Secretary of

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # F96000005718

1. Corporation Name

IPFO INTERNATIONAL PACKAGING PROCESSING FOOD MAC
HINERY FACTORY DIRECT OUTLET INC.

Principal Place of Business

AR 11599 PLAINFIELD
ONTARIO KOK -2v0

Mailing Address

RR $1599 PLAINFIELD
ONTARIO KOK -2V0

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90103 041 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

E‘ i~

e ins

s s mame e e

City & State =
0] Tl AN ZIELD ONTHE

11/04/1996
2. Principal Place of Busine: 2a. Mailing Address 4. FEI Number Applied For
] TR f.sg{?‘? Pua 1w FERD 6] PR K 15TT 65-0765232 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ] ] $8.75 Additional
El —z;l 5. Certifcate of Status Desires [ Fee Required
City & Sﬁe] A IR N THR L 6. Election Campaign Financing O $5.00 May Be

= Trust-Fund:Contribution wii==sSemm=ss .- Added to Fees. ===

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Country Zip Country 8. This corporation owes the current year Intangible
24) nwor 2ve f2s} cANADY 20| #CH” 2¥re [30] cana-Dd- Personat Property Tax. Cyes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name =4
£ S a2
BERT & ASSOGIATES 82] Street Add P.O. Box Number i ft A bl
1860 N PINE ISLAND RD, STE 109 reel ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corparation’s board of diractors. | hereby accept the appointment as registered

[FETINT i)

e

-CR2EN34.-(11/98)

Signature, typed of printed name of registersd agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP [J DELETE 'J 11 TIME [JChange [ Addition
U | CALSARIGCE R 1 B 450G PLbw]
STREET ADDRESS CIREPL O g RV 13 STRET ADORESS
CITY-5T-21P PLANTAHON-F-3334H-3008  camvaDa 14 CITY-ST-ZIP
TME P £ ] DELETE 2.1 THLE [JChange  [}Additon
I PUAYFELELD
NAvE FABRICUS, NICOLE gyﬁ%’? el |
sTReETADDRESs| 6248 W-5THPLACE 23 STREET ADDRESS
CITY-ST-ZP PLANTARONFL 133173900 o4 A4D4 2.4CITY-ST-ZP
TME Deireareor j OJ DELETE 31 TME CiChange L] Addition
NAME Robers ﬁ’é‘z"“"’” 32NAME
STREETADORESS 2 78" VOt Tt o biv € ‘?‘M_’ [ 23smeer aoomess e T
orv.stap | pSEsTE 247 AT FL B30T 2 14, CTY-8T-2P S
ME Al Do CARSTEYV pDoLIDEE,, [vmE CiChange [ Addition
NAE 27 Locwen f/ler S __, 4280
sReETaoress| PO RG EXPIED FICH-8 WA FEN 43 STREET ADDRESS
arvsrze | G @0 & 44 OITY-§T-2P
TME ‘ s LJDELETE 51 TIE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S7-2IP 54 CITY-ST-2IP
TME [T DELETE 61TME [JChange  []Addiiion
AE 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or
Block 12

SIGNATURE: _

diractor of the corporation or the receiver or trustee empowered._to
or Block 13 if changed, or on an atlachmepiwith an.addrgEEwitFra

Sy

gsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.,

SR iy JpF

T 23 T I



