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

PROFIT
CORPQRATION ANy
ANNUAL REPORT & 3 Sacrotary of State
1998 Xy o DIVISION OF CORPORATIONS ’ Secretary Of State

L6 wy 15

DOCUMENT # 5528.54 (4)

1. Corporation Name

IMPEX ENTERPRISES INC.

RN R

Principal Place of Business Mailing Address
104 CRANDON BLVD #d13 104 CRANDON BLVD w413
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. 11/21/1977
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] _ 53-1783234 Not Applicabla
Suite, ApL. #, elc. Suile, Apt. #, elc.
:\_m " f e o 5. Certificate of Status Desired O $8'75 Addtional
22 e ':’:’—I . Fes Aequirad
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Bs
23] e |os Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cutrent year Inlangible
;4_1 2_51 . 29’ 3_Q| Personal Properly Tax dus June 30. ves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALA, JUAN C 81] Namo
104 GRANDON BLVD #413 82| Strael Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| Cily FL 85| Zip Code

1. Pursuant 10 the provisians of Soctions 667 0507 ard 607.1508, Flonida Statules, he above-named corporalion submils this stalement for the purpose of changing 115 registared
office or registerod agenl, or bath in the Slale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appaointment as regisilered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes
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SIGNATURE _ .. . . N .
SIgrliturs, typed of grinlod hJ:-n:-til(-‘ erecd |E!‘1aznj Ew o appu‘.jt:\'r;“ (NOIE: Registrrod Agent signatare raquired whon reinstatng) DATE
12, QOFF ND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSY - Do 11 TITLE [J change T addition
HAME SALA, JUAN C 1.2 NAME
sweeranoress | 104 CRANDON BLVD #4143 1.3 STREFT ADDAESS
CITY-5T-2P KEY BISCAYNE FL 33149 14 CITY-S7-2IP
TIE " TFoeem 21TNLE L] Change™ [T Aadition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP B 2 4CITY-5T-2iP -
TME T peLEre 41 TIILE CJ change ] Addition
| e 2.2 NAME
{ STREET ADDRESS 3.3 STREET ADDRESS
CiTY -8T-21P 34 CNY-S1-7iIP
e [T oeLete LUTME O thange [ Addition
NAME 4.2 NAME
STREEY ADORESS _ 43 STAEET ADDRESS
CTY-ST-2P o 44 0iY-S1- 2P
TITLE [T peLete 51TILE [T change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §1-2IP o 5.4 CITY-$T-2IP
T1LE ) [T oeiere BITILE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57- 2I¢ 64 CITY-S1- 2P
14, 1 hereby certify that tho information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemoental annuaf report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparalion or the: recaiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statulas; and that my hame appgars in
Block 12 or Block 13 if changedt, or an an altachment with an address
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v May 04 1998 8:00am

CR2E034 (10/97)



