FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

~~~  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

o

- 1. Corporation Name

PET CHEMICALS, INC.

DOCUMENT # 497317

(8)

Principal Place of Business

C/0 COLGATE-PALMOLIVE
COMPANY-TAX DEPT.14TH
FLOOR-300 PARK AVENUE

Mailing Address

C/C COLGATE-PALMOLIVE
COMPANY-TAX DEPT.14TH
FLOOR-300 PARK AVENUE

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90019 049 ***150.00

3
488737 - 90019 - 49

A

o

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

NEW YORK,NY 10022 NEW YORK. NY 10022 02/24/1976
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
- 21] 26 59-0752468 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ ] $8.75 Additional
EE] El Fee Required

City & State City & State | 6. Election Campaign Financing $5.00 MayBe
E] ﬁ} Trust Fund Contribution D Added to Fees

2ip Country Zip Country B. This corporation owes the current year Intangible Personal
24) [25] [29] [30] Property Tax. Yes [ Ino

9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S.
PLANTATION,

PINE ISLAND ROAD 83
FLORIDA 33324

|s1

82| Street Address (P.O. Box Number is Not Acceptable}

84} City

85| Zip Code
FL [

SIGNATURE .

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

Signatura, typed or printed nama of registered agent and titie if applicabie. {NGQTE: Ragistered Agant signature requirad when reinstating) OATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joeete fr1 mme VICE-PRES. TAXATION [ cwnge [Jacdison
NAME COCLING, WILLIAM G 12 NAME BELASCO, STEVEN R
streetsooress | 300 PARK AVENUE 13 smeeranoress| 300 PARK AVENUE
orv-st-ze |NEW YORK, NY 10022 uow-st-ze [NEW YORK, NY 10022
e VD (_]oetete 21 nme [ Jcrage [ JAddiion
MAME HENDRY, ANDREW D 22 NAME
smeerecoress | 300 PARK AVENUE 23 STREET ADDRESS
orv-st-zp | NEW YORK, NY 10022 24 CITY-ST-ZPP
TILE VD |_|oELETE 31 Tme I |chenge | {Addion
NAME AGATE, ROBERT M 32 MME
swreetacoress | 300 PARK AVENUE D - § 3.3 -STREET ADDRESS| — — e
arv-st-ze |NEW YORK, NY 10022 34 CITY-ST-2ZP -
TIME D [Joetete fet mme [ Jonarge [ ]Adtion
NAME MANTEL, JOAN L 42 NAWE
steeeTanoress | 300 PARK AVENUE 43 STREET ADDRESS
arv-§riar |[NEW YORK, NY 10022 44 CITY-ST-2P
nme AS [ ]oELeTE fs4 mme [ Jonenge [ Jadaton
NAME GILLMAN, NINA D 52 NAME
sreeTacoress | 300 PARK AVENUE 53 STREETADDRESS
orv-st-2¢” |NEW YORK, NY 10022 54 CITY-ST-2P
TIFLE LS [ Joeete | e1 mme [ Joharge [ Jaddiion
NAME KAUFMAN, JULES P 52 NAME
sestanoress | 300 PARK AVENUE 63 STREET ADORESS
arv-st-ap |[NEW YORK, NY 10022 64 CITY -ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)&?, Florida Statutes. | further cerlify that the

information indicated on this annual report opsupplemental annual report is true and accurate and that my signature shal
i the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that
r on an attachment with an address, with all other like empowered.

EN R.BELASCO VP-TAX 4/422/99

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oath; that | am an officer or director of the
my name appears in Block12 or By 4

SIGNATURE:

STF FL32381F 1

have the same legal effect as if made under

(212)310-2114

Date Daybme Phone #

[
BRI

I
&




