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

PROFIT %\ FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am .

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 N ,,,M,, . DIVISIC?:C:!:E.Cr:)(::PS(;i:iTIONS Secretary Of State
DOCUMENT # K41393 (5)

1. Corporation Narme

AMERICAN IMPEX CORP.

O G

Principal Place of Rusiness Mailing Address
% NIKUNJ A, PATEL % NIKUNJ A PATEL
13706 SUN CT. 13706 SUN CT.
TAMPA FL 33624 TAMPA FL 33624-2598
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1968 02/16/18%6
2. Principal Place of Busnoss 2a. Mailing Address 4. FEl Number -+ - Appliad For
1) 6] NOT APPLICABLE Not Appicabie
Suite, Apt #, elc. Suite, Apt. &, etc. i
e, AR wie At 8. e 6. Certificate of Status Desired O $8'75 Additional
22 27 Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
2p .. Gountry 4P Country 8. This corporation has fiability for intangible tax under s. 199.032,
Eﬂ 25} 29l 30 Florida Statutes (ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PATEL, NIKUNJ 81| Name
13708 SUN CT. 82| Stresl Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624

83

Ba| Ciy FL

11, Pursuam lo the provisions of Soclions 607.0502 and 607.1508. Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered agent, or both in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as repistered
agent. | am familiar with, and accepl 1he obligations of, Section 607 0505, Florida Statutes. :

SIGNATURE

85| Zip Code

gyt Iy o poneed nae i ol C teted agont and Tie ¢ epoicable {NOTE" Registorsd Agent signature required wher ranstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILF P T peeete 11TLE =1 change  [_J Addition g
NAME PATEL, NIKUNJ A. 1.2 NAME ' §
staeer anoess | 13708 SUN CT {2 §TREET ADDRESS o
orv-s-ve | TAMPA FL 14CITY-57- 2P &
ILE [T DeLeTe 21MTE [Jthange ] Aagilion | &>
NARtE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-§1- 2P
L L7 oswete 31TILE [ ) change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7Ip ) 34 {1Y-5T-2IP
e L[] peere 49 TMLE [d Change™ L] Addition
NAME 4, 2 NAME
STREFT ADDRIE 55 . 4.3 STREET ADORESS
CAY-ST-2ip 4.4 CITY-571-2P
TIE ] orLeTe 5.171LE [Jchange [T Asdition
NAME 5.2 NAME
STREET ADLRESS 53 STREEY ADDRESS
CITY-51- 2P 54 CITY- 51-2P
e [T DELETE 61 TITLE [ Change  [_J Addition
NAME 62 NAME T
STREE! ADDRESS €3 STREET ADDRESS
CITy-ST1-2i° G40y -5T1-2P
4. ) do hereby cerbfy that the information supplind with this fiting doss not guabfy for the exemption stated in Sectien 119.07(3)(i}, Florida Satutes. | further cenily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oaih; that
1 am an officer or direclor of the corporalion o the receiver or trusteo empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedd, or on an attachment with an address. J
£ N { $ane-

SIGNATURE: LIS 2 [izlgp  8l3-527-33vy

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED.

OFFICEE QR DIRECTO!
P



