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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ADI‘ vvam
ANNUAL REPORT Sacretary of State
1998 5 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMERN P93000076182 (3)
SANWA SPECIALTY HERBS, INC.
Principal Place of Busingss Mailing Address | I I || II | Il Il " | ||I| | I I "
$107 STATE ROAD €M £.0. BOX 338
WIMAUMA FL 335% WIMAUMA FL 33588
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/27/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m — 2—5] 59'320931 7 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
une. Ap ot wie. Ap el 6. Certificate of Status Desired [ $8'75 Additionsl
;;l ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;;I ;o_l Personal Proparly Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEUNG, CONNIE 811 Name
5107 STATE ROAD 674 82| Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33508
83
84| City FL lasJ Zip Code
1. Pursuant to 1he provisions of Sections 607 0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registorod agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE — e
Signature typad o prnled nandr of togestrred agent and Hle f apgilicatile {NOTE: Reqgisterad Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DeLETe 11TIME [ Change” ] Addition
HAME LEUNG, TONY K 12 NAME
seeTancress | 317 WENDI LANE 1.3 STREET ADDRESS
GITY-ST-2IP RUSKIN FL 14 CY-$T-2P
TLE ST [T DELEE ZATITLE [ crange  LJ Adation
NAME LEUNG, CONNIE H 2.2 NAME
steraooness | 317 WENDI LANE 23 STREET ADDRESS
CITY. ST-7P RUSKIN FL 2 4CITY-5T-2P
TITLE [T DeLeté 3T TNLE [T change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDAESS
CrIv-ST-2iP 34, CiTY-ST-20
TLE ] peLete 45 TILE [Jchange [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 7P 44 CITY-ST-2IP
TLE [T orLeETE 5.1 TITLE L1 Change 1] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2P 5.4 CHTY - 5T-21P
N 7 DELETE 6.1 TITLE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

14. | horeby cerli!x that the information suppliod with this 1iling does not quality for the exemption stated In Section 119.07(3){i}. Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual reporl is Jrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the racoiver or Irusloc owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl witt] ap’gAdress.

SIGNATURE:- . ol B P& 513 639 H8F

CR2E034 (10/97)



