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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 2 A
CORPORATION § A3 Sandra B. Mortham
ANNUAL REPORT ,fp Secretary of Slate

1998 iy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # p241-§5

. Corporation Nams

KUEHNE CHEMICAL COMPANY, INC.

(0)

,,ﬁé‘.ﬁ‘}'g Address

85 HACKENSACK AVE.
KEARNY NJ 07032

Principa! Piace of Business

86 HAGKENSACK AVE.
KEARNY NJ 07002

NN ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorpaoraled or Qualified

2. Principal Place of Business | &
] 2]

05/09/1989
4. FEI Number Applied For
22-1814774 Not Applicable

Suite, Apt K. etc. T I g[JIl_(‘_;.pl #, elc.

»

,"’_J
[X)
~

$3.75 Additional

= Fee Required

6. Certificate of Status Desired

City & Stalo Gy & Suate 6. Eloction Campaign Financing $5.00 MayBe
E o _2_81_ o Trust Fund Contrinution Added to Foes
Zip . Couniry e Counlry B. This corporation owes or has paid the current year Intangible
;' 25~]ﬁﬁ_mﬁ R g@] R Ba Persongl Properly Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obiigatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuani to the provisions of Soclians 607 0502 and 607 1508, Flonda Stalules, the above-named carporation submits this slalement for ihe purpase of changing its registered
office or registercd agant. o balb, i Lhe State ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
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Wn'lytm_& :"_"ﬂ‘,[‘, 4 ",';;"E'}‘ d! i u;\i A .!_‘Iln \_i gl .ql_m_ [NOTE Regstored Agant signalise redq.iiod when reinstaiing) DATE =
12. T T Giitas aln iRt ctonsT T T 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T OELETE IREIIT: [T change T Addition | &
NAME KUEHNE, PETER R. 12 NAME §
smeeraporess | HC 63 BOX 5043 N/A 1.3 STREET ADDRESS g
CITY-ST- 2P CARRABELLE FL 14011Y-5T-2P &
TLE 0 ] DELETE 21 TNLE [ Change [ Additien |O
HAME GOEYZEL, ROGER 22 NAME
smeeraooress | 1031 CAPE CORAL PKWY 210 23 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 2 ACIY-ST-2P
TILE B [T oFiETE 31 ML I Change T Addition
NAME HUNNMAN, BOYD 32 NAME
sreeraooness | 128 MALI DRIVE 33 STREET ADDRESS
CITY-ST- 2P NORTH PLAINFIELD NJ 34, CAY-5T-2
THLE y T T oilETE 41 T0LE [ Chage L] Adgiion
NAME PARTON, CHARLES T £ 2NAVE
saeer anoaess | 8 HEATHCLIFF RD 4.3 STREET ADCRESS
CITY-ST-2IF RUMSON NY 44.CITY-51- 2P
TILE D e N ST 517IME [T change [T Addition
NAME SHAAK, PHILIP C. 5.2 NAME
sraeeranoness | 891 VALLEY ROAD §.3 STREET ADORESS
CITY-ST-2IP BRIELLE NJ o B4 CITY- 51.21P
TIRE i1} [ beuete 61 L [ crange T Addition
NAME MCCORMICK, FRANCIS X. £.2 NAME
seer aooress | 342 MARINER DRIVE 6.3 STREE] ADDRESS
CITY-ST-21p TARPON SPRINGS FL B4 CITY-§1-21P

officer or director of tho carporation or the rgoeivg
Block 12 or Block 13 1l changed, or onann

1 al addross,

Yy S Y P LS ELIE™ TY AITFTY BT YFRYRT LA RS 4 R

14, | heraby cerilfy thal the information sapplicd with this filing doss ol qualify Tor the exemplion stated i Seclian 110.07(3)i), Florida Statules. | furlher certify that the information
Indicated on this annual report or supplermental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
islee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

"3 /‘///J“A‘J‘.m

‘/Z)ﬂ//ép QI _COD _NTnn



