FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT , o FLORIDA DEPARTMENT OF STATE A 22 1 997 8 . OO m
CORPORATION A% Sandra B. Mortham pr y a
ANNUAL REPORT LRy Secretar
- : S y of State S f S
1997 M busion o compoRaTIons ecretary of State
1. Corporation Name V1 9266 (8)
NAM KING COMPANY, INC.
[ Frinceal Place of Busingss Mailing Address "Illllnllnlllllllll "Ill Iml |I|| Im ||I||||||||’|”Im""l“l“
% KIN NAM LUI % KIN NAM LUI
606 HUNT CLUB BLVD. 806 HUNT CLUB BLVD.
APOPKA FL 32708 APOPKA FL 327004958
3. Date Incorporated or Qualified 3a. Date of Last Reporl
"2 Princ pat Piace of Businoss 2a. Mailing Address 4. FE| Number Applied For
E 26] 50-3110255 Not Applcavio
Suiler, Aps # ot Suite, Apt #, etc. i
F— f ) g 8. Certificale of Slatus Desired [ $8'75 Additional
E‘Ej o - 2;1 Fee Required
Gy & Staig | . City & State 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Gontribution Added to Feos
Lo _ Lountry - 2ip Country 8. This corporalion has liability for intangitle tax under s. 199 032,
24] 25| a8l 30 Fiorida Statutes D ves [INo
. B. Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LW, KIN NAM 81| Name
606 HUNT CLUB BLVD 82| Street Address (P.O. Box Nurnbar is Not Acceptable)
APOPKA FL 32703
B3
84| City FL 88| Zip Code
i o provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oie or reg stered agent or bath, in the State of Forida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent an farmha wilh, and accept the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE _ , : .
il typed O Pk e al tegisterest agent and tire it appleable INGHE: Regisiared Agent signglure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g?
ning { D [T oELETE $1TILE - Tcnnge L Addilion | &5
HakY LUI, KIN 12 NAME ‘ §
st azoness | 3383 SOUTH 8T, LUCIE DR 13 STREET ADORESS <
owes | CASSELBERRY FL 14CITY-T- 2P ‘ &
TIRLE D [T oeLem 21TITE [T etange L Addifion | QO
RN LYI, SAU KING 22 NAME
swei e | 3383 SOUTH 8Y, LUCIE DR 2.3 SIREET ADDRESS
L onesar | CASSELBERRY FL 2. 4CITY-57-70
i [ oeCETE 31 ML _ [ ehange T Acdition
HARY 3.2 NAME
St b1 ADTHESY 33 STREET ADDRESS
LSt e 34, CATY-ST- 2P
L L) oriese 41 TITLE T Change”  [] Addition
s 4.2 NAME '
STHEFI AT0IESS 4.3 STREET ADDRESS
Ghiy 5140 R 4.4 CTY-6T-2P
K ! [JoeLeTe 51 0LE [ Change [ Adattion
FaNtE 52 NAME
STHEE] ALK 5% 4.3 STREEY ADORESS
osar | 54 CINY-T-20
T [T oeLeTe 6.1 TITLE [ ctange (] Addition
NEM: 6.2 HAME
STRERT ADDH 6.3 STREET ADDRESS
o 6.4 CITY-ST- 2P
by cuttity that the informabion supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statwtes. | further certify that the
Atormndicated on this annual report or supplermnental annual report is true and ascurate and that my signature shatl have the same lagal effect as if made under oath; that
[ arr an offcer of director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears n Bock 12 or Block 13 1if changed, ion an attachiment with an address.
U Byt L ﬂ!} SR Ty / / 7 s £b2-2(F€
SIGNATURE: M?&Mrf . ViRligs ey Lkl F 7% &
SANATURE AND TYPED QR PRINTEG NAME OF SIOMING OFFICER OR DIRECTOR ! Crate Dieptime Prone A




