“idng

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHROMATECH, INC.

HO07308 (0)

Principal Place of Business

Maiiing Address

FILED
Jan 22 1998 8:00am
Secretary of State

OO

2602 NE 14TH 8T PO BOX 1748
QCALA FL 34470 QCALA FL 344781748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 a 59-24 17641 Mot Applicable
, Apl. #, etc. Suite, Apl. ¥, etc. i
Sults, Apl. #, et u P B. Centificate of Status Desired D $8'75 Additional
22 ;[ Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 MayBs
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E E_DI ﬂ ) Personal Proparty Tax due June 30, Yos O No
. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81
ERDMAN,BARBARA J. Name
3434 S.€. 12TH STREEY 821 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flotida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
offica or registerad agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent, 1 am lamiliar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Blgnature, typad of printed name of regislersd agenl and titie if applicable {NOTEL: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TTLE [J change [T Addition
NAME ERDMAN, BARBARA J. 12 NAME
staeer aohess | 3434 S.E. 12TH STREET 1.3 STREET ADDRESS
£ITY-5T-21P DCALA FL 14 61Y-51-7P
TILE VD T DELETE 21 TNLE [d Change [ Addition
NAME SWANDER, ORVAL 22 NAME
saeeTaponess | 8434 SE 12TH STREET 23 STREEY ADDRESS
CITY-£1-21P CALA FL 2 4CITY-51-2P
TILE %r {1 DELETE 31 THLE [T Change 7 Addition
NAME SWANDER, ORVAL 32 NAME
steeranoress | 3434 SE 12TH ST 33 STREET ADDRESS
CIrY-§T-21P OCALA FL 34.0TY-ST-2IP
TILE T DELETE 41 10LF [ change [ Addition
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-ST-2IP 44LTY-ST- 2F
TIE -] DeLetE 517TLE [} change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TILE [ peeere 61 7NLE [ crange T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-51- 2P

14, | hareby cerlify thal the information supplied with this filing doas nol qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall hava the same legal effect as if made under oath; that t am an
officer or diraclor of the corporation or the recaver or Truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if c\ha?d, of on an atlachwwress
P P B A i I Py )

YA N S ara) Bt RS

CR2E034 (10/97)



