FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

KAl KEUNG CORPORATION

Principal Place of Business

724 W. VINE STREET
KISSIMMEE FL 34741

11. Pursuanl to the provisions of Sections 6

DOCUMENT # V27887

0R02 @il B
or registered agent, ar both, in the State of Flonda Socl
famitar with, and accept the oblgations of, Secton 67,0505, fiorida Statutes

FLORIDA DEPARTMENT OF STATE
Sandra B dartham
Sacretary of State

DIVISION OF CORPORATIONS

Failng Addrass

724 W. VINE STREET
KISSIMMEE FL 34741

WO AR BB

3. Date Incorporated or Qualihed

04/08/1992

3a. Date of Last Report

05/01/1995

[ 2. Prrcpal Place of Business 2a. Mailng Adaresa 4. FET Number Aepied For
2 25| ______ _5_9_31 16_197 Not Applhicable
te, Apl. #, et Suite, Apt ¥ el ) .
Sufle, Apt. #. elc |, P AR el 5. Certficate of Status Desired ] $8.75 Additional
?EI 27} Fee Roquired
City & State | Oty & Suate 6. Election Campaign Financing O $5.00 May Bo
23 281 Trust Ffund Contribution Added to Fees
Zip | Country | Zp - Country 8. This corporaton has I|32Wmtang\b[ﬂ tax under s 199.032.
;l 2.‘;' 29[ 30| Ficrida Statutes [ Na
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KEU%. KIT CHlNG 82| Strect Adaress (P.O. Box Nurmber is Not Asceptable)
724 W. VINE STREET R .
KISSIMMEE FL 34741 83
84 Cy F L 85| Zip Code

1508 Florala Statute:
changn wias

the anove- namedd Corgoration sutimits his stalerment far the purpose af changing is registered office
uthonzed iy the corporaton’s board of duectors. | hereby acoept the appointinent as regstered agent. | am

appears in Biock 12 or Block 13 if chal

SIGNATURE:

certify that the infonmation ndwcated on this
oath; that | am an ofticer o director of the e

IIIL,H o ar mu )
o0 povvered

SIGNATURE _ . . . -
Sligrrattore lepant 3 Bocbed s ke reapticad g ad B0 Ak St TR Fa gt et A g e e b et e LAt
12. QFnic t F—\C; AND ‘JIHU I\JRS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
e DP Cloeee 1 TInE T (] Cmange [] Addition
NAME KEUNG, KIT CHING 12 NANE
STREET ADORESS 2315 WHISPERING MAFLE DR 1.3 STREEF ADORESS
CITY-ST- 2P ORLANDO FL o TACV-SIZE B
TIMLE [ UeLElE 21T [] Change  [] Acdition
NAME 2 2KAME
STREET ADORESS 2 3SIREET ADDRESS
| Cy-STaP _ e EADYSUAE
TITLE [ DELETE 31T [] Change  [] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STAZEN ADIRESS
CiTy-ST-2IP o L 34007-S1-2F
TITLE [1 DELFTE A1TTE [ Change [ Additan
NAME 42 NAME
STREET ADDRESS ALSIHEET ADDRESS
CiTy-ST- 2P o o RHasnryesae
TITLE [] OELETE 51T [] Change [ Addtion
NAME 52 NAME
STREET ADBRESS 5 3STREET ADDRESS
CiTY-ST- 2P L - SACITY 51- 7%
TITLE [] DELETE 6 ¢ TILE [ Change [ Addtion
NAME P ' 6% NAME
STAEET ADDRESS ' 6 ASTHFE Y AGORESS
CiTy-gr-zip . o | Gty g1
14. | do heraby cerify that the nlon sty furene AN Gues 1ol Gual fy for ther exemption stated in Sechon 118 07 (), Flonda Statutes. | further

Sporls true and accurate and that my signature shall have Lthe same legal effect as it made under
to execute this repont as required by Crapter 607,

lorida Sgatutes; and that my name

o5/ o6 T

Cwate: Diatyone Pree &

CR2E034 (12/95)



