FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 DIVISION OF CORPORATIONS

Gl FLORIDA DEPARTMENT OF STATE

Katherine Harris

o

—~
]

!

Secretary of State

¥

DOCUMENT # quiLﬂaO\’

YiNG FENG IWDUSTRIAL DEVELOPMENTN
' (U.$.), INC.

q-A\
Mailing Address

Printﬂﬂ Ptace of Business - )
471850 AW, (4-thsieed

130 Nowl, 14 thsinet
CoraX 5}93@1&5 FL 307 Coreld spyivﬁs,?:l_ 3307|

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90050 035 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

il =13 —1?97

City & Stgje i T
=] dmﬂ_fpnngs, Fi 33071

2. Principal Place of Business . 2a. Mailing Address ; ; 4. FE! Number Applied For
2113780 AW, 14th street 6] 4780 AW, (4P street 55 —p] ‘?84-‘-?3 Not Applicable
Suite, ApL #, etc. Sulte. APL#, etc. 5. Certifcate of Status Desired [ $8.75 Additional
E Fee Required
6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution D Added to Faes

AL Zp T .= Country_- -

=8:-This carp \the:eurent yearintangible - === — —e=n

_2_4‘ 33 07 ' E‘ H.S. A Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
4 hf.{,ﬂ ; L"i‘ HuC\ 82| Street Address (P.O. Box Number is Not Acceptable)
Q780 AW, 147 street @
Cb'm,Q QFY‘;v 1S, - 3397’ 84| City FL Iasl Zip Code

agent. | am famj ith, ghd accgpt tr_]e obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provision's 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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3 - 29§97

SIGNATURE L
ﬁ)bﬂmum. typad of, ghinted radiie of rhgisterdd agent and We if applicable. {NOTE: Regt d Agent si required when reinsiating) DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE r [J DELETE 11 TMLE [JChange  [] Additicn
" P !
NAME K‘)Uﬁ- , FAAM ‘ R 12NAME
smeeTaonREss| B0 A, WL 14 Fhe S—H’Eé)t 1.3 STREET ADDRESS
CITY-sT-2IP Cored springs , Fii 33011 14CITY-ST-2P
me —d O DELETE 217ME C1Change  [] Addition
NAME .Zh.tu’ta— , Ly Hua 22 NAME
STREETADDRESS| 3765y “AJ, . 14 th 9tr9£‘£‘ 23 STREET ADDRESS
CITY-ST-ZIP tral Spriias , EL 330671 2,4 CITY-5T-2P
TmE Y OJ DELETE 1 TITE [JChange [ Addition
NAME 32NE
STREET ADDRESS |~ ——— = ST R33 STREET ADDRESS | = =
QITY-ST-ZP 34.CITY-5T-2P
TMLE [J DELETE 4.1 TITLE [JChange  [C] Addition
NAME 4.2 NAME ’
STREET ADORESS 4. STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [dcChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P° 54 CITY-ST-ZIP
TME [J DELETE 81TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 64 CITY-ST-ZIP

14. ) hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

3- l(’"f'j 71 (954 345 -'3‘37r

SIGNATU RE' _séélig%n FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ate Daytime Phone #

CR2E034 (11/98)

-



