FILE NOW: FILING FEE AFTER MAY 18T IS $j550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of étate

1998 DIVISION OF CORFf;ORATiONs S e Cl'et ary Of State
DOCUMENT # V69423 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra . Mot Jan 20 1998 8:00am

GOLDEN CHOY CORPORATION
AR AR
2479 W. 72ND PLACE 2479 W, 72ND PLACE '
HIALEAH FL 33016 HIALEAH FL 33016

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/05/1992
2. Principal Place of Business 2a. Mailing Address z 4. FEi Nurnber Applied For
[21] 26] . 65-0371173 Not Applicable
Suite, Apt. #, eltc. Suite, Apl. #, etc. ; it )
_I ! P = 2 £ 5. Certificate of Status Desired [ $8'75 Additional
22 E‘ ; Fee Required
City & State City & State i 6. Election Campaign Financing $_5.dO_May e
Ei El . Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
m E‘ El 3—0-| ' Personal Property Tax due June 30. Elves [Ino
9., Name and Address of Current Ragistered Agent B 1. Name and Address of New Registerad Agent
CHOY, CHANG SIM |B1] wame
2479 W. 72ND PLACE © 182| Street Address (F.0. Box Number is Nat Acceptable)
HIALEAH FL 33016 -
. 83
v 84| City . FL |35 | Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narned corporation submits this statement for the purpose of changing its registered
«  office or registered agerd, or bath, in the State of Florida. Such change was authofized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE :
Signatre, 1ypad o priniad name of raglsterad agen and title if appiicable. {NQTE: Registerad Agent signature required when reinstating) DATE
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS [N 12
THLE 3] [T DELETE 11 TTLE {1 Change  [_] Addition
NAME CHOY, CHANG SIM 1,2 HAME
steeTAnoress | 2479 WL 72ND PLACE 1.3 STREET ADCRESS
CITY -ST-2IP HIALEAH FL 1.4 CITY - §T-2IP
TITiE ] DELETE 21 TMLE {_TCaange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . -
CITY-8T-2IP 2. 4 CITY=5T- 2P
ME [T DELERE A1TLE © T Change [T Additicn
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§7-7IP " 34, CITY-ST-2IP
TITLE [T DELETE 417TLE [ change [ Addition
NAME 4, ZKAME
SFTREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY -ST-2IP
TITLE L] DELETE 5.1 TITLE [ 1 Change | Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-7IP 54 CITY-ST-2IP
TITLE LT DELETE 6.1 TITLE [ 1 crange L { Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-ZIP 54 CITY-5T-2IP _ _
14.  hereby centify that the miarmation supplied with this filing does not qualify for the_exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that ! arm an
officer or director of the corporation ot the receiver or trustee ermpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.an attachment with an address. L

P \ /“H pMM?ﬁ*‘TQWFQ ///0/45 362-9(39

CR2E0a4 (10/97)



