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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION = Sundra B. orthar Feb 18 1997 8:00am
ANNUAL REPORT W Secretary of State
1997 / DIVISION OF CORPORATIONS Secretal )‘ Of State
DOCUMENT # V57420 (4)
1. Corporation Name
MINNESOTA FUN FOQDS, INC.
TR
14499 NORTH DALE MABRY HIGHWAY 3611 W HILLSBOROUGH AVE #218
SUITE 130. GRAND FLAZA TAMPA FL 336145757
TAMPA FL 33618 us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1992 01/30/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
2 ] ;a 58-3135869 Not Applicaple
ZI Sute. Apt. #. ete rm Suite. Apt. 8. etc. §. Certificale of Status Desired |5 $l:_';£5H::l:?:!MI
City & Slate City & State 6. Esection Campaign Financing $5.00 Mmay Be
23] ;I Trust Fund Contribution O Added 10 Faes
| Zip Country Zip Country 8. This corporation has liability for injangible 1ax under s. 199.032,
24] -ZEI ;9—1 —3;1 Florida Statutes %es O o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WU, DONG JUNG 81| Name
14499 N. DNE MABRY HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 130 3903 NoathDALE Bevp.
83
TAMPA FL 33818 SuirE # /50 £
Ba| City 85| Zip Code
7 HAMPH FL || 45

11, Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as regisierad
agent. | am familiar with. and accept the obligations of, Section 807 0505, Florida Statules.

SIGNATURE

Sigratwe, lyped oo B nled name of regustered agent and I ¢ it appheable INOTE. Registered Agent signature required whon reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [_J DELETE 11 TIRLE [Change ] Addilion
NAME WU, DONG JUNG 1.2 NAME
street anoness | <HHSE-N—DALE-MABRY-HW¥— ssrecroess |3 F ©2 NORTHDoALE BLVO. s7e /5of
erv-stooe | TAMPAF—— 1.4 QITY- ST- 7P T72 A7 PA L FL 226 2 ¥
TiILE [ [ oeceTe 21 TTLE [Jchange [ Addition
NAME WU, YOLANDO 22 NAME
staeeT aooatss | 3309 CHEVIOT DR. 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CITY-5T- 2P
LE ] DELETE 31TITLE [T Change L] Addition
NAME 32 NAME
STHEFT ADDRESS 33 STREET AGDRESS
CITY-81. 7P 34, CITY-ST- 71
TMLE [ beLeTe 41 1IE [Jchange [ addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IP 44 CITY-51-2IP
TITLE 1 oELeTE 5.1 TITLE [T change ] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T- 217
1L [T pELETE B1TITLE [T Crange L] Addition
NAME 62 NAME
STREET ADDRFSS £.3 STREET ADDRESS
CiTY-$1-7P BACITY.ST- 7P

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under path; that
I .am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or&lock 13 if changed, or on an attachme ith an address.

CIGNATIIRE- b i Ve Bane e . Z\SAN @2 Py, 03P

CR2E034 (9/96)



