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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narne

PEX, N.A., INCORPORATED

DOCUMENT # P96000102764

Principal Place of Business

113 BAILEY DR., UNIT 6
NICEVILLE FL 32578

Mailing Address

113 BAILEY DR.. UNIT 6

NICEVILLE FL. 32578

May 05, 1999 8:00 am __

FILED

Secretary of State

05-05-1999 90169 047 ***150.00

IARBRTROCE AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/01/1997 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _
[21] 26] 59-3408927 Not Agplicable =
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
;z-l y P o m ute. 2P o 5. Certifcate of Status Desired & $8F;i:§3g;na|
|- City & Siate City & State 6. Election Campaign Financing $5.00 MayBe . -
E;I Ej Trust Fund Contribution Added fo Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible =
;] ]—2_5-1 29 Eiﬂ Personal Property Tax. [dves Cno =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
T Kar] F. Reatschl ;
KONE-QISFHICR Kar . Schier
113 BAILEY DR., UNIT 6 82 Slree\Afmsss (%Nimr‘bérsflot ABP%‘;ME) = Lp
NICEVILLE FL 32578 83 7
84| City M . ; 85| Zip Code
lceville FL || 328y

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ¢7 both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, giid f/ Section 647.0503, Wrida Statutes.

ep/t{he o?icniﬁ 3 f
- b

SIGNATURE . A AXA "
s Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE P [ DELETE 1.1 TIME [JChange  []Addition | —
NAME KORECKI, JORG 12 NAME 3
streeT anoress| TANNENWEG I 13 STREET ADDRESS o
CITY-ST-2P AIDLINGEN GE 71134 14 CITY-5T-2P & 5
e VP X oELETE Z1TME VPS (BCrange  ClAddien) © 5
NAME KONE, GISELA 22NAME KARL F. ReNTsohl R 1
smeetaooress| 45 MARINA COVE DR swemonress| [OR Bay wwara D R
? : 5 Y
erv-stze | NICEVILLE FL 32578 vovsze | Niceville Fe 325718 1
TME T ] DELETE 34TME [JChange (] Addition 1
NAME HOFMANN, GERHARD S2NAME 1
swreet aporess| TANNENWEG U 3.3 STREET ADDRESS - _— i
CITY-ST-ZIP NDUNGEN GE 71134 34 CITY-ST-ZP . )
TIME VP [ DELETE LATITLE ClChange [ Addition :
nave FRENZEL, MARCUS + 20 W 1
Y
streevanoress| TANNENWEG I 43 5TREET ADDRESS ;
CITY-ST-2P AIDLINGEN GE 71134 44CITY-ST-2P :
TILE [ DELETE 5.4 TITLE (OcChange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.4 STREET ADDRESS : !
CITY-ST-2IP 54 CITY-ST-21P i B
TTE {1 DELETE 6.1TME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADURESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | heraby cerfify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if chan ment with an address, with all other like empowered. !
( ey l
SIGNATURE: RED 497499  £50.724-05%7 |
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # i BN
1.




