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

PROFIT R8-S0 FLORIDA DEPARTMENT OF STATE F b 02 1 99 8 8 . OO
CORPORATION &'y Sandra B. Mortham C ) am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISKON OF CORPORATIONS I ‘,
DOCUMENT #
1. Cq-po(ation NaEme P96000084777 7
MR. WU'S OF LAPLAZA, INC.
3611 HILLSBOROUGH AVENUE. WEST 3611 HILLSBOROUGH AVENUE. WEST
SUITE 218
TMAaFL 3614 $£'IJPEA2;E 33614 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
U 10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
TI' E _59-_3404257 Nal Applicable
ite, Apt ¥, atc. ite, Apt. £, to. ™
2 Suite. Ap ote ;} Site. Apl. #, ot B. Certificate of Status Desired [:l $8F.a755RaAt?tjlr‘;znal
City & Stale | Cily& State 6. Flection Campaign Financing $5.00 May Bo
Fs‘;] ﬂ] ~ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m E’ Personal Property Tax due Jung 30. ﬂv‘(es I No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WU, DONALD 81} Name
16012 AMBE”.Y DRIVE 82 Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33547
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submis this slalement for the purpose of changing its registerec
office or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agari. | am lamiliar with, and accept the abligations of, Sccian 607.0505, Florida Statutes

SIGNATURE

Eigrane typad of ponted namn o vegeic e fa ane Ve apoaln (NDTE Registored Agent signalure reguired when reinslalng) T hate T
12. OFMGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D - [T Ditete 11TIILE [T Change L] Addition
NAME WU, DONALD 12 NAME
streeT aDoRESS | 16012 AMBERLY DRIVE 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33847 14 CITY-ST- 2P
TiTLE $ [T DeLETe 21T I change  [TJ Addilion
NAME WU, YOLANDA 2.2 NAME
streeTaporess | 16012 AMBERLY DR 23 STREET ADDRESS
CITY-§T- 2P JAMPA FL 2.40ITY-S1- 2P
TITLE [ vecETE 31TNLE [J change  [] agdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-21P 34.CITY-5T-2P
TITLE ] DeLETE LA TITLE [d change [ Addition
HAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44CiTY-5T-7P
TITLE T DELETE 51 TITLE [J Change [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-$I-7IF
TITLE [ peLew 5110 [Tthange T J Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STRECT ADDRES3
CHY-ST-2IP 64 CITY-S1-2IP

14, | hereby cermz that the information suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informalion
indicated on this annual roporl ar supplemonial annual repart is true and accurate and thal my signature shall have the same legal offect as if made under oath; thal { am an
officer or diractor of the corporalian or the receiver or trustee empowored to exgcule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if d, C on an allachment with an B‘I\dress.
i ‘/l "':’-‘\‘Q]g /r-Dl"-ﬁ--tLpo;b

PRl AN A / SV

CR2E034 (10/97)



