FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT DD FLORIDA DEPARTMENT OF STATE ' A r 23, 1999 8:00 am -

CORPORATION ) Katherine Harrls !
ANNUAL REPORT  (Eiieses Secretary of State ! ecretary of State
04-23-1999 90183 034 ***150.00

1999 DIVISION OF CORPQRATIONS '

DOCUMENT # K73377 \

1. Corporation Name

STRATFORD CHEMICAL CORPORATION

O G

Principal Place of Busingss Mailing Address
1555 SUNSHINE DR ‘ 1555 SUNSHINE DR
CLEARWATER FL 34625 . CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
03/13/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- , 26] 59-2940864 Not Applicable
y Suits, Apt #, e'c'_ o o rﬂ Suita. Apt. #_’_etic' o s Certifeate of s_t_at_us Desired |'?'l sa,:;zng:ﬂ'ri‘:‘“a'
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
. ~ 28] Trust Fund Contribution U Added to Fees
Zip Country Zip -~ Country 8. This corporation owes the current year Intangible
- IL [E‘ 2_£L E!a Persona! Property Tax. Oves ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONROY, ALAN P
1555 SUNSHINE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625 53
84 City 85} Zip Code
FL
41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent,-or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .'
Signalure, typed or printed nama of registered agent and tite if applicable. (NGTE: Registerad Agent signature required whan reinstating} DATE 8 h
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 &
TTE DvP ‘ [J DELETE 1ATME . ClChange  [) Addition | = |
NAME HAINES, CHARLES A 12NAME 3 |
smeetaooress| 785 19TH AVE. N. 1.3 STREET ADDRESS o
orv.stze | 91. PETERSBURG FL o 14 CTY-ST-2P B
TLE op ] pELETE 24 TME [ClChange [ Addiion | O
NAME CONROY, ALAN P. (DR.) 22 NAME
smreet anoress| 4727 14TH AVE N 23STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2.4 CITY-ST-2P
TME DST R O DELETE ~ R a1mme j T ’ [iChange  [] Addition
NAME NOWAK, GEORGE R. 32 NAME '
streetanoress| 1955 SUNSHINE DRIVE 33 STREET ADORESS
SirY-ST- 2P CLEARWATER FL 34, CITY-ST-ZP
TITLE - [ DELETE 4ATIMLE {JChange  {JAddition
MAME . ‘ ‘ 4, 2NAME :
STREET ADDRESS 4.3 $TREET ADDRESS
CY-ST-7P C ) 44 CITY-ST-ZP
TITLE [ DELETE 5.4 TITLE . : ' [JcChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-8T-2P
| mme [J DELETE 61 TME ClChangs [ Addition
NAME 6.2 NAME Lo
STREET ADDRESS : 6.3 STREET ADDRESS P
CITY-5T-2P 64 LITY.ST-ZP ; ;

3 not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information T

indicated on this annual report or supplemental a al report true argaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
e #fdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I

with all other Jike empowered. : .
=D %/zj;f? Z2r- 442 ||

OF SICNING OFFICER OR DIRECTOR T 7 Date Daytime Phons




