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

AHE

PROFIT ;
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR 'MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C JRPORATIONS

—

DOCUMENT # 348376

4. Corporation Name

QUALITY CHEMICAL CO

Principal Pla :e of Business

C/O LYNN STONE
1835 N.E. 144 STREET
N. MIAMT FL 29181

failing Address

C/O LYNN STONE
1835 NE. 144 STREET
N. Migdtt FL 33181

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90084 031 ***150.00

AR AR

DO NOT WRITE IN THIS. SPACE

3. Date Incorporated or Quaiifed

|

28]

[ . 06/24/1969
2. Principal Place of Business 2a. Mailinq Address & 4. FE! Nunber Apphad For
(24 [26] o 59-1277843 Not 4pplicable
Suite. Ap:. #, etc, Suite, Apt. #, etc. ] ] $8.75 additional
pos e 1 «/ 5. Certfoa o of Status Desired [ Fee Reqiired
City & State T City & Stalg e e & Fiection Campaign Financing el $5.00 mMayBe

Trust Fund Contribution

23]
Zip
24

County

[25]

Zip

[29]

8. This corporation owes the current year intangible

Personal Property Tax. [Oves [INo

Added to Fees

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STONE,LYNN
1835 N.E. 144TH STREET
NORTH MIAMI FL 33161

81 Name

82

Street Ad Jress (P.O. Box Number is Not Acceptable)

B

83

84|

City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose »f changing its rgistered
office ¢ registered agent, or bo h, in the State of Florida. Such change was aiuthorized by the corpore tion's board of cirectors. | hereby accapt the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATUFE
Signature, typed or printed na na of registered agent and title .f apphcable. (NCT =. Registared Agent signatura requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOFRIS IN 12
TTLE PD {J DELETE 11 TME [C)Change  [] Addition
NAME STONE,LYNN 12NAME
sweetaooress| 1835 NE 144TH ST, 1.3 STREET ADIRESS
CITY-5T-2P NORTH MIAMI FL 34 CITY-5T-2P
TME ST ] DELETE 21 TIE [Change [ Addition
NAME STONE.RHETA 22 NAME
streeTapori:ss| 1835 NE 144TH ST. 23 STREET ADDRESS
CITY-5T-7P NORTH MIAMI FL 2.4CIY-ST-2P
TTLE 1 DELETE 31TME [1Change [ Additicn
NAME 32 NAME
STREET ADDR 188 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-219
TME ] DELETE 41 TITLE ClChange ] Additien
NAME 4 2 NAME
STREET ADDR=SS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-$T-ZP
TITLE [ DELETE 51 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CY-§T-ZP | 54 CITY-8T-2IP
TIMLE ] DELETE 6.3 TITLE (JChange [ ] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST.ZIP
14. | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerlify that the irformation
indicaited on this annual repor or supplementzl annual repott is true and ac curate and that my signzture shall have the same legal effect as if made under oath; that | am an
officer or director of the corpe ation of the recriver or trustee empowered 1o execute this repert as roquired by Chap er 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an atta.-hment with an address, with All other likg empowered.
SIGNATURE: ___ L < rﬁm %J/W Fos~G44~ 3837

SIGN/.TURE AND TYPED OR PRINTED NAME OF SIGNING QFFI( ER OR DIRECTOR

Daie Daytime Prane i

CR2E034 (11/98)




