Y- 169§ B- va -c
FILE NOW: FILING FEE AFTE‘R[Ié:\Y 1§?? IS $550.00 FILED
PROFIT .-f,'::":! ¢ \ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@5000013895 (4)

1. Corporation Name

HING HUA, INC.

Principal Flace of Businass Mailing Address
18090 N NOVA ROAD 16090 N NOVA ROAD
HOLLY HLL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 59-3209726 Not Applicable
Suite, Apl #, etc. Suita. Apt. ¥, atc. . iti
—] P P §. Certificate of Stalus Desired O sa 75 Additional
22 ;J Fea Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
;5] 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the currept year Intangible
?;l ;;l 2 ?o] Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglsterod Agent
I.EUNG, PAUL ow. B1| Name
1009—0 N NOVA ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLY HILL AL 32117
83
84| City FL Jss Zip Code
11, Pursuant lo the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl. or bath, in the Stato of Florida, Such change was authorized by the gorporalion’s board of directors. | hereby accept the appointment as registered
agenl 1 am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre. yped of printed name ol regirteced agent and titie if apphcabin {NOTE - Registered Agent signaturu requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 11THLE T Change [ Addition
Nam LEUNG, PALL 1.2 NAME
steer aponess | 1609 D NOVA ROAD 1.3 STREET ADDRESS
CHY-S1-7IP HOLLY HIL 1.4 CITY-§T-ZIP
TiILE D [T pEceTE 21 TILE [T Change [ Addition
NAME SHAQ, LYN LU 2 NAME
sirceranpress | 1609-D N. NOCA ROAD 23 STREEY ADDRESS
CITY-51-2IP HOLLY HRL FL 2.4CIY-ST-2IP
TMLE [J DELETE 31 THLE [T Change [T Aduition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CHTY-ST- 7P 34.CITY-ST-2P
TME [T oecete 41 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§t- 5P 44 CIY-5T-2IP
THILE [J pecete 51TIE [T Crange LT Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP S4CIY-S1-2P
TITE [T oeLete 61TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-2F

14, | heroby cerldy that the informaton supplied with this liling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplamental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion Of the receiver or lrustes empowered to execule this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an agddress.

Aul., LuNG
sicNATURE: X R

CR2E034 (10/97)



