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

ANNUAL REPORT ?E) Secretary of Sate

1997 S vsouor comomnons Secretary of State
DOCUMENT # S$62460 (8)

1. Corporabon Name

YING'S HERBAL TEAS, INC.

Prnepal Prace of Fusness Mahng Address “""l'l ||| I"II ”I“ I’Il"“"lmllllil)lu Iml IIIII ||||| I||” ||I‘

145 HONEYWOOD DR. POST OFFIGE BOX #50206
KISSIMMEE FL 34743 KISSIMMEE FlL 347450206
us
3. Date Incorperated or Qualitied | 3a. Date of Last Report
e 06/26/1991 01/24/1996
2. Principat Pince of Business _2a. Mailing Address 4, FEI Number Applied For
21] B S 26 650280952 Nat Applicable
Suiter, A # e Suite, Apt. #, etc i
e A o “ P §. Cortificate of Stajus Desired D $|3.75 Mc:monm
22, 27} Feo Required
City & State: City & Stale 8. Eiection Campaign Financing $5.00 may Be
22l 28] Trust Fund Contribution m| Adided to Fees
- 7p  Gountry | Zp Country 8. This corporalion has kiability for intangible tax under s. 199.032,
ﬂl e _ 25| 29] m Florida Statutes ] Yes No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHONG, YING S. 81| Name
148 HONEYWOOD DR, 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743

83

Zip Code

841 City F L 85

[ T4, Pursand o The provisions of Sectons 607.0507 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of Changing Its fegisiered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent Lam fanul ur with, and accept the obliganons of, Section 607.0505, Florida Statutes,

SIGNATURE

L e 2 paraddt Gane o fegiats e a e and H 4 piisatie [NCTE Registered Agent Bignature required whan rainstating) DATE

12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T Decere 1.1 TILE [ change L] Addition
NaME CHONG, YING §. 1.2 NAME
s arssss | 148 HONEYWOOD DR, 13 STREET ADDRESS
orrstar | KISSIMMEE FL 34743 14CIY-$1-2P
T i [T DELETE 21 TIILE [T Crange [ Addition
s 22 NAME
STHELT ADDRESS 23 STAEET ADDBESS
iy -S1 7 2.4 CIFY-ST-2P '
I ] DELETE 31 WILE | Change 7 Addition
hAM 32 NAME
SIREFT ADDR: 55 3.3 STREET ADDRESS
| cnvestae | . 34.5ITY-51-2p
Tt T DELETE 41 1ILE [J change T Addition
hau: 4.2 NAME
SIRELT &0 20, 43 $TREET ADDRESS
L 44 0ITY-5T-2p
e o [T DEcEre 51 TITLE LI Change L] Addition
B 5.2 NAME
STRTEF ADGHESS 53 STREET ADDRESS
Ciy -1 ap 54 CITY-5T- 2
T T oeLete 6.1 TITLE [Tchange L3 Addition
NAW: £.2 NAME
SIREET S0ILHES 6.3 STREET ADDRESS
CITe -S1- 64 CITY-S1-2P
14. 1 do horeby ce:lly thal the information suppried with fhis iing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, T further certily that the

nformation indicated on this annoa! report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
Iam anofhicer or director of the carporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 4 chgf]nd r on an attachment with an address.
SIGNATURE SI}(HJ:’;E.&N;JITLF;D on PRINTEG HAN E : ég i’ E}\‘/'N é S‘ %”G( D!}\mﬂl \a{(t? Lk ﬂp%qﬂﬂz \SU

E OF S1GNING OFFICER OR DIREGTOR Daybrne Priore &

roF Y —
CORPORATION gﬁ ﬁ'\ " aantra 8. sonam Mar 12 1997 8:00am

CR2E034 (9/96)



