-

SEdQND:N’EiTlCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1998. g
/AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED §
COIR!:)P%ORT}ION FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am -
\ Sandra B. Mortham
ANNUAL REPORT aocrator of St Secretary of State
1999 g oA DIVISION OF CORPORATIONS 05-06-1999 90091 016 ***150.00
DOCUMENT #
1. Corporation Name P950000341 58
NEW SPIRIT HEALTH & SUPPLY, CORP
LT
8435 SW 156TH STREET 8435 SW 156TH STREET
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1995
2. Principal Place of Businass 2a. Mailing Address ) 4. FE! Mumber ! Apphied For
21] 26] 650581310 | [Not Applicable
Suite, ApL #, etc. Suite, Apt. ¥, etc. 5. Centificate of Status Desired O $8.75. Aaditional
E —zﬂ - e of Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E{ ;a—] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fm El ;ﬂ m Personal Property Tax due June 30. Yes @ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZHEN YU FENG 81 Name
8435 SW 156TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or, Sered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
ifar w pt the obligations of, section 607.0505, Flonda Statutes.

SlGNATU Typad or printed name of regishWand title if appilkcable. (NOTE: Registered Ageat signature raquired when reinstating) DATE

12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST D DELETE 11TME E:l Change l:[ Addition
NAME FENG, ZHEN Y 1.2 NAME

smeeTanoress | 8435 SW 156TH STREET 1.3 STREET ADURESS

CITY.ST-2IP MIAMI FL 14 CITYST-ZF

e [ ToeLete 21 TLE [J changs {1 Additon
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.ST-ZP z4cmvsTER

TITLE I ToeLere 3 TNLE U] change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST.ZIP 34 CITY-ST-ZIP

T [ 1 oELeTe a1TmLE [ change [ Addition
NAME 42 NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CITSTZP 34 GITY-ST.ZP

TimeE [ oeLere 51 TILE (] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY.ST-2IP

TITLE D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIF

14. | hereby oertr'l‘ﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an afficer ot director of the carporation or the receiver or trustee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or,6n an attachment with an address.

SIGNATURE:

TYReCOR PRINTED NAMEDF SIGRING OFFICER OR DIRECTOR Dats Daytima Fhone #

CR2ED34 (5/98)

_—



