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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF >ORPORATIONS

DOCUMENT # S93822

1. Corporat on Name

INTERMATIONAL MACHINERY BROKERS, INC.

Principal Pl ce of Business

1815 SE 45TH ST
CAPE CORAL FL 33904

Mailing Addrass

1815 SE 45TH ST
CAPE CORAL FL 33304

Apr 28,1999 8:00 am

FILED
ecretary of State

04-28-1999 90018 032 ***150.00

AU POE O AR

DO NOT WRITE IN THIS SPACE

us us
3. Dale In:orporated or Qualifed
11/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
1] IR 573 2 Simdewerd DR (2] IA§TA S ien sebed N 65-0288608 Not .ipplicable
Suite, Art. #, efc. ite, Apt. #, etc. i
uite, Ar ele Suite, Apl. #, ete 5. Certifczte of Status Desired O 3875 Acqltional
E‘ ;‘ Fee Reqired
City & State _ City & State P~ 6. Electior Campaign Financing $5.00 nay Be
E} é)ﬂ F'i‘«/ L{B@.S . "’ L ;3_] ;@ﬁ.}" /{’/ L,’EKQS . [J Trust Fund Contribution - Added to Fees
Zip Country Zip Ceuntry 8. This co poraticn owes the current year | tangible
1 - T
m 55 f’ W [El /1 § EI 37:2) ?0 gx W uJ Personil Property Tax. Oyes -£INo
9. Name and Address of Current Registerad Agent 10. Name .ind Address of New Registere i Agent
81| Name
LUYSTER, JANET
1815 SE 45TH ST 82{ Street Adiress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City Fi F5| Zip Cede

11, Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its re.gistered
in the State o Florida. Such change was & uthorized by the corporation’s board of d rectors. | hereby accept the app Jintment as registered

office o' regisigred\agent, or botn,
agent. | amith, and ac: %e obligatinns of, Secé@ &07.0505, Flc %atutes. )
SIGNATUR Z T 70 WA A LI A -23-7 5

SIgna(}l% typad or printed nar \b\nl registerdd agent i (NOTE . Registered Agent signature requ sed when reinstating) DATE

ADDITIC NSICHANGES TO OFFICERS / ND DIRECTORS IN 12

12. DFFICERS ANC DIRECTORS 13.

TMLE D (] DELETE 11TME D AChange [ Addition
NV LUYSTER, JANET 12 NAME Tader £ WARDS pon LE

smreetsooress| 221 ROBINWOOD CIR astreeTAnREss || JAS DR «2é4l) WL

CITY-ST-2IP SANIBEL FL 14 CAY-ST-ZP foRr A '#5’25 /SmL B3390 §

TILE [] OELETE 21 TITLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CAY-ST-ZP 2 4 CAY-$T-2IP

TILE [] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE!:S 33 STREET ADDRESS

CITY-5T-2P 34, CITY-S7-21P

TME [ DELETE 41 THILE [JChange  [[] Addition
NAME 4.2 NAME

STREET ADDRE!iS 43 STREETADDRESS

CNY-8T-2P 44 CITY- 5T-2P

TTE O DELETE 5.1 HILE [Ochange (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 OITY-ST-2ZP

TTLE ] DELETE §.1TILE [JChange [T Addiion
NAME 52 NAME

STREET ADDRE'SS 5.3 STREET ADDRESS

CITY-§T-2P §4CITY-ST-ZIP

14. | herab/ certify that the informal on supplied witt this filing does not quaiify fcr the exemplion stated ir Section 119.07:3)(i), Florida Statutes. | further c artify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signat re shail have th 3 same lega! effect as if made urder oath; that | aim an
officer «r director of the corporation or the receiver of trustee empowered to execute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appezrs in

!

Block 12 or Block 13 if chan?d ftachment with an address, with all other like epnpowered. Ve
SIGNATURE: . 3 f/ G 557 L8
Dale Daytime Phone #

CR2E034 (11/98)




