FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION

1998

ANNUAL REPORT

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

S62460

FILED
Jan 23 1998 8:00am
Secretary of State

24 28]

28]

30]

1. Corporation Name (8)
YING'S HERBAL TEAS, INC.
Principal Place of Businoss Mailing Address I I | Il | | II Il | | I | ‘l | | ||’ m’ ||
148 HONEYWOOD DR, POST OFFICE BOX 450296
KISSIMMEE FL 34743 KISSIMMEE FL 347450296
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businagss 2a. Mailing Address 4. FE! Number Applied For
2 ?ﬂ 65'0280952 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ™
P . P e 5. Cerlificate of Status Desired O $B'75 Adc!nlonal
EE] ;ﬂ Fea Required
— Cly&Stae City & State 6. Flection Campaign Financing $5.00 May Be
El ?Ql Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible

Persanal Property Tax due June 30,  [JYes [ No

. Nams and Address of Current Registered Agent

10,

. Name and Address of New Registered Agant

CHONG, YING §.

148 HONEYWOOD DR.
KISSIMMEE FL 34743

81| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

B3

B4| City

Zip Code

FL [*

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flarida Stalutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accepi the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature. typed o printed name of registered agen and viie d apphcable (NOTE. Registerad Agont signelure tequired when reinstating) DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE P 3 verkre LA TTLE [T Change ] Addition
NAME CHONG, YING S. 1.2 NAME
sraect aDRess | 148 HONEYWOOD DR. 1.3 $TREET ADDRESS
ciy-§1-2ip KISSIMMEE FL 34743 1.4 GITY-ST-2IP
TIRE [T peieTe 24 TITLE T T Change [ ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STAFET ADDRESS
GITY-$1-2iP 2 ACITY-S1- 7P
T = T DELETE 31 TILE (] Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CATY-ST-2iP 34 CITY-$T- 2P
MLE [J oetETe 43 TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-21P 44 CITY-5T-2IP
TLE T DELETE SATMTLE [T Change™ ] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP S4CITY-ST-2P
TITLE [ oesene 6.1 TILE [J Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 6ACITY-ST-7P

SIAMNATIIDE:

Block 12 or Block 13 if changed

I on an atlac!

pent with an address.

Sl o

14, | hereby certify that 1he information supphied with this filing does nal qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annua! report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
oflicer or director of the corpor%::he receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Vik[a&

CR2E034 (10/97)



