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] PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHYU'S INC.

LO4154

(5)

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

N R

1417 SHARON ROAD 1417 SHARON RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 '
us us DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-2982373 Not Applicable
* Sulte, Apt. #, eto. Suite, Apt. #, etc. ;
¥ P — i’ 5. Certificate of Status Desired O $8.75 addiional
- Ei] 27] Fee Required
3 City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution Added 1o Fees
E Zip Country | Zp Country 8. Jhis corporation owes or has paid the current year Intangible
24 E\ 29] ;l Personal Property Tax due June 30, D Yos [j No
: . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
S SHYU, TIEE-MIN ’ B1{ Name
1417 SHARON ROAD B82] Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
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11, Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligalions of, Soction 807.05605, Florida Stalutes.

SIGNATURE [

Signature, typed or panted name of regisfored agant and tile: iF apphcable (NOTE: Registerad Agenl signalure required when reinstaling) DATE r:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE w T OFLETE 11 TIE T Change [T Addition | =
HAME SHYU, TIEE-MIN 12 NAME §
smesraporess | 1447 SHARON RD 1.3 STREEY ADDRESS &
CHY-ST-ZP TALLAHASSEE FL 14 CTY-ST-2P &
LE D [T DELETE 21 TILE [ Change [ Addition |
NAME YU-LIEN, 8. LU 22 NAME
sweetapress | 9405 DOUGLAS DR 23 STREET ADDRESS
CITY-5T-2P MURRYSVILLE PA 2 40Y-ST-2P
TITLE D 3 DELETE BATIILE TJ Change ] Addition
HAKE MING-CHEU CHEN 32 NAME
seeraopress | OF-3, 80 CHUNG-HSIAO 33 STAEET ADDRESS
OITY-SI-2IP JAWAN, R. 0. C. 34.CITY- ST 2P
TITLE [T oeLeTe 41 L [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 21 44 0Ty -5T-ZP
TMLE [T DELETE S1TILE [JChange I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IP §4CTY-ST- 2P
TILE [T peeETe 6.1 TMLE [ change [T Addition
NAME §.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T-2IP

14, | heraby cerlig_thal tha information supplied wilh this fling does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that I am an
officer or director of the corporation or the receiver or truslee empowered to exaecute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
AL e, ¢ Lo fg O (%)2?4—7300
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