FH.E NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AGRIMPEX. INC.

PO6000057191

Principal Piace of Busingss
/0 4521 PGA BOULEVARD

Mailing Address
G/ 4521 PGA BOULEVARD

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

04-29-1999 90180 024 ***150.00

(T T

SUITE 211 SUME 211
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS F-L 33418 DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
;! ;‘ ___65:&'77981 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . Jditi
v, A% . el e ApL 3 el 5. Certifc.ate of Status Desired 4 $B 75 qu|t|onal
E ;i Fee Required
City & State City & State 6. Electio1 Campaign Financing O $5.00 14ay Be
E! m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l |—2?| El EI Persor al Property Tax. CIves  |JNe
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES, INC.
82| Street Acdress (P.Q. Box Number is Not Acceptable)
4521 PGA BOULEVARD
SUITE 211 83
PALM BEACH GARDENS FL 33418 ,
84| City FL 85! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office cr registered agent, or bo h, in the State of Florida. Such change was i

agent. am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

s, the above-named ccrporation submits this statement for the purpose f changing its ragistered
thorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typad of printed na ne of ragisisred agenl and title if applicatie {NOT:=: Reqistared Agent signalure requred when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE D [ DELETE 11 TILE [CiChange [ Addition
NAME CHASCO, JORGE A 12 NAME
streeTaDoRe 3| /O 4521 PGA BOULEVARD, SUITE 211 13 STREET ADDRESS
arv-stze | PALM BEACH GARDENS FL 33418 14 CITY-ST-ZP
TILE D [ DELETE 21 TIMLE ClChange  []Addition
NAME ELIAS, JORGE L 22 NamE
sreeTApDRESS! G(Q 4521 PGA BOULEVARD, 211 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 2 4 CMTY-ST-2P :
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE';S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TILE [7) DELETE 4.1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IF
TITLE 1 DELETE 5.4 TITLE [JChange [ Aadition
NAME 5.2 NAME
STREET ADORE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-57-2P
TME (] DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE::S 63 STREET ADDRESS
CITY-ST-2P 64 CHTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07 3)(i), Florida Statutes. i further c »rtify that the infarmation
indicatéd on this annual report or supplemental € nnual rebort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with a | other like empowered.

SIGNAT

SN oS

R

s

el
- FaN
N R /AT 2i¢cs [
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICEF OR DIRECTJOR

04+ 76-99

[« =T(- A ¥4

CR2E034 (11/98)

Date

Daytume Phone #




