Fil.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fl

LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MIPEC TRADING INTERNATIONAL, INC.

DOCUMENT # F97000000035

-

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 007 ***150.00

AN AR A

3035 BAY SHORE RD 3005 BAY SHORE RD
SARSOTA FL 34234 SARSOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agplied For
21] [26] 65-0735512 No- Applicable
Suite, A.pt. #, etc. Suite, Apt. #, etc. . . dditi
E N P o . 27— /i e 5. Cenifcate of Status Desired 4 $8F;25R:::::;rfal
City & litate City & State 8. Election Campaign Financing O $5.00 May Be
a ;l Trust ~und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the curtent year Inlangible
;] E;] ;ﬂ l_:i;l Persc1al Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LANG, KLAUS
3015 BAY SHORE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARSOTA FL 34234 =
84| City FL 85| Zip Code

office or registered agent, or

SIGNATURE

11. Pursuant to the provisions of ¢ ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subirits this statement for the purpose: of changing its registered
boath, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as reqistered
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Fiorida Statutes.

Slgnature, typed or printed rama of ragistered ager t and tile if apphicable.

{NO T'E: Registered Agant signature re:juired when remnstating )

DATE

12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TIMLE pcP [ DELETE 1.1 TALE [ Change ] Addition
NAME LANG, KLAUS 12 NAME

streetacoress| 3035 BAY SHORE RD 13 STREET ADDRESS

CTY-ST-2F SARSOTA FL 34234 14 CITY-ST-2P

TME \V (] DELETE 21TME []cChenge (] Addition
NAME Chrishan Lang 22 NAME

smeeTADOFEss| 30 357 DR, Sk jre Ret 7.3 STREET ADDRESS

arvstze | SARASeTA Foo 34234 2 4CITY-ST-ZP

TLE T 7 [ DELETE 3.4 TITLE [Change T Addition
NAME \Przrbore Lan i1 32 NAME

seeTaDD s8] 30 3.5 Boon, Shéne ReA . 3.3 STREET ADDRESS

CITY-ST-2P SARAsSeTH Fr. I+ 23% 34, CITY-5T-2ZP

TME D ’ [ DELETE 41TIME [TJChange [ Addition
NAME rMichael Lo, 4.2 NAME

STREET ADDF ESS 30? Fuoal'ol 14“(:/ . Lo 4.3 STREET ADDRESS

CITY-ST-2P Mg i Qwea. eh Fe. 33i39 44 CITY-ST-7IP

TME D [l DELETE 51TITLE {JChange [ Addition
NAME FHe frer_ n I A 5.2 NAME

swesTacoess| ke BRy SL, # 0 § 3 STREET ADDRESS

CITY-ST-ZIP San Franc sc s, (.9 LY 09 54 CITY-57-2IP

TITLE [J DELETE 61TITLE [T ¢change  [] Additien
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

t4. | hereby certify that the information supplied with this filing do
indic:ited on this annual repor- or supplementz | annual report
officer or director of the corpo ation or the receiver or trustee

SIGNATURE:

B2 o/%:( ,
£ (8751
EICR; TURE AND TYPED G& PRINTED NAME OF SIGNING OFFI 'ER OR DIRECTOR

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
empowered to execute this report as raquired by Chagter 607, Florida Statutes; and th.at my name app2ars in
Block 12 or Block 13 if changed, or on an attashment with an address, with all other like empowerec!.

5 w RE .
Puacoaralany 2.4-99  (9)3m 2376
J Dale Caytme Phone #

Q473764

CR2E034 (11/98)




