FiILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 7
FLORIDA DEPARTMENT OF STATE A r 25 1999 8 00 am w‘

PROFIT
CORPORATION Katherine Harris |
ANNUAL REPORT Secrotary of State ecretary of State !
DIVISION OF CORPORATIONS 04-25-1999 90033 004 ***150.00 1

1999 |
DOCUMENT # 97000054294 I
I

| At

i

R

POLIMEX INTERNATIONAL, INC.

Principal Place of Business Mailing Address
33920 US HWY 19 N 33920 US HWY 19 N
SUITE 210 SUITE 210 '
PALM HARBOR FL 34684 PALM HARBOR FL 24654 DO NOT WRITE IN THIS SPACE : |
3. Date Incorporated or Qualifed
06/18/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For I k
21] 2112 Sunnydale Blvd 26] 2112 Sunnydale Blvd 36-4101680 Not Applicable ’ !
Sulte, Apt #, etc. Suite, Apt. #, ete._ . ] $8.75 Additiona! L
El.l Unit E°° =~ - - > Unit E . 5. Certifcate of Status Desired - [} Fee Required
City & State ‘ City & State . 6. Election Campaign Financing $5.00 May Be i
i _z-s—l Clearwater FL —2;] Clearwater, FL Trust Fund Contribution O Added to Fees .
Zip Count Zi Country 8. Thi ti th t Intangibl H
o 33765 [ US B 33765 [z USA oo gty T s TN ||
9. Namea and Addross of Currant Registered Agent 10. Name and Address of New Reglstered Agent E :
81 Name,,_. . . '
MAGDZIAK, MIROSLAW 82| St ebi?dgd Tploa: :I 1:‘ C?SNltiW table) i
reat ress (P.O. Box Number is Not Acceptable
:é%lzjfoHWY 19N 2112 Sunnydale Blvd |
%] ' |
PALM HARBOR FL 34684 |  Unit B A |
8| Cv c1earwater FL [} 35985 !

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant lo the prowsmns o ‘- B
a the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a ¢ obligaNgns of, Section 607.0505, Florida Statutes.

SIGNATURE Magdziak Miroslaw/President April 22, 13899 ]
T yped b plicabie. (NOTE Registered Agent signature required when reinstating) 8

12. OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 !

TITLE P/S [ bELETE 1.1 TITLE [Change [ Addition E

NAME MAGDZIAK, MIROSLAW 12 NAME gﬁ

swreeranoress| 229 KATHERINE BLVD., #3212 12 STREET ADDRESS &

CTY-ST-2P PALM HARBOR FL 34684 14 CITY-ST. 2P &

TME Vv [] DELETE 24 TITLE Clchange [ Addition | O,

NAME SHIMAN, STEWART 22 NAME

streerancress| 4783 WELLINGTON DRIVE 23 STREEY ADDRESS

CITY-5T-2P LONG GROVE IL 60047 . .. . _Rascrstze . - . - .

TME T [J DELETE 34 TIMLE CJcChange [ Addition

NAME SPLAWSKI, ARTUR 32 NAME

streersonress| U1. J. OMANKOWAKIEJ 88 3.3 STREET ADDRESS ‘

CITY-ST-2P POZNAN 60-465 POLAND 34.CITY-ST-2P :

e [ DELETE a1 TME CiChange  [JAddiion] |

NAME 4.2 NAME '

STREET ADDRESS 43 §TREET ADDRESS 0

CITY-ST-2P 44CTY-ST-2P !

TITLE ] DELETE 5.4 TITLE CJcChange [ Addition [

NAME 5.2 NAME .

STREETADDRESS 5.3 STREET ADDRESS ‘

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE [ DELETE 6ATME [ClcChange  [J Addition

NAME 6.2 NAME !

STREET ADORESS 6.3 STREET ADDRESS '

CITY-ST-2IP 64CITY-ST-2P '

14, | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 118 07(3)(i}), Florida Statutes. | further certify that the information .
indicated on this angual report ar suphilementat annual report is tiue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an |
officer or director of\the e reciiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in \
Block 12 or Block 1 R 3 nt with an address, with all other like empowered.

u}:;' ‘L{IfMagdz:Lak"eroslaw/Pre81dent 4/22/99 (727)446-5989

N

WG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




