04201999-90028-044-5$150.00-$150.00
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= FLORIDA DEPARTMENT OF STATE

FILED

ARAA A

CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Cemoration Name P98000049341
WICHAI, INC.
Priclpal Place of Business Mailing Address
1033 CEDAR FALLS DR 1033 CEDAR FALLS DR
FORT LAUDERDALE Fi, 33327 FORT LAUDERDALE FL 2027

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quailfed

06/02/1998

2, Principal Place of Business 2a. Malling Address 4. FEI Number, Applied For
m 5] LHE-DYELE03 ot Aglcat
Sulte, Apt. ¥, elc. Suite, Apt, #, stc. . $8.75 additionat
2 pn 8. Caertifcale of Status Desired O Fee Raquired
City & State Chty & State 8. Election Campaign Financing $5.00 MayBe _
B PT) i == = gp]" = - ~ [~ ¥rtés Filka Cantribution Added o Fees
I Country | __ [ — N - .Country 8. This corporation owes the curent year. intangible
[24] [2s] ’2;] El Personal Property Tax. Cves  Clho
9. Name and Address of Current Registerod Agent 10. Name and Address of New Ragistersd Agent
81| Name
THERATHANAKORN, WICHA! TR
1033 CEDAR FALLS DR 82] Street Address {P.O. Box Nurnber is Not ptable})
FORT LAUDERDALE FL 33327 5
84| City 85] Zip Code
FL ||

11, Pursuant to the provisions of Secllons §07.0502 and 607.1508, Florida Statutes, the above-named ol
office or registered agent, or both, in the Slate of Florida, Such
agent, | am familiar with, and accept tha obligations of, Section

7.0505, Plorida

ration submits this statement for the purpcas of changing ils

% o oo e Bl
ch was aumgzt:g“ by tha col on's board of dire | heraby a the n 1 as regi:
es.

SIGNATURE

Signalure, lypad of printad name of regisiersd agent and ttie if applicable. [NOTE: Agat roquired whan ety DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [ oELETE 1A TME [IChange ] Addition
MAKE THERATHANAKORN, WICHAI 12 RME
sTreeranoress| 1033 CEDAR FALLS DR 13 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33327 14 CITY-51-2P
TME [ DELEYE 24TME {JChange L) Adiicn
NAME 22NAME
STREET ACDRESS 23 STREET ADDRESS
CITY-57-2P 2 4CITY-5T-29
TME [ OELETE 3TME [Change [ Addition
we  — | - - = e - e
STREETADORESS] N - o 33STREET ADDRESS - -
cmv-enze . | - — R e T T
e D DELETE 41TME CJChange  [J Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orvsrze | 14 CITY-5T-29
mEe O oeELETE L1IMme Otharge  [JAddilion
NAME S2NANE
STREET ADDRESS 5.3 5TREET ACDRESS
CITY-ST.29 SACTY- ST. P
e CTOELETE ETTIE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS, €3 STREET ADDRESS
CIFY. 5T. 28 84 CITFY-5T-2P

14. 1 hereby certify ihat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florkia Statutes. | further certily that the information

indicated on this annual report or supplemental anfual report is trua 8nd accurate and that my signature shall have the same logal effact as if made under oath; that | am an

officer or direcior of he

Block 12 or Block 13 if changed. or on an attachment with gfad)

SIGNATURE:

tion of the teteiver or tnistee g !}10 exmslg‘\is feport arsnr:quimd by Chapter 607, Fiorkda Siatrtes; and that my namea appears in

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90028 044 ***150.00

CR2E034 (11/98)
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