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

et

;
:
i PROFIT FLORIDA DEPARTMENT OF STATE .
i r uvam
CORPORATION Sandra B. Mortham p
¥ ANNUAL REPORT Secrelary of State S I‘E 7 f S
i . 1998 % DIVISION OF CORPORATIONS ecreta O ta’te
- | DOCUMENT # (1)
| E QCUMEN P96000094821 (1
GOLDEN HARVEST, INC.
RO
E Principal Place of Business Mailing Address
21 4800 SILVER OAX DRIVE C/O PEKING RESTAURANT
2 FORT PIERCE FL 34562 1012 SOUTH U.S. #
N FORT PIERCE FL 34950 DO NOT WRITE IN THIS SPACE
5 3. Date incorporated or Qualified
11/15/1996
% 2. Principal Place of Business | 28, Maiing Address 4, FEI Number Applied For
i’ 2 26| 650714079 Not Applicable
Sute. Apl. 4. elc Sufie. Apt 4. etc. 5. Ceriificate of Status Desired [ $8.75 Addional
£ |22 ;;l Fee Required
g&__{ ) City & Stale | Ciy&siae 8. Election Campaign Financing $5.00 May Be
i{? 23 281 Trust Fund Contribution Addad to Feas
L Zip Country | Country 8. This corporation owes or has paid the current year Intangible
E ;] ;El 29—| ?o] Personal Property Tax due June 30. [ Yes No
P 9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglsterad Agent
x NG, MOU W 81| MName .
ij 4800 NLVE“ OAK DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
3 FORT PIERCE FL 34982
= 8
T . :
H 84| C Zip Con
b ity FL [®] 7 de

11. Putsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
ofiice or reglstered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accoept the obligahons of, Soction 607.0505, Florida Statutes,

SIGNATURE
Signature. typag of phinted name ol regstered agont and tle d appicabie (NOTE: Raglslered Agent signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] beLETE 11 TILE [ Tchange 1] Addition
HAME NG, MOU W 1.2 NAME
sreeraoeess | 4800 SILVER OAK DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 1.404TY-ST-21P
TME 5T [T DELETE 21 TILE O Trange 1] Additon
HAME LEUNG, JOSEPH 72 NAME
smeevaooress | 4800 SILVER OAK DRIVE 2.3 STREET AGDRESS
CiTy-§1-21P FORT PIEHCE FL 34982 2 4 CITY-5T-21P
TME ] pecetE a1 TME [dcrange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§1-2IP
TITLE [J DELETE A1TILE U Change [ Aadition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 7P
TILE ] DELETE 511MLE ' [J Change [T Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET AODRESS
CITY-$T-21 54 CITY-S1- 2P
TE [J DELETE ATINE [ crange  [J Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2IF

14, | hereby cerify tha! the information supplied with 1his 1ting does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cartity that the infermation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 0‘3 altaghment with an address.
ﬂ’} R P /5"7;./1 oy, L o N ety wla

e d kB A e EmE S

CR2E034 (10/97)



