o

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secretary of Slale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000063556 (0)

1. Corporation Name

K K J WONG ENTERPRISES, INC.

I R 0 A

e e g

Principal Place of Business Mailing Address
§1 BAY HARBOR DR 51 BAY HARBOR DR
PONCE RLET FL 32127-7210 PONGE INLET FL 321277210
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 07/29/1996
2. Principal Place of Businoss 2a. Marling Address 4, FEI Number Applied For
21] R T B APPLIED FOR 59-3392733 [ [NotAspicanie
Suite, Apt. 4, elc. Suite, Apl. #, etc. i
P e &. Certificate of Status Desired ] $8.76 Addiional
’El m,m ) Foe Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
2 ¢t e e 5\ Trust Fund Contribution Added to Fees
Zip Counlry 4 Caountry 8. This corporation owes o has paid the eurrent year Intangible
24 —2?‘ ?EI e m Personal Property Tax due June 30. Kves [INo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WONG, ANNIE 81| Name .
51 BAY HARBOR DR B2 Street Address (P.O. Box Number is Not Acceptable)
PONCE MLET FL 32127-7210
a3
84 City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporalion SUDMIS this statement for the purpose of changing its registered

office or registerod agent, or both, ir tho State of f lorida_Such change was aulhorized by the corporation’s board of gireclors. | hereby acceplt the appointment as registered
agenl. t am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE e - o R .
Signalite, ypec ur prudeo tome of aegederea arent and Ula b apphoat: (NOTL - Hegis'ered Agert signature raquiced when tainstating) DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b)) [T DELETE 11 1EE [ change [ ] Addition
NAME WONG, ANNIE 12 NAME
streersporss | 81 BAY HARBOR DR 13 STREET ADDRFSS
Ciry-ST.29 PONCE 'NLET FL 32‘27'7210 14 CiTY-5T- 719
TME D T [T DeLETE 21IME [ change ] Acdilion
NAME WONG, THOMAS 22 KAME
seerappress | 99 BAY HARBOR DR 23 STREET ADDRESS
CiTy- §5-2P PONCE INLET FL 32127-7210 2 4 CITY-ST-2ip
TITLE - [ oeceTe 31 TITLE T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 SIREET ADDAESS
CiTY-S1-2P e 34 GITY-ST-2IP )
] e [T oeLeTe 81 TIILE ~ [ change [ Addition
1 wAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-71P R 44 CINY-51-2iP
ILE [T orLere 51TILE L] crange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 1P S4LITY-81- 21
TILE [T perEre 61 7TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2p e 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied witt this liling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual repor is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or diratior of the corporation or the recesver or truslee empowered to 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 gitachmenl withs an addross.

o B A N THOMAS WONG  4/90/aR A0 _AOA_NNO2

FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



