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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EAGLE IMEX, INC.

DOCUMENT # P97000101151

Principal Pliace of Business

2198 MAIN STREET
SARASOTA, FL 34237

Mailing Address

2198 MAIN STREET
SARASOTA, FL 54237

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 028 ***150.00

DT

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed

2]

27]

N _ 12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 2] 650606759 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
uiie, AL #. - uite, Apt. #, @ 5. Cerifc:ite of Status Desired O $8.75 Additiona

Fee Recuired

2
City & Sate City & State 8. Electio Campaign Financing $5.00 nMay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 1—2;! EI W Persanal Property Tax. Olves [dNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAENSCH, P. CHRISTOPHER 31 Sreat e s 0 B Noee S N Ao
reet Acdress (P.O. Box Number is Not Acceptable
2198 MAIN STREET
SARASOTA, FL 34237 83
84 City Zip Code

FQBS

SIGNATUF E

11. Pursuant to the provisions of Se-ctions 607.0507 and 6071508, Florida Slatute
offica < r registered agent, or both, in the State cf Florida. Such change was .au
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named o rporation submi's this statement for the purpose f changing its registered
thorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registered agent and litie if apphcable.

(NOT =: Registered Agent signature reqi ired when reinstabng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE DP ] bELETE 1A TITLE {CIChange [ Addition
NAME KOPP, JUERGEN 1.2 NAME

smeeraopress| 1801 S DIXIE HWY #109 1.3 STREET ADDRESS

CITY-ST- 24P POMPANO BEACH FL 33060 14 CITY-ST.ZIP

TME VP [J DELETE 21 TILE CJChange ] Addition
NAME KOPP, HEIKE 22 NAME

sweeraporess| 1801 S DIXIE HWY #109. = 23 STREET ADDRESS S N
CITY-ST-ZP POMPANO BCH FFL 33060 2 4GITY-5T-2P j T T T T
TITLE ] DELETE IATE [CJChange [ Addition
NAME 32 NAME

STREET ADDRI 55 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-28°

TINE [1 DELETE 4.4 TIRE [1Change  []Addition
NAME 4 2NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZP

TITLE [ DELETE 54 TITLE [CiChange [ Addition
NAME 5.2 NAME

STREET ADOR! 55 5.3 STREET ADDRESS

CITY-ST-2P S4CITY-5T-2P

TME [ DELETE BATIE [jChange [ Addition
NAME 5.2 NAME

STREET ADDR!'SS 6.3 STREET ADDRESS

CITY-57-ZP 4 CITY-5T-2P

14, | herelry cerlify that the informetion supptied with this filing does not qualify 1r the exemption stated in Section 119.0"'(3)i), Florida Statutes. | further certify that the irformation
indicated on this annual repert Ir supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made v er cath; that f am an
officer or director of the corporation or the receiver or trustee empowesed 1o execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my ngme appears in
Block 12 or Block 13 if changed, or on an attac 1ment with an addr,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE]

NG OFFICI R OR DIRECTOR @f\/ﬂ(?"! Aﬂ v J_‘

. with .We empowered.

>

\

L-12-77

/é/z/;_ /é///f i

Date

Daytime Phone #

e dore

CR2E034 (11/98)




