CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

ANIMEX, U.S.A., INC.

Principal Piace of Business

2159 NURSERY ROAD
SUITE 13
CLEARWATER FL 4625

Mailing Address

2159 NURSERY ROAD
SUITE 13

CLEARWATER FL 34624-2620

FILED
Jan 24 1997 8:00am

Secretary of State

T

3. Date incorporated or Gualified

07/09/1996

8a. Date of Last Repon

2. Frincipal Place of Business 2a. Mailing Address 4, _FEI Number Apptied For
Eﬂ % -162793)62,1) Not Applicable
Suite, Apt #, el Suile, Apt. #, elc. i
; P 8. Certificate of Status Desired O 53'75 Additional
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
m ;I Trust Fund Contribution Added to Fees
2ip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25) 20] 30] Florida Statutes Yes [JNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WEIS, JOHN 81| Name
2159 NURSERY ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
SUNE 13
CLEARWATER FL 34825 83
84| Ciy

FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 6071508, Florida Stalutes, the abgve-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent |arm familiar wilh, and accept the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE . . -
Slgrdture, bynod oF ponted marie o regetered agent aned e it applicauk (NOTE Registerad Agent signalune requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TIMLE 2" T DeLeTe 1ATIILE [T change [ Addition
NAE LEMPEL, JANOS 1.2 NAME
sireeranomess | 2159 NURSERY RD, S-113 1.3 STREET ADORESS
arv-stze | CLEARWATER FL 34625 14 Ay -S1-2P
TITtE ST LT oeEe 2.1 THLE [ Thange [T Adsition
HAME WEIS, JOHN 2.2 NAME
staeet aocass | 2159 NURSERY RD, §-H3 23 STREET ADORESS
Y -ST. 2P CLEARWATER FL 34625 i 2 4CITY-S1-2P
ThLE LT 0rLETE 31 THLE [CJChange L[] Addition
NAME 37 NAME
STREET ADDRSSS 3.3 STREET ADDRESS
orv-stze | 34 CITY-S1-2P
TimE [T oeLete 41TIME [JChange L] Axdition
HANE 4 2 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
oIry-S1-21 L 44 CITY-51- 2P
TIE [T DELETE 51 TITLE [J change T Aadilion
HAME 52 NAME
STREFT ADDHESS 53 STREET AUDRESS
CivY-51-2 - ) 54CITY-ST- 2P
TILE [_] petete 61TILE J Change [ Addiion
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Ciry-57-2F ray 64 CMY-57-2P

14, | dohereby certify that 1he infarmatign s
information ind-cated on this annaalfre

SO TYPED DR PRINTED HAME OF i

micd with this Tiling does nol qualify

r on analtachment with an address.

of the exemption stated in Section 119.07(3){i}, Florida Statutes. | further Cettily that the
supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
$r 1he receiver ar tiustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name

S
nﬂé OFFICER OR DIREGTOR

[ 1437 8352355

Daytime Phona

als

r‘T

CR2E034 (9/96)



