_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ FTR-O}—!T ¢ ; 3 . FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P96000061843 (4)

Corporalion Name

VING TSUN KUNG FU, INC. -
E—— AR ERRS AR ERER
3413 VINE §T 343 VINE 5T
KISSIMMEE FL 34741 KISSIMMEE Fi 347413738
3. Date incorporated or Qualified | 3a. Daie of Last Report
— 07/22/1996
2 Frncipal Place of Bosiness T 2a. Wailing Address 4. FEI Numnber R : 14 Applied For
RS Woline st WSIE S Vg gt |t g Y
Sutte, Apt ¥, c-t: Suite, Apt. # sic . ) 8.75 Additional
@ P 21 JENESELS 5. Certificate of Status Desired d Fee Required

Cll” & State City & Slate

S HSIMMEE  FL W gigmmEE P | vt I v =g

CW"W 6 2 Country 8. This corporalion has hability for Intangile tex under 5. 199.032,
. [:ll 7 4] d }7{{' , 30 . Florida Statutes I ves [JNo

9. Name and Address of Current Regislered Agent 10. Nama and Address of New Fi;glslorou Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

B3
84| City FL 85| Zp Code
*7.]?{{}7{&.'r‘-'ﬁ?c"}(f{‘,mrns of Sections 607.0502 and BO7.1508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

ice or registered agant, ar both, in the State of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appoiniment as registerad
agent | ani farmivar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATLRE

CR2E034 (9/96)

2 ot e fared BOONL and Uik 1§ AppicADIO T NGTE Rogislared Agan) BIgnalure reaured wher reirstating) DATE
2T " " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T P ) LT DECETE 1ATLE Vice Pragident. [ Ghange” [alAadition
KANE TSANG, TIN L 1.2 NAME SHis  An "'/RP&
skl anness | 2846 SMITHFIELD DR 1asmerraooress | 294, SINITHAIELD DR
orv-size | ORLANDO FL 32837 uev-st-ze (ORIANDO A 33331
[ e N [ 1 DECETE 21 TME N " [lchange T[] addition
HEM 2.2 NAME
STREE | ATIDRI S5 23 STREFY ADDAESS
LA L Y 2.ACIYV-ST-21P
TILE | B 21 TITLE T Tchange [ addition
NAME 32 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
CITY-50- 2 34 CITY-§1- 2P
TH1LE T “TJoeLete 1TITLE T Crange L Adottion
KAME 4 2NAME
STHEET ADDRESS 43 STREET ADORESS
CIY-Sl- 2 4.4 CHY-5T-2P
e T T T DELETE 5.1 TilLE | Change T Adaition
NAME 5.2 NAME
SIREET ADOHESS 5.3 STREE] ADDRESS
GY-5l 2k o §4CITY-8T-2IP
[ 1ine - T DECETE 61TITLE [T changs ™~ [ Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
GIIY. §1- 71 64 CITY-5T-2
14, 1 da hgrety cr:rm, ihat the inforrmation supplicd with this filing does not qualify for the exsmption staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; thal
| arr an olficer or drector of the carporation or tha receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed. or on an altachment with an address.

| sianaTuRE: (S pkis oM VU W?’Mﬁ) 3~ A4-A] 930559

IHTE NAME OF BIONING OFFICER R DIRECTO Daytime Prone #
Ade 100

SIGNATURE AND TYPED OR;




