FILE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathevine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90117 035 ***150.00

DOCUMENT # Fg7000005849

1. Corporation Name

IMEX MODEL CO., INC.

TSN

Principal Piace of Business Mailing Address
15391 FUGHT PATH DR. 15391 FLIGHT PATH DR.
BROOKSVILI.E FL 34609 BROOKSVILLE FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/0%/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
[21] {26] 11-2866720 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . Aditi
= P 5. Certifcate of Status Desired [ $8.75 Additional
22 . a - Fee Required - -
City & E1ate City & State 6. Election Campaign Financing - $5.00 t1ay Be
2_3| E Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;| [a g] 30 Persor al Property Tax. ves |7INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MOLYNEAUX, WILLIAM
16391 FLIGHT PATH DR.

82| Street Acdress (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34609 83

841 City 85| Zip Code
FL |

11; Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bo:h, in the State ¢ f Florida. Such change was authorized by the corpor:ition’s board of clirectors. | hereby accept the apy cintment as reg stered
agent, | am famiiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUF E

Slgnature, typad or prinled na ne of registared agent and ttla if applicable. (NOT =: Registered Agenl signature req ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIS IN 12
TINE P (L] DELETE 11TIME [JChange [ Addition
NAME MOLYNEAUX, WILLIAM 1.2 NAME
streeTacoress| 15391 FLIGHT PATH DR. 13 STREET ADCRESS
CITY-ST-2P BROOKSVILLE FL 34609 14CITY-5T-2IP
TME ] DELETE 21 TIIE [JChange [} Addition
NAME 22 NAME
STREET ADORE §§ 23 STREET ADDRESS
cimv-st-2 - 2.407-5T-2P o
TIME [0 DELETE 31TME [JChange  [[]Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-ZIP
TILE (3 DELETE S1TITLE [lthange  [J Addiion
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADORESS
CiTyY-5T1- 2P 44 CITY-§T-2IP
TITLE 1 DELETE 51 TITLE JChange  [JAddition
NAME 52 NAME
STRFET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2ZIP
TME [] DELETE 61TIME [IChange [ Addition
NAME 6.2 NAME.
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP J— 6.4 CITY-ST-ZP
14. | hereby cerlify that the informalion supplied wilketfis filing doey not qualify for the exemptio TSection 119.07(3)), Florida Statutes. | further certify thal the in ‘ormation
indicati:d on this annual report or supple al annual report i true and acc ere shall have ths same legal effect as if made under oath; that | am an
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or, recei wme
nt wi

Block * 2 or Block 13 if changec}w
i.

SIGNATURE:

i other like empowered.

0492480

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR *RINTEL NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daybme Phone #




