PASS AVENUE 504 JOHNS PASS AVENUE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] El 59'3394260 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, &tc. 5 Certifcate of Status Desied”  [J $8.75 Additional
a Fee Required

—

City & State City & State - 6 Ele_Cﬁb?rC-é_fﬁﬁa-'Qqﬁ%_ﬁqﬁﬁTHSSZO‘o'Mﬁm
El ) ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI H };] Personal Property Tax. Oyes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name ¥ | .
RITCHIE, STEVEN D L,arr‘L)e{ Ditbohanty -
B82] Stre: (P.Q. Box Nurpker is Not Acceptable)
368 BAY PLAZA folat- iR CE s i
TREASURE ISLAND FL 33706 5 -
84| Ci 85 gsgde, p-
B Pere Dy FL |®| 255 o)

f, Section 607.0505, Florida Statutes.

L ey

SIGNATURE

L. ULR

07.1508, Florida Statutes, the above-named corporation submits this
Igfida. Such change was authorized by the corporation’s board of directors:

ol T

statemeg for the purpose of changing its registered
y accept the appointment as registered -

Signature, typed or pcinte?\namu of registered agent am:fu lo i applicabls.

{NOTE: Registered Agent signature required whan reinsm@)

[orfag

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. \ OFFICERS AND OIRECTORS 13.
TILE D i C DELETE 11 TTLE CcChange  [[] Addition
NAME RITCHIE, STEVEN D 12 NAME
stReet aporess| 368 BAY PLAZA 13 STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 14CITY-§T-2P
TME P [J DELETE 21 TITLE [JChange [ Addition
NAME REYNARD, HD JR 2ZNAME
streetanoress| 504 JOHNS PASS AVE 23 STREET ADDRESS
CITY-ST-2P MADEIRA BCH FL 33708 2 4CITY-ST-2P
TIMLE B T T T DEETET Y afTEE T YT T T T eSS e ———= [ Change =~ [ Addition-
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TLE [ DELETE 4 1TITLE [OChange [ Additior
NAME 4, 2NAME
. STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE ] DELETE 51 TIME JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TILE ] DELETE 61 TMLE OJChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby cerlify that ihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the rece

dther like empowered.

o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0408553

CR2EQ034 (11/98)

q2 -
@4[’0@9 22100 = -tt3\



