FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # '36'24‘60

1. Corporation Nami:

YING'S HERBAL TEAS, INC.

(8)

Principal Place of Busingss

143 HONEYWOOD DR
KISSIMMEE FL 34743

Mailing Address p

148

DR.
KISSIMMER FL 34743

W00

3. Date Incorporated or Qualified

06/26/1991

3a. Date of Last Report

03/02/1995

2. Princepal Flaoe o Business o T 2a “Mailirg Addy 4, FEt Number Apphed For
21| ) é éd K H’ Ceo ?'o‘ 6 650280952 Nol Applicable
| Suite, Apl #, etc Swt(. Apl. 4, et 5. Certificate of Status Desired 0 $8.75 Adgitional
22 ) 27| ) Fee Required

City & State Cily & State 6. Eloction Campaign Fnancing $5.00 May B
- . y Ba
23] ) e K| SS{MMTEL L Trust Fund Gontribution L] Added to Fees
A Coumry Lgf;ountry B. This corporation has liability for intangible tax under s 199.032,
24[ 25_1 _J 3 j 4 E.’" (4] L‘? 1 Fiorida Statutes [0 ves Ohe

Yy Name énd Addr ss of Current Registered Agent

CHONG, YING 8.
148 HONEYWOOD DR.
KISSIMMEE FL 34743

FL

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.Cr. Box Number is Not Acceplable)
83
84| GCity 851 Zp Code

e u'su'! Atk the pravisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
lerert agont, or both, in the State of Florida. Such change was authorized by the corporation’s bxoard of dreciars. | hereby accepl the appointment as registered agent. | am

hun Lar wath, and accept B obigations of, Saction 6070505, Florida Stalutes

SIANATURE

s {n w by J:; :rm1~1nan| :rw teond gy ard el f apydeabic, " NOTE- Fligitersd Agant signaure recared wher resstatirg) DATE
12. . o OFFICTHS ANDDIRECIORS N Rk2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit P [ oeLETE TIILE [J Crange  [J Addtion
NAML CHONG, YING §. 1.2 NAME
siarisoceess | 148 HONEYWOOD DR. $3 STREE | ADDRESS
QY€1 i KISSIMMEE FL 34743 ) 1ACITY-ST-2P
L (] DELETE 2 1TIMLE [ Change {7 Addition
hANTE 72 NAME
Al HIABTHESS 23 STREET ADDRESS
ORI IITE . o Z4CITY-ST-2P _
THE [ OfLee 31TLE - [ Change [T} Addition
RAE: 32 NAME
STt | ADDHESS 33 STREET ADDRESS
SR _ e e 34C7Y-S1-2F
T [} DELETE TTLE [ Change ] Addilion
Hant: 42 KAME
SIREH ] ADDAE S 43 STREET AUDRESS
L ovsee ~ 44CITY-SI-21P
1.LE [] OELETE 5 1TILE [ Change ) Addition
Y 52 NAME
SIHEE AODHESS 53 SIREET ADDRESS
AN L 54CiT¥-81-2I
e [JDEtETe 6 1TITLE [ Change ] Addition
FiAME 67 NAME
SIKEE T ATTHESS £3 STREET ADDRESS
Gy §1-2ie 64 CITY-51-2IP

14, 1 di herelyy cerlify hal the information supplied with this filng is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(<, 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 sama legal effect as if made under

oalhy, thal i am an officer ar
appears in Black 12 or Blog

SIGNATURE:

. - _ U,
E AND TYPED OR PRINTED NANE OF BIGNING OFFICER DR DIRECTOR

&g

s ™

ector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
13 1f changed, or ¢ an attachment with an address.

wol3ef-1yo

Daynme Prore &

CR2E034 (12/95)



