SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUYNTY DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE A O 99 8 . O O
CORPORATION andea B. Mortham ug 20 1997 8:00am
ANNUAL REPORT Secretary of Stale S f S
1997 DIVISION OF CORPORATIONS ecretaI 7 0 tate
CUMENT # ( )
PCQNporalion Name 834430 1
INDUSTRIAL CHEMICALS, INC.
RAERCARICR AR ARA
C/O CORDIE V WELCH C/Q GORDIE ¥ WELCH
210 SW. MACON STREET 210 SW. MACON STREET
MADISON FL 32340 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/12/197% 16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 630583643 Not Applicable
Sulte, Apt. ¥, etc. Suile, ApL. #, etc. o R ] $8.75 Additional
E ;I 6. Certificale of Status Desired x Feo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
v 26 Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the cutren] year Intangible
;:l ;;I E] 30 Personal Properly Tax due June 30. Yos [ No
9. Nams and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
WELCH, CORDIE V 81} Name
210 SW MACON ST B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
MADISON FL 32340
83
84| City 85{ Zip Coda
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of direclars. | hereby accepl the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatweg, typed or prinkad name of rogisiored agent and lila If apphcable {NOTE - Reglstered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE P T veLEte 11 TW1LE O change LT Addition g
NAME WELCH, WILLIAM L. 12 NAME §
swreer aporgss | 2024 MONTREAT DR 1.3 STHEET ADDRESS g
orv-st-ze_ | B'HAM AL 14CIY-ST-2P 8
THTE VD [T pecete 21 TLE [ cnange [T Agaition |[©
NAME WELCH, LONNIE B. JR. 22 NAMEE
smreer aporess | 2024 MONTREAT DR. 24 STREET ADDRESS
orv-st-ze | B'HAM AL 2 4CY-51-2P
TME D [J peeere 3ATIRLE [T change LT Aadition
RAME WELCH, WILLIAM L. 32 KAME
smaeet aporess | 2042 MONTREAT DR. 3.3 STREE] ADDRESS
orv-st-pp | B'HAM AL 34.CNY-ST- 2P
THLE [J oeLeTe ASTITLE L1 change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-57- 7P
nLE ] oelETE 51MLE [ change ] Addition
NAME § soname
SYREET ADDRESS 5.3 SIREFT ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
TLE [T DELETE BATILE [T change [ Aduition
HAME 62 NAME
STREETADDRESS |. ... - .- 63 STREET ADDRESS
e 2 64 CNY-ST1- 27
14. I do hereby certify thal the information supplied with this filing doss not qualily for the exemption stated in Saction 118.07(3Xi), Florida Stalutes. | further cartify 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 it made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Stalutes; and thal my name

appears in Block 12 or Block 13 if chgeged, or on an allachment with an address.
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