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

PROFIT G, FLORIOA DEPARTMENT OF STATE

CORPORATION

| 1. | Bandra 8, Mortham
ANNUAL REPORT L A Secretary of State
1997 pby ﬂ‘/ DIVISION OF GORPORATIONS

DOCUMENT # F92000000533 (1)
AMERIPOL SYNPOL CORPORATION

Pancipal Place of Business

1215 MAIN STREET
PORT NECHES TX 77651

Mailing Address

£.0. BOX 667
PORT NECHES T5 776510867

FILED
May 07 1997 8:00am
Secretary of State

0 0

3. Date Incorporated or Qualified | 3a. Date of Last Repont

2. Fintipal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] |26] 760384155 Not Applicable

- Suil Apl# el
22| 127

Suite, Apl. #, etc.

0] $B.75 Additional

B. Cartificate of Status Dasired Fee Required

City & Stale

23] — 2]

City & State

8. Etaclion Campaign Financing $5.00 Moy B0
Trust Fund Contribution Addad 1o Feps

7n " Country Zip Country
24] 5] 20] 30

8. This corporation has ligbility for intangible tax under 5, 189.032,
Florida Staluies Oves TIno

""%. Name and Address of Gurrent Registered Agent 10. Name end Address of New Regiatersd Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. BoX Number s Not Acceplablo)
PLANTATION FL 33324 -
8l city FL 85| Zip Cooe

agont | am familar will, and accept the abligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisons of Sections 6070502 and 607.1508, Florda Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the Bppointment as registered

CR2E034 (9/96)

"wlu;\-nh.r.u: i,[::'-;l-':'u n;;-;i(;d s 4 ragish.-vél! agent ard tithe Il sppleabls (NOTE: Rogisiarad Agenl signalura required when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ oEtete LITNLE [T Change  [J Addiion
hast PAREKH, MAHENDRA 1.2 HAME
sirre sockess | 210 SUMMIT AVENUE 1 3STREET ADDRESS
CIY-S1- 1P MONTVALE NJ 07645 14 CITY-ST- 2P
TALE [ [T peLETE 217IMLE [J Change L.} Addition
NAME BLASI, GREGORY J 22 NAME
srer onness | 605 THIRD AVENUE 23 STREET ADDRESS
L crr-st-ae | NEW YORK NY 10158 2 4CIFY-ST-2F
e vCOO [T DLLETE S1TIME [} Crange L1 Agdition
NAME SPENCE, WILLIAM D 32 NAME
srers aooress | 1215 MAIN STREEY 33 STREET ADDRESS
orv-s1-ze | PORT NECHES TX 34.CITY-5T-2P
M V8 LT boLere 41TIE (] Change L] Adition
NAME HENN, JOSEPH C 4.2 NAME .
sinee aooress | §48 SOUTH HIGH STREET 4.3 STREET ADDRESS
env-siar | AKRON OH 44E0TY-51-71P
s Y [T oeLETE S1TMLE [T changs [T Adition
NAME LEBLANC, JAMES E 5.2 NAME
steeer anoress | 1215 MAIN STREET 5.3 STREET ADDRESS
| onv-s1-ze | PORT NECHES TX 54 CITY -5T-2P
e CAS L] DECETE BATITLE [J change [T Addition
e BESKOW, C. RANDALL s2mE
stheer anoress § §215 MAIN STREET 6.3 STREET ADDAESS
orestoe | PORT NECHES 1X 6.4 CI1Y-ST- 2P
14. | do hereby certily that the informuation supplied with this filing does not guality for the exsmption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

appoars 10 Biock 12 or Block 13 if ¢

SIGNATURE:

anged, or on an atlachment with an address.

o UIE A TEABMRED

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama laga!l effect as if made under oath, that
| am an oficer or dirgctar of the corﬂoralinn or the receiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

SIEHATURE AND YYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

d/os]s 7 Y0429~ 152

Date ybma Phorie #



