FILE NOW: FILING FEE AFTER MAY 118 $55

FILED

Secrelary of St

1997

DIVISION OF CORPOF

PROFIT FLORIDA DEPARTMEN E‘,IAT[.
CORPORATION Sandra B, Mort
ANNUAL REPORT

ONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

YEE ON, INC.

P93000046103 (6)

Principal Place of Business Mmlmg Address

AR A

. Name and Address of Cu Qurrenl Heg[slered Agent

11569 SPRING CENTRE SOUTH BLVD 1158 SPRING CENTRE SOUTH BL!
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 321141
us us
3. Date Incorporalod or Qualified | 3a. Date of Last Reporl _|
2. Principal Place of Business - r2::Tétainng Addross T |74, FE: Nu%./ber Applied For
21 % | 59-3187558_ Not Applicable
Suite, Apt. #, elc | Suite, Apt. 4, ele. I ] 0 $B.75 Additicnat
E 2—7| 5. Cerlificate of Status Desited Fee Required
City & State L City & Slale 6. Flection Gampaign Financing $5.00 May Be
j R -] I B - Trust Eund Conlribution Added 1o Fees |
Zip Country | Zip Coiy B. This corporation has liability for intangible tax under s. 1919.032,
m 2;] 29 Florida Statutes [(Oves [Ono

10. Name and Address of New Reglstered Agent

CHAN, SIU Y ’
3260 HWY 1782

SUITE 100

LONGWOOD FL 32750

.
(

agent. | am familrar and dccﬁptyl ahions of, ‘wOLllon
SIGNATURE % S

information indicalod on this annual reporl or supplemental annual reporl (s true an

appears In Block 12 or Block 13 if changod, or vn an allachment with an address. |

QIGNATURE: ~~ SEUSHL 00 1 G (i

14. | do hereby cerlify that the informalion supplied with this fling does not quahfy or 139

1 Name !—l A tJ g-: i _ 7

2| Streel Address (P.O. Box Number is Lol coepjable)

BT JJ,M Za

) CLly__ ” NT!’.“\ pﬂl?_lL - FL 85 ZE:CZ‘O( N

11, Pursuant to the pravisions of Seclions 607 0502 and GO? 1408, Fionda Sialules, the éve-named corporalion submils this statement for the purpose of changing its regislerad
office or registerad agent, or both, in the State of | londa, Such change was autharizehy the carporation's board of directors. | hereby accept the appointment as registered
607 0505, Honda Staes

eurate and thal my signature shall have the same legal effect as it made under vath; thal
1 am an officer or direcior of the corporation or the receiver or trusies empowered teerccute this reporl as required by Chapter 607, Florida Statutes; and that my name

Signature |w o prifld name ol Jegerdred agent and il 4 a) wt‘»xhlr: RN vamlf-' citine required whon reinstating) e A B

2 OFf ICERS AND DIRCCTORS E - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 1
TITLE I [TChange T addition | &5
NAME OHAN. sy 3
steet an0ress | 1185 SPRING CENTRE SOUTH BLVD E1 ADDRESS g
CITY-51-2IP ALTAMONTE SPRINGS FL e R 1AG 2| i
Tt D B DHLETE [ change T Addilien {©
NAME CHAN, RAYMOND
steeeranoress | 1954 PASEQ DEL SOL APT 8 H ADDRESS
gITY-51-2IP CASSELBERRY FL o a §1-op L B R
Tile b QD [ Chenge L] dditon
NAME LEUNG, TOMMY
staeer apbeess | 808 JORDAN DRIVE 1 ADCRESS
Ciry-S1-2p TROY MI o | 57 N
TILE D DEIETE i Change ) Addition
HAME SHAMOON, ANDY
srreer aporess | 21655 BLACKMAR 1 ADDRESS
CiTY-ST-2P MN M I N 51-21F
TITLE IGEIAL ] change 1) Addilion
NAME t
STREET ADDRESS S314E1 ADDHESS
CITY-§7-21F e e U BN e o - o
TITLE BELETE 3813 ] Change T Addition
NAME 62 NE
STREET ADDRESS 6.5 %44 1 ADURESS
CITY-ST-2IP | S4fy-51-a

2xamplion stated in Section 119,07(3)(0), Florida Statutes. | further cerlity thal the

Li. v~ Py UYon A28 AT



