FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT e i _ FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V66257 (9)

1. Ceorporation Name

WASEW FOOD, INC.

O O A

Principal Place of Business Mailing Addrass

11603 NW 13 8T +HB03 NW 13 ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

3. Date Incorporated or Qualified 3a, Date of Last Report

/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 (26} 650373695 [ | Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, eic. 5. Cortificate of Status Desired 0 $8.75 Additional
22 E] i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E}] Trusi Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liabilty for intangible tax under 5 189.032,
E] E\ E\ E] Florida Stalutes O ves {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHOMPOON|CH- PUCHONG E 82| Street Address (P.O. Box Number is Not Acceptabie)
11803 NW 13 8T
PEMBROKE PINES FL 33026 B3
84| City FL 35[ Zip Cade

11, Pursuant to the provisians of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes

SIGNATURE | ___. -~ — . . e
Sigrature teped o prinled narmo of registered agent and Lile i applicatle {NOTE Rogisterad Agent signature requirsd when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [T DELETE 1ATHLE [J Crang> L] Addition

NAME CHOMPOONICH, PUCHONG E. 1.2 NAME

STREET AGDAESS 11803 NW 13 8T 1.3 STREET ADDRESS

CITY-§1-7IP PEMBROKE PINES FL 1.4 CITY-ST-2P

TITLE ST [] DELETE 2 1L [] Changz [ Addition

HAME THERATHANAKORN, WICHA) 22 NAME

STREFT ADTRESS 11803 NW 13 ST 23 STREET ADDRESS

0Ty -51-2F PEMBROKE PINES FL S |

ILE ] DELETE 3 1TILE [J Change [ Addilion

NAME 32 NAME

STRFT ADDRESS 33 STREET ADDRESS

CITy-51-21 34CITY-ST-2P

TLE [J DELETE 4 1TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-SF- 7P 44 LITY-5T-2IP

TITLE [C] DELETE 5 1TITLE [] Chance ] Addition

NAMF 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-5T-2IF 54 CY-S1-11P

TITeE ] DELETE 6 1TILE [ Chance [ Addilion

NAME 6.2 NAME

STREE} ADDRESS 63 STREET ADDRESS

COY-ST-2P 64 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished ano does not gualify for the exemption stated in Section 119.07(3}kK), Florida Stetutes. | further
cerrly that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath;: that | am an officer or director of the ggeparah r the receiyer or trustes empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my namea
appears in Block 12 or Block 13 if cha with an i

SIGNATURE:

A- 23~ 96 770 ALt Ab3 4

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR T Cate " "Dastrme Prore &

Dt orrs o . . = - . o a e o

CR2E034 (12/95)




