FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ST
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # P94000026492 (6)

1. Corporation Namg

SHING-WAY, INC.

Sandra B. Mortham

Secralary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2510-B MCMULLEN BOOTH RD 2510-B MCMULLEN BOOTH RD
CLEARWATER FL 34521 CLEARWATER FL 34621-4150
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of BLSNESS 28. Mailing Address 4. FE) Number Applied For
21 ;;] 59‘324@30 Not Applicable
Sulle, Apt #, elc Suite, Apt. #, etc. " - $8.75 Addiional
El m 5. Carlificate of Status Desired O Fee Required
| City & State City & State 6. Election Cempaign Financing $5.00 May Be
2 28 Trust Fund Contribution 0 Added lo Fees
7w |__ Country 7ip Country 8. This corporation has fiabilily for intangible lay under s. 169.032,
24] 25_| E;l ?(ﬂ Florida Statutes 0 Yes‘%c
9. Name and Addrass of Current Registered Agent 10, Name and Addreas of New Reglatersd Agent
YEH, JUN MEI 81| Name
25108 MCMULLEN BOOTH RD B2 Svest Addrass (PO, Box Number s Not Accepiabia)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070602 and 607.1508. Flarida Staiules, the above-named carporation submils 1his staternent for the purpase of changing ils registered

affice or regislered agent, or both, in the Stale of Florida. Such changa was authorlzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE . . ‘
Shgeaatyre Iypeed o prctid nama of regsterad agont and title of appicabla {NOTE: Repistered Agénl signature requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ bELETE 11 TMLE O Thange [ ] Addition
HAME YEH, JUN MEI 42 NAME
smmet aoneess | 2810-B MCMULLEN BOOTH RD 1.3 SYREET ADDAESS
Cly- S1-2iP CLEARWATER FL 34621 14 CITY-ST- 2
L [T peLere 21 TNLE ' LI Gnange [ ] Addition
NAME 2.2 RAWE
STREET ADDAESS 2.3 STREET ADDRESS
LTY-ST- 20 ) 2 4CIN-5T- 2P
TiTLe [JceLeTe 3 TITLE [J change [ Adition
KAME 32 NAME
STRELT ATDIRESS 373 STREET ADDRESS
CITY-§1. 2 34.CTY-ST-21P
TILE [ DELETE 4TTMLE CCrange [T Adaition
HANE 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Liy-51- L A4CIY-ST-2p
TILE [T DeLeTe 5ATIRE L) Change [T addition
NAME 5.2 NAME
SIRELT ADDHESS 5.3 STREET ADDRESS
CIfY-81-2IP 5.4 CITV-ST-2P
I 7 oELETE £.17ITLE [ Change ] Addition
hAME 6.2 NAME
STREE T ADDRESS 63 STREET ADDRESS
ome-stor | €4 CITY-5T-2P

14. 1do hereby certify that the information supplied wiln this filing does not qualify for the exemption stated in Section 19.07(3)(i}. Florida Statules. | further certify that the
information inchcatec on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trusiea empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 1 hanged, or on an anacglmenl with_gn a S5. M
!

SIGNATURE: . Date Daytime Fhone ¥

/ﬁ WATURE AND YYPED DR PRINTED NAME OF BIGNING O A OR DIRECTOR

FLORIDA DEPARTMENT OF STATE A‘pr 1 7 1 99 7 8 O 0 dam

CR2E034 (9/96)




