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

PROFIT sl FLORIDA DEPARTMEN T OF STATE FILED
Aﬁgﬁiﬁiﬁggg_r - Katherine Harris May 1 7, 1 999 8 : OO am 3
Secretary of Slate P
1999 DIVISION OF C(y&omﬂows Secretar } of State ! .
- _ 05-17-1999 90047 048 ***150.00 I '
DOCUMENT # £96000063556 (0)
1. Corporation Mame i
K K 9 WONG ENTERFRISES, INC. |
4 524481 - 90047 - 48 i :
Principal Place of Business i Mailing Address_ . -0 ' ) ‘
5/ BAY HARBOUR DR 5/ BAY AARBOUR DR. ;
PONCE INLET FL 32/27 PONCE INLET FL 32127 DO NOT WRITE IN THIS SPACE |
3. Date Incorporaled or Qualifed «‘
S 07/29/1996 !
2. Prir cipal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For i )
;ﬂ l E] 59-32 9_2? 33 Not Applicable .
Sui v, Apt. #, elc. Suite, Apt. #, etc. ’ . ) Desired 0 $8.75 Additicnal |
m 2—7] 5. Cerlifcate of Status Desire Fee Required z
City.& Slale . __ Ciy & Siale 6. Claction Campaign Financing cl $5.00 may Be '
23 28| Trust Fund Contribution Added 1o Fees B )
Zip Country - Zip Country 8. This corporation owes the current year intangible b
2—4‘ (EI 29] l;l Personal Property Tax. 0 ves One
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
- ’ o 81| Name

WONG, ANNIE “
51 BAY HARBOUR DR. 82
PONCE INLET, FL. 32127-72/0 3
84 City FL 85| Zip Code

11. Pursuant 1o lhe provisions of Sections 607.4502 and 607.15C8, Florida Slatules, Ihe above-named carporation submits this slatement far the purpose of changing its registered
office or registered agent, of both, in the Slate of Florida. Such change was aulhorized by the coiporalion’s board of direclors. | hereby accepl the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“Street Address (P.O_ Box Number is Not Acceptable}

SIGNATURE

Signatura. lyped ar pinted name of regrstered ngent and e i applicihe THOTE, Regetornd Agent sanate tequined vhoo raastatiogy DAaTE <
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
TINE - [] OELETE 1.1 ITLE [TJcChange [T Addition
NAME WO/V Aﬁmég 12 NAME : .
STREET i DRESS 5 / g;qy ARBOUR DR. 13 STRET 1 ADDRESS N
CITY-5T 1P /‘O/VCE INLET : Fl. 32127-72/0 B4 CHY-S1-21P 9
e i) (] DELETE 21TITLE CjChange [ ]Addilion | °
NAME WO/Vg , THOMAS 22 NAME
STREET WORESS 5 / Ay 7"/14){’?3 0[/7? DR. 23 SIREET ADDRESS -
CITY-5T-2P PONCE INLET, FL. 32127-72(0 2.4 CHY-5T-2P
TITLE . I DELETE 3ITITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3 33TREET ADDRESS
CITY-ST-21P 34 CITY-5T-ZIP
TITLE [} DELETE 41TITLE [JChange [ Addition
NAWE 1.2 NAME
$TREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-ZIP A4CITY-§1-21P
TITLE {7} DELETE 51TLE [T]change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-$T-21° 54CITY-81.2IP
TILE [_] DELETE 61 TIME [T]Change  [T] Addilion
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p 64 CHY-ST.ZIP

14. | kereby cerlify hat the information supplied with this filing does not qualify for the exermnption slated in Section 119.07(3)(i), Florida Stalutes. | further certily that the informatian
irdlicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o’icer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Eiuck 12 or Black 13 if changed, of on an atlachment with an address, with alt other like empowered.

SIGNATURE: (/‘)M Thomaa Wong 4‘/30/99” 407-896-0093 . .

SiGNATURE AND TYPED OR PRINTED NAME OF smmr@ﬁ'ﬂcea OR DIRECTOR




