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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MAGIC WOK; INC.

S11511

(0)

Principal Place of Business
10201 HAMMOCKS BLYD.. SUITE #142

Mailing Address
10201 HAMMOCKS BLVD.. SUITE #142

FILED
Feb 03 1998 8:00am
Secretary of State

T ERRAR O

MIAMI FL 33198 MIAMI FL 33196
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 650223327 Nol Applicable

Suite, Apl. #, elc.
22]

Sutte, Apt. #, stc.

;7_] 6.

$8.75 additional
Fee Requlred

|

Cadilicate of Status Desited

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Agllad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentdfear Intangible
24 EI m ;(;l Personal Property Tax dus Juna 30. es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FUNG, KING T 81| Wame
10201 HAMMOCKS BLVD. #142 B3] Birest Address (P.0. Box Number 15 Nol Acceptable)
MIAMI FL 33186
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 60715608, Florida Stalutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diraclors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

QINATIIDE.

SIGNATURE

Signatwe. typed o printed name of repisiered agent and title il applicable. (NOTE- Registerad Agent signature raguired when rainstatng) DATE f::
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DEETE 11T (T Ghange T Addion | 2
NAME FUNG, KING T 1.2 NAME §
smeeraopress | 90201 HAMMOCKS BLVD. #142 1.3 STREE] ADDRESS <
CITY-§T-21P MIAMI FL 33198 14 CTY-ST-2p S
TILE 17 peLene 211LE [Jchange 1 Addibon [O
NAME 22 NAME
STREET ADDRESS 1 23 STREET ADDRESS
CIvy-ST-2Ip 2 A40TY-ST-2P
HILE [ peLeTe 21 TILE [J change [T Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-SE-2IP
TILE [T DELETE A1TITLE U Change [ Additian
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 GITY-ST-2P
TME [J oot 5.1 TITLE [T Change ~ [J Addition
NAME 5.2 NAME
STREET ADDAESS % 3 STREET ADDRESS
CITY-ST-2iP 54 CITY-S1-2IP
TITLE ] Decere 61 TITLE [(Jcnange [ Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY- ST-2IP _ 6.4 CNY-S1-2IP
14. | hereby certily thet the Iinformation supplied with this fding does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information

indicated on this annual report or supplemaental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocoiver or trustes empowered to execute this repor as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Biock 13 if changed, or

n attachment with an address.

Y “7»»;%4?7 /KBS;/)W)

:/r1]7§’ faJ"W’zf}?'o



