FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sccrolary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # PO6000063556 (0)

KK J WONG ENTERPRISES, INC.

M;ﬂmg Address

51 BAY HARBOR DR
PONGE INLET FL 32127.7210

Principa! Piaca of Businass

§1 BAY HARBOR DR
PONCE INLET FL 32127-71210

2. Piincipal Piace of Business

| 2a. tailing Address
1]

2]

Sulte, Apt. ¥, etc. Suile, Apl W, ele.

7]

R ANRATRYR I

'Iéla. Date of Last Heport
Appled o |

X
| INot Applicabie

N $8.75 Additional
Fee Required
$5.00 May Be
e Added to Feos
8. This carporation has liability for intangible tax under s, 199.032,
[:I No

| 8. Date Incorperaled or Qualificd

| 01f291996

4, FElMNumber

5. Cerlilicale of Stalus Dosired

6. Eleslion Campaign Finansing
Trust Fund Contribution

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Stgnalure, lypod or printed namio of rcgw'.:[inir;:lilrlgﬁ;l'\lrnlld Title \;a|l;‘|\r<t!=ir* T '"iilrh"[' Hegisto

Namic:

" Slreot Address (P.0. Box Numiner is Nof Acecplabic)

City & State  CilyaSale
Zip Counlry o i Counlry
9. Name and Address of Current Reglstered Agent 1
WONG, ANNIE o
51 BAY HARBOR DR 82
PONCE INLET FL 32127-7210 -
B

“City

1. Ehlrsuanl 1o the provisions of Sections 607 0602 and 607, 1508, Florida Slalules, 1he above-
ie or ragistered agont, or balh, in the State of Florida. Such change was authgrized by the corporation's board of direalors. | hereby accept the appoinimant as regislered

o Agent ig

Zip Cedo

FL [*|

named Gorporation submits this statement {or ihe purpose of chang

ing its rogistered

“alurl.‘ |1;Eiu|rv.d whier reinstaling) :

2. OIFICH RS AND DIREGTORS 7y T i AND DIRECTORS IN 12 | &

TLE D [ ouieie 17TLE [ ohange [ Addition '5,;
1 wame WONG, ANNIE 12 NAME 3

sweetanoress | 5§ BAY HARBOR DR 15 STREEY AGDATSS 2

orv-st-z | PONCE INLETFL32M27-7290 Quonysee | o

TITLE D T Doooe 24 TLE T Change L] Addivon |©

NAME WONG, THOMAS 2.2 NN

steestaporess | 89 BAY HARBOR DR 2.3 STHELT ADDRESS

onv-si-2p | PONCE INLETFL 321277210 Jeecipsrme | S

TRE B T beTe 31T [ Cnange [°1 Adddtion

HAME 32 NAME

STREET ADORESS 53 STRIT ADFRESS

CITY-51-2IP o 34.CINY-S1-2IP . e e e

TILE - CI DiLeTe L1100 T chenge ] Agdition |

KAME 4.2 WML

STREET ADDRESS 43 STRITT ADDRESS

0iTY-§T-2P 44 CNY-§T-20

TE Chonrie i T T T T onange [T Addition |

NAME 5.2 NANL _

STREET ADDRESS § 3 STREE) ADDRESS

11y -5T- 2P 54C0Y-51-7P

TILE - T T onne Yetme T T cange. L] Adaition

NAME 67 HAME

STREET ADIRESS £ STREFT ABIRESS

CITy-S71-2p 64CHY-81. 70 -

appears in Block 12 or Block 13 it

r S r . SSPFPLJEI .Y N

14, 1 do horaby cartily hal the inlormation supplicd witl this filing cocs nol qualify for the exomplicn stated in Scclion T19.07(3)(03, Florida Stalulos, 1 furlher certify that the
Information Indicatod on this annual reparl or supplemental annual reporl is truo and accurate and thal my signature shall have the same legal effect as it mado under oath; hat
| am an olficer or diroctor of the carporation or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

y/ea‘ ar on an allachmon wi(lh an address.
o S SR .)t/\*ﬂlnnmn e WAan e

ef1/Q7 (904 676-9383



