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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # PG5000020686 (8)

1. Corporation Name

ALEMANIA IMPEX INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN AR A

Frri rf\:":;ﬁni!ﬁf"l—;(ﬁ:rrgridllsines.s Mailing Address
4127 BEE RIDGE ROAD 4127 BEE RIDGE ROAD
SARASOTA FL 3423 SARASOTA FL 34233-2556
3. Date incorporated or Qualified 3a. Date of Last Report
o 03/14/1995 09/16/1996
2. Principal Flacc of Business 2a. Maiting Address 4. FEI Number Applied For
ol I 50-3208742 Not Applicable
Suile, Apt. #, oto Suite, Apl. #, etc. - $8.75 Additional
—2_21 ;J_ 8. Certificate of Status Destred | Fee Required
City & Slate | Cily 8 State 8. Eiaction Campaign Financing $5.00 May Be
Egl o ';al Trust Fund Contribulion ) Added to Fess
Zipy | Gountry Zip Country 8. This corporation has liability for intangible 1ax under 5, 199,032,
24| , 25) |29) [30] Florida Statutes Oves [Ino
___» HName and Address of Current Registersed Agent 10. Namo and Addreas of New Registered Agent
AVIANI, NIKSA 81 Name
4127 BEE RIDGE RD B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
83
B4| City FL 85| Zip Code

| 11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Forida Slatutes, the above-named corporalion submits this stalemant for the purpose of changing Its registered
olhce or registered agent, or bolh, 1n the Stale of Florida, Suech change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famitar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE

Sgnae o ],-;-}-i'cfrri;};nléj'Hin-r'-‘;ra‘ Hgnlered Agon and i A appicati. {NOTE Regislared Agen! signaturs recuirad when relnstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ PD [T oeLere 1THILE LT Change — L] Addition
NAME AVIAN|, NIKSA 12 NAME
siree ) anoncss | 4127 BEE RIDGE RD 1.3 STREET ADDRESS
| crvsioe | SARASOTA FL 34233 44 CITY- §1- 2P
TILE T DELETE 21 TIIE ) change ~ (] Addition
NawE 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Lotz | 2 44IY-5T-2P
W T oereTe 311ITE [CJohange ] Addition
NAME 32 NAME
STREET ADOHESS 3.3 STHEET ADDRESS
CiFr-§7 2P 34, CITY-ST-2¢
me | [ ] DELeve 41 TILE I Change [ Addition
NAME 4.2 NAME
STHEET ATDRESS 4.3 STREET ADDRESS
GIy-S1 2F 44 CITY-ST-2P
w3 T T DELETE 51 TLE T Change L] Addition
NAK 52 NAME
SIREF ADDAESS 5.3 STREET ADDAESS
Cy-st-ae Lo . 5.4 CITY-5T-21P
me i {J DECETE 81 TILE T change LI Addilion
NAMT 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
Y51 2 P . G4 CIIY-S1- 21

2
spliad with this filing d
1 or supplemental annyj
ionpr the recaiver of tr
on an attachmogfwi

no} qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

repirt is true and accurate and that my signature shall have the same legal effect as if made under path; that
ae, mpr&v&ered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name
angfddress.

[ Eirkib 4/2( //7?? Wﬁ?@

14. | do hereby CE)Fllfy;-i];éﬁ]‘FiE;TﬁfﬂflrlaliClrl
information incticated on bhis annual re
L am an pificer or director of the

appears in Block 12 W.Eyb'ﬁi
SIGNATURE:

BIGNATURE AND TYPED OR PRINTEO NAME

GIGNING OFFICER OR DIRECTOR Dale Boytime Frome #
i a7

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dm

CR2E034 (9/96)



