S

MAY 118 $550.00

FILE NOW: FILING FEE AFTER

CORPORATICON
ANNUAL REPORT

PROFIT

1997

F1 ORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Socrelary of State

POCU

1. Corporation Name

MENT #

SHI YING, INC.

(3)

DIVISION OF CORPORATIONS

—

Mailing Addross

FILED
Apr 23 1997 8:00am
Secretary of State

U

Princlpat Place of Busingss
¥ 11443 WEST OAKLAND PARK BLVD. 11443 WEST OAKLAND PARK BLVD.
¢ | BUNRISE FL 33322 SUNRISE FL 33323-1485
§ 3. Dae Irncorﬁaraled of Qualified 3a. Cale of Last Report
o B 07/21/1992 04/25/1996 N
" | 2 Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
'a_ﬂ e 2_!_51_____”7,_, e M§5‘0351094 ) o Not Anplicable
Sule, Apt. ¥, elc. Suita, Apl . ete, it
e AP F— ‘ : 5. Cortilicate of Status Desired D $B'75 Adl‘!lllonal
22 7 21]77” o - L Fes Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Be |
23 e g§] o L L Trust Fund Contribution . Addod 10 Fees
Zip | Country AL ~ Couniry 8. 1his corporalion has liability for intangible 1ax under s, 199.032,
_2.4-] 25] e 291_______ o 730] R Florida Stalules DR Yes [ No
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Hegistered Agent
2 AU. SHI FAN 81| Name
11443 W. OAKLAND PARK BLVD. 82} Sucel Address (P.O. Box Number is Not Accé-p_lébtn) o )
SUNRISE FL 33322

sal

Ciy

Z1p Corda

FL ®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Tlorida Statutes, the above-named corporation submits This stalement for Ihe purpase of changing s regislercd
office or registeted agent, or both, in the Slate of Flonda. Such ol ange was authonized by the corporalion's board of directors. | hereby accepl the appointment as registerod
agent, | am familiar with, and accept the obligations of. Section 607.0509, Florida Statules.

SIGNATURE ____ . . , e I - e
Sigatura tyReo or preved nam e o toueied a (NOTE. Roguelored Agons signatire uguired whon 1o DIATE

12, OFTIGLRS AND | [ L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12_ J g
L D [T necic RENIT President [T Crangs [ Addition | g
NAME AU, §Hi FAN 12 WA §
sweer aporess | B5T1 N.W. 24TH STREET 1.3 STREET ADDAE 55 f
CITY-81-21P SUNRISE FL 14C1Y-51- 7 &2
LE D N B F U FXRr | Secretary ) [ Change Addtion [©
NAME AU, SHUK YING 22 AN
streer aponess | BST1 MW, 24TH STREET 231K 1 ADURESS
CITY-81-21P SUNRISE FL e 24 EHY*SJ_—_‘F_\_IZ__ _ e o

L] T [T DeLeTe s - CT Gnange [ Addiion

B0 N 32 NAME

; " { STREET ADDRESS SISIRITT ADDRESS

Vo[ eny-srze B 34 CNY ST 2P _J
me o T TJoilti PRENT . - - T Change 13 Addition:

- NAME 4 2 AN
STREEY ADDRESS 43 SIREE 1 ADDRISS

) CITY-§T.21P - - 44C01Y-§1 - AP

TITLE - - T T oeAt 51Tl B [ change [ Additaon |

Foe e 52 NAME

£ STREET ADDRESS 0.3 SERELT ADORISS
CITY-§1-21P . 54CAY-51-AP
TILE | |RTER et o Ul Ghange [ Addilion

‘o1 NAME 6.2 NAME

STREET ADDRESS 53.SIHIH ADDRESS
CiTY-Sr- 2 BACIY-8F-7F N

14. | do hare

by certify (hat the mlarmalion supplic

| with this Tilng does not gually for 1he cxemplion statcs in Soolion 119.07(3)(, Flonda Statutes 1 jurther cerlily thal the

Informalion indicaled on this annual 1eporl or supsalemenial annual repart is rue and aecurate and thal my signature shall have the same logal cficol as il made under oalh; that
| am an officer or direclor of thic corporalian or the receiver or rustee empowered 10 execale this repoph as requiced by Chapter 807. Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilth an address.

QIRNMATIIDE. \A

e

w

ﬁff/ ,4’4/¢’5’4- It -FH 57

oy



