FILED

PRORT
CORPORATION
ANNUAL REPORT

1997

(g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000096901 (0)

ALIMPEX TRADE, INC.

0 A

Principal Place of Busmess

1703 CAPTIVA DR.
OLDSMAR FL 34677

Malling Address

1703 CAPTIVA DR
OLDSMAR FL 348775221

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/22/1995 02/20/1996

2. Principa! Place of Busmoss 28, Mailing Address 4, FEI Number s: Applied For
E R o a - ‘7“7 Not Applicable
Suite. Apt 4. ctc Suite, Apl #, etc, 7 ”
* F - . P 5. Certificate of Status Desired W] $8'75 Additional
;ﬂ 57 . Fee Requirad
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032.
;4—\ El . a _sa Florida Statutes Yes [ No
- 9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglistered Agent
MANEY, RCHARD H 81] Name
101 E. KENNEDY BLVD. 82| Street Address (P.C, Box Number is Not Acceptable)
SUITE 3170
TAMPA FL 33602 83
84| City 85| Zip Code

FL

1. Pursuant w the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ar registered agent, or both, in lhe Slate of Florida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered
agent. | arn lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Stgoatre gt oo ponted taie of sageatered agen and Dk d appisatie (NOTE Registerad Agent signature required when reinatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLETE 11 TILE [OChange [ Addifion
MAME STREBEL, ALBIN 12 NAME
siwecr oomess | 1703 CAPTIVA DR, 13 STREET ADDAESS
CHY-S51- ¢ OLDst FL mn 14 CiTY-ST-Z2IP
LE VST 1 peLETE 21 TNLE [T change ] Addition
NAME STREBEL, IRENE 2.2 NAME
streer aooaess | 1703 CAPTIVA DR. 2.3 STREET ADDRESS
CiTY-ST- 2P OLDSMAR FL 34877 2.4 CITY-ST-2P
THLE [T peLeve 31TILE L) Change 1| Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, TY-ST- 2P
TITLE | MEEER 41 TILE LT change” 1] Addition
NAME 4.2 NAMEE
STREET ADDRLSS 43 STREET ADDRESS
LY -ST- 2P 44 CITY-5T-2P
TITLE T becete 5.4 TITLE [T Change L] Addilion
HAME 52 NAME
STRLET ADDAESS 5.3 STREET ADDRESS
CTY-51- 2 5.4 CITY-ST-2P
TILE [ pELETE 61 TI1LE [ TChange L] Addition
NAME 62 HAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- 2

14. | do hereby certify that the infarmation supplied with this filing does not qualify f

appears 0 Block 12 or Block 13 i

SIGNATURE:

anged, of ongn attachment with an addre:

E AND TYPED OR PRINTED NAME OF SIBNING OFFICER DR

or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmativn inchcaled on this annuai report or supp'emental annual report IS true and accurate and that my signature shall have the same lepal effect as if made under oath; that
lam an officer or dreclar of the corparabion or the recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
S8,

INRECTOR

_orfzole7 83 Jg1 77

Jan 28 1997 8:00am

CR2E034 (9/96)



