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

o oN FLOEA DEATTVENY OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

1998 0|V|S|§:C§;a(;g;:cl::inoms Secretary Of State
DOCUMENT # P9B000058031 (1)

1, Corporalion Name

ANIMEX, U.S.A., INC.

OO

Principal Place of Business Mailing Address
2159 NURSERY ROAD 2159 NURSERY ROAD
B SUITE 13 SUITE 13
4 | CLEARWATER FL 34625 CLEARWATER FL 34625 : DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
. 07/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEINumber . Applied For
2] |40 DREW ST, C el 1901 OREw ST < 503393622 Not Applicabls
. Suite, Apt” #, alc. Suite, Apl. #, elo. N . $8.75 Additional
Z El *;] 6. Coertificate of S!a_lus Desired D Fee Required
' City & State Cily & State 6. Elaction Campaign Financing $5.00 m
” ) o ay Ba
2] Cleatusater ri 28] Clegrwater FL Trust Fund Contribution O Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngible
;l 33265 2_5] —El 3 37 65 30 Personal Proparty Tax due June 30, ] es No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent *
WEIS, JOHN 81) Name
2159 NURSERY ROAD B2| Street Address (P.0. Box Number is Not Acceptable}
SUITE 13
CLEARWATER FL 34625 63
I3
E 84] City FL 85| Zip Code

11, Pursuant to the provisions of Saections 6070502 and 607 1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auvthorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Scction 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature typed or printaa namo ol 1egistered agon: and {lie il apphicable. (NOTE: Registered Agent signature required whan relnsiating) DATE
12. OF FICERS AND DIRECTORS 13. ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PV T pewerE 11TILE Change  L_J Addition
o LEMPEL, JANOS oA Lémber,, fﬁ:’os
streer aocress | 2458 NURSERY RD, S-113 (asmeersoveess | VIO DREwW 3T €
orv-s1ze | CLEARWATER FL 34625 weorystze | Cleacwater FL  337¢5
THILE sT [T DeLeTE 211mE <7 B Crange ™ T Audition
NAME WEIS, JOHN 22 v wes,  Johd
sreet aoess | 2159 NURSERY RD, $-113 aasmeTaODeESs | (qp]  OREw BT &
CiTY-ST-2IP CLEARWATER FL 34625 2atny-sr-7e | C(Rar wiater  FL 33765
TILE ] DELETE 31TILE [ change [ Acdition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-1P
TIILE 3 DeLETE 41T [ change [ ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS
GITY-$1-7IP 44 CITY-51-21P
TITLE U DELETE 5 TITLE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
' CITY-ST-2IP 5.4 CITY -§7- 2IP
;] e [ OELeTE 6ATITLE [T Change [ Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gty §T- 2P NAV.a) 6.4 CITY-ST-7IP
14. | haraby cerfify thal the infofmal

rifor sugplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tion for the receiver or frustee empowered to execute this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in
d, offan an?lachmcnl wilh an address.

0w, .

indicated on this annual re|
officer ar director of the corly
Block 12 or Block 13 if cha

?‘phed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& d

rF.- Yy S SFL JF YT _»=



