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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OOF::S'ION L .- : FLORIDA DEPARTMENT OF STATE Apr 27 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DrVISIC?:IC(r)?a(r:Ec:PS;:t:ﬂONS Secretary Of State

DOCUMENT # P97000064168 (2)

1. Corporation Neme

BELGIAN FOOD IMPEX, INC.

SRR AU O

SRR

Principal Place of Business Mailing Address
555 COLORADO AVENUE $55 COLORADO AVENUE
STUART FL 34994 STUART FL 3490
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 07/24/1997
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Applied For
2] 3274 SE River Vista Drive S-0780800L Not Applicablo
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. iti
o AP vie A e 5. Cerlificate of Status Desired a $3'75 Addutional
m Fee Required
City & State (. Ciy & State ] &. Elaction Campaign Financing $5.00 May Be
. ~ |28] Port St. Lucie, FL Trust Fund Contribution ] Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
25 o 29—| 34952 ;l USA Personal Property Tax due Juna 30. B ves O Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
CRARY, LAWRENCE E Il 81| Name
555 OOLORADO AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34994
a3
B4| City 85| Zip Code

FL

11, Pursuant to the provisians of Seclions 607 0507 and 607.1508, Fiorida Slalics, Ihe above-namea corporalion submits this Slaement for the purpose of changing fs registered
office or registered ageni, or both, in the State of Florida Such chango was authorized by the corperalion’s board of directors. | hereby accepl the appointment as regsterad
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

LT

CR2EQ34 (10/97)

ST Wed me e

W

mof Rtk e el
Rl

Sigrdture. typod of printed nanie of 1egistered deget and Wl § - (NOTE: Reg stered Agen signature required whe: fainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T OELETE 111TE P Crange [ Addition
HAME BALTEAU, GUY 12 NAME
sweeranoress | 12 AVENUE DES 14 BONNIERS 1asmeer aoprsss | J LT S & K!‘UE(‘ VI‘SM Orive
CITY-5T-2P B1325 DLON VLAMONT, BELGIUM morv-seze | Port St Lucie, £L 3Y QG
TITLE [T veLETe 21T0LE ' TJ Change Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CiTY-S1-21P 2 40TV -ST-2IP
TNLE T OELETE 3.1 WIILE [Jchange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1 cimy-st-2F 34, CITY-§T-ZIP
e [T DECeTE 4.1 TILE " [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS . 4.3 STREET AUDRESS
CIY-§T- 2P L 44 CITY-ST- 1P
TILE T DeLETE 5.1 70LE “[Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS . 5.3 SVREET ADDRESS
CITY-ST-21f 5.4 CITY-51-7IP
TITLE Ootwere 6.1 TITLE [ change [ Addition
| HamE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
- CiTY-$1-2P §4 CITY-ST-2IF
| 14. | hareby cenlify that the informatian supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the invformation

indicated on this annual report ar supplomenltal annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or director of the corporation of the recciver or trustec empeowored 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed,.or on an altachmen with an acldress
nnnnnnv--nr.a&% e AT 0N Lo TP, U}.nlno P e s 117 €




