FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretitry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 014 ***150.00

DOGUMENT # P98000073106

1. Corporation Name

SHIPEX CORP.

DA A

Mailing Address

2198 MAIN STREET
SARASOTA FL 34237

Principal Piace of Business

2198 MAIN STREET
SARASOTA FL 34237

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

08/20/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;l ;a G S~ 08701‘?2. Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 additional

5. Certifcate of Status Desired ) ’
Fee Recuired

2
m

City & S:ate City & State 6. Electio Gampaign Financing $5.00 May Be
;l El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
lgl E) Personat Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAENSCH, PETER J
2198 MAIN STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34237 83
B4| City 85| Zip Code

FL

14. Pursua 1t to the provisions of Sections B07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rgistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. .

SIGNATURE

0475554

CR2E034 (11/98)

Signature. typed or printed nai 1e of registerad agent and e f applicable. (NOTI 2 Registered Agent signature requ red wien einstating) DATE
12, OFFICERS ANL: DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TIME D CJ DELETE 1.4 TITLE ’mhange [ Addition
NAME STARKE, ANDREAS 1.2 NAME
streeTaopsess| PASTORIUSSTRASSE 18 ssTREETAORESS | {1aa Rluemtal 59
orv-stae | 90480 NUREMBER GERMANY vavsize | 156220 Urmita/RbL.  (Qermeusy
e CJ DELETE 21 TLE i [IChange  [']Addition
NAME 2.2 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITY-5T-2P 2. 4CHY-$T-2P
TITLE ] DELETE 31 TME 1} Change [ Adcition.
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-2IP
HILE [ DELETE 41 TITLE [JChange  [] Additicn
NAME 4 IHAME
STREET ADDRE! 8 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-ZiP
TME [] DELETE 5.1 THLE [ Change ] Addiion
NAME 5.2 NAME
STREET ADORELS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TIMLE [] DELETE BATILE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-8T-2IP A 654 CITY-ST-21P

14. | hereby certify that the informatisn supplied with this filin
indicated on this annual report 0~ supplemental ennual
officer ¢r director of the corporat on or the receivar

t qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
rue and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that em an
mpowered to €xecute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

n address, with all other like empowered.

(/?/?%Cﬂf&(;ﬁ";_e)_ Ttﬂ?n"

Y/s199

ED+ NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daytime Phone #




