PROFIT
CORPORATION
ANNUAL REPORT

1999

'FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 825182

1. Corporation Name

CENTRAL SOYA COMPANY, INC.

Principal Place of Business
1500'ST WAYNE NATL BANK BLDG

Mailing Address
1500 FT WAYNE NATL BANK BLDG

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90113 034 ***150.00

N

POB 1400 P.O. BOX 1400
FORT WAYNE IN 46301-1400 FORT WAYNE IN 46801-1400 DO NOT WRITE IN THIS SPACE
us us ' 3. Date Incorporated or Qualifed
: 10/12/1970 .
2. Principal Place of Business 2a. Mailing Addrass ; 4, FEI Number Applied For
w1 [0 1) Fepry St 2 /0 ). éﬂ??ié/ St 350221100 et g
ite, Apt. #, efc. ] 2 'te,.Apt. #, etc. ) . 8.75 Additional
e 1500, Loy 1400t Y]y Fe Bl £.0 Byt A0 | covmmctomecein O v
I — tate . L i v o fow - .G Stat‘ —_— s - 6. Election Campaign Financing - $5.00 MayBe —
E‘ %‘E /,{JM E _ﬁ/ a ﬁ [(jm t; 2 N Trust Fund Contribution - Added to ;:ese

T Country

0408 = TS

Zi
29

11900 . S

. This corporation owes the current year Intangible

e

Personal Property Tax. Oes

10.

Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

9. Name and Address of Current Registered Agent

81| Name

82

Street Address (P.O. Box Number is Not Acceptabie}

33

84| City

| Zip Code

FL )"

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

Ignaturg, typed or printed name of registered agent and fitl if applicable. {NOTE: Reg Agent sig) required when ) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TILE [JChange [ Addition
NAME BRASCA, LUIGH 12NAME _
smeeraoovess| 1500 FT WAYNE NATL BANK BLDG ¢S STREET AphRESS Mi 2 { &/ % '/
CITY-ST.2P FT. WAYNE iN 14 GITY-ST-2IP /
TME v [] DELETE 21TMLE [JChange [ Addition
NAME HARVARD, ANDREW C. 22 NAME .
smeeraporess| 1500 FT WAYNE NATL BANK BLDG 2.3 STREET ADDRESS
CITY-ST-2P FT. WAYNE IN 2 dCTY.ST-28
e~ — -| TAS .- - -~ -~ [JDELETE ~ QatTme - - .- == --* =[JChange "[]Addition’|
NAME BACKSTROM, A. GERALD 32 NAME
streevaporess| 1500 FT WAYNE NATL BANK BLDG 33 STREET ADORESS
CITY-ST-2P FT. WAYNE IN 34.CITY-ST- 2P
TME S (1 BELETE 44 TOLE Ochange [ Addition
NAVE QUINLAN, TERRENCE E. 4.2 NAME ‘
streeraooress| 1500 FT WAYNBE NATL BANK BLDG 43 STREET ADDRESS
CITY-ST-2P FT. WAYNE IN ] 44 CITY-ST.ZIP : ‘
TME v [ DELETE 51 TITLE - ~ [OChange [ Agdition
NAME CAMPBELL, WILLIAM B. 5.2 NAME . ‘ .o
streeraporess| 4500 FT WAYNBE NATL BNAK BLDG 53 STREET ADDRESS
CITY-5T-ZIP FT. WAYNE IN 5.4 CITY-5T-2P
TME D [ DELETE 6.1 TME [CJChange  {JAddition
NAME MELONI, STEFANC 6.ZNAME
streeTanoress| 1500 FT WAYNE NATL BNK BLDG 6.3 STREET ADDRESS
crvstze | FT. WAYNE IN £4CITY-ST-2P

14, | hereby certify that the information supplied with this filin
fndicated on this annual report or supplemental annual repol
officer or director of the corporatign or the receiver or trusiee empowers
Block 12 or Block 13 if changeg! dr on an attachmept with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Ghapter 607, Florida Statules; and that my name appears in

219-=425-5100

Daytima Phone #

CR2E034 {11/98)_




