FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 7 8 . O O am
i .
CORPQORATION $andra B. Mortham y
i. ANNUAL REPORT Secretary of State S ecretarE 7 Of State
{ 1997 DIVISION OF CORPORATIONS
PQCUMENT # 428759 (5)
, CHEMICAL DYNAMICS INC
IEALTHRAA AR
! Princlpal Piace of Business Mailing Address
.| 4208 BUSINESS LN 4206 BUSINESS LN
PO BOX 406 PO BOX 486
PLANT CITY FL 33567-7008 PLANT CITY FL 335671163
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1973 02/13/1996
_2.] Principal Place of Business 28. Mailing Address 4. FH[Number Applied For
B} | m P O BOX 486 59‘1518851 Net Applicatio
v Sulte, Apt. #, elc. Suile, Apt. #, els. » . $8_75 Additional
El ) m B. Certificate of Slalus Desired O Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] _|=] PLANT CITY, FLORIDA Trust Fund Contribution 0 addod 10 Fres
Zip Country . Zip Gountry 8. This corporalion has liability for inlangible tax under s 199.032
P 33564 [, JHILLSBORO : '
o |24 25 291 30] Florida Stalules [Tves Ono
! 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
: CARSON, DAVID W 81) Name
- W BUGI%EI:SI.SSSLAN“? 82| Strecl Address (P.O. Box Number is Not Acceplable)
83 R
. ‘84| ciy 85| 7ip Code
FL

$4. Pursueni 1o the provisions of Seclions B07.0502 and 6071508, Fiorida Statutes, the above-named corporation submils 1his stalernent for the purpase of changing its registered
office or registered agenl, or bath, in tho Stale of Florida. Suc h change was authorized by the corporation’s beard of directors. | hergby accept tho appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S . o . e
£ Signatwe, typed o printed name of iegelerod agani and Wle i appacable (NN Hegisleted Agent signatre required wden reinstaling) DATE
12, OFFICERS AND DIRECTORS N k2 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TITLE STD T7J pecete 1ATITLE T TChange [ Addition 3
NAME CARSON, BETTY C 12 HAME 3
smeerooress | 2901 N FRITZKE RD 1.3 STHEET ADDRESS 2
| cnv-sr.ze DOVER FL 14GIY- 817 &
9 T T oeere 21T [Jchange ] Addiion | O
R CARSON, WEBSTER B 22 NAME
;| smeeraopress | 2001 N FRITZKE RD 2.3 STREET AUDRESS
o Lomy-srazp DOVER FL 2.8 LITY-51- 2 |
o me PD O DeLTE FRRLIT: [J Change ™ KT Addition
R CARSON, DAVID W 82 NAME
sweeraporess | BRIDLE DRIVE aasmoanmiess | 2617 BRIDLE DRIVE
CIFY-51-2P PLANT CITY, FL 00000 34 Y- 5121
TTLE D [J orcee 41T0LE [ change T[] Addition
NAME PONDER, JAMES 4.2 A
ek -srreer appress | 2000 COUNTRYSIOE CIR N 4.3 STREFT ADDRLSS
 Lom-stze | QRLANDO FL ) aaonvstan .
o] e D ] OELETE 51 TITLE [ I change [ Addition
NAME EDWARDS, ROBERT 57 NaME
strecr aponcss | 2895 HAMMOCK DR 53 STREFT ADDRISS
, | onvstze | PULANT CITY FL §4TIY-51-2p i
,{ e 3 niLETe 6.4 TILE [T Change ™ [ Addition
v HaME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P g4 CNY-51-2IP
. | do hereby cerlity that the information supplicd with Jhis filing docs not qualify for the exemption slated in Section 118 07(3)(). Florida Stalules. | further certify that the

information indicated on 1his annual report or supp!mnenlal annual report is ruc and accurale and that my signature ghall have the: same legal effect as if made under oath; that
1 am an officer or directar ol the corparalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an allachment wilh an address

L =t D R ., Sy J/Aﬂ/ﬂ’) eV /fﬂ." o e




