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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION " Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90058 029 ***150.00

DOCUMENT # \/33794

1. Corporation Name

FERMENTATION PRODUCTS INTERNATIONAL CORP.

Principal Place of Business Mailing Address

19391 CHAPEL CREEK DRIVE
BOCA RATON FL 33434-1816

19391 CHAPEL CREEK DRIVE
BOCA RATON FL 334341816

AR

s

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
05/04/1992
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
21 ' [26] 13-3346912 _ | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' | : : iti
: ? P 5. Ceftifcate of Status Desired L] $8.75 Aqditional
‘|22 27 ) Fee Required
City & State City & State 8, Election Campaign Financing 0 $5.00 may Be
_Zﬂ E‘ Trust Fund Contribution ’ Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible

[2]

[23]

2e]

ol

Personal Property Tax, O es BdNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
R 81| Name :
- SCHWARTZ STANLEY ean e
i 19391 CHAPEL CREEK DR LR e 821 Street Address (P 0. Box Number is Not Acceptable)
BOCA RATON FL 33434 5 T
84| City FL 85| Zip Code

Pursuant lo the, provnsuons of Sections §07.0502 and 607 1508 Florida Slatutes the above-named corporation submits this statement for the purpose of changing its registerad
“office or registered agent, or both, in the State of Florida. ‘Sichr change was authorized by the corporation’s board of directors. ! heraby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE .
Signsiure, typed or prniad name of registered agant and Tl if Bppizable. {NOTE: Ragistered Agent signature raquired wheon reins@ungh, ; 5 s, < DATE
12. OFFICERS AND DIRECTORS 13. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P , [J DELETE 11TME SRS ClChange [ Adcition
NAME SCHANBACK, MARTIN P 12 NAME ’
sreer aoress| ONE MEGAN LN 13 STREETADDRESS
CITY-S7- 7P STAMFORD CT 03905 14 CITY-ST-2P
TmE ST [ DELETE 21TIME [JChange [ Addition
NAME SCHWARTZ, LAWRENCE ) ) 22 NAME '
“steeeranoress| 248 HYPATHROAD — ~— — 7~ " " Ny smesicoress| e S e et s e e
CITY-ST-2P QLD BETHPAGE NY 11804, .; 2.4ITY-ST-2P
ForRe T [ DELETE . 34 TINE []Change
; CreEal TR e 32 NAME
33 STREET ADDRESS
34, CITY-ST- P \
[ DELETE 44TME | . "C] Change *."i[} Addition
. ez
. [ 43 sTReeT ADDRESS
44 CMY-ST-2P ) .
(] DELETE 51TIME + [Change =[] Addilicn
52 NAME Sk
STREET ADDRESS N 5.3 3TREET ADDRESS
CITY-ST.2P ) 54 CITY-ST-ZP T
THLE 1 DELETE BATITLE ClChange L] Addiion
NAME : B.2 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 8.4 CITY-ST-2P

14. 1 hereby certlfy that the mformahon supphed with this filing does not quahfy for the exemnption stated in Section 119 Q7{3Niy, Florida Statutes | further cemfy that the information

indicated on this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

officer or diréctor of the’ corporatson or the receiver or trustee empow

ered to execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in

Block 12 or' Biock.13 if changed, or oh an attachrnent with an address, with all other like empowerad.

VA, U RMMT/H 2 S‘c‘r-rﬂNrBf?c

’//Mf? 203 ve/ 96k

3
:

CR2E034 (11/98) '

AME OF SIGNING OFFICER OR DIRECTOR

BWmu Phone #




