SECONG NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/50/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

19&8 W
DOCUMENT # p35333

1. Corporation Name

PVS CHEMICAL, INC. (ILLINOIS)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address
10300 HARPER AVENUE

DETROIT Mi 48213
us

Princlpal Place of Business

12260 3. CARONDOLET AVENUE
CHICAGO IL 60633

FILED
Jul 16 1998 8:00am
Secretary of State

RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/26/1991

2. Princlpal Piace of Business _fl Malling Address 4. FEI Number Applied For
] 31-1012305 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. i
l_‘_ P - T AR ¢ §. Certificate of Status Desired ] $8.75 Adq&tlonal
22 . 27] Fee Requirad
City & State ___ City & State 6. Efection Campaign Financing $5.00 May Be
E] ] @lm,, Trust Fund Contribution L Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the currant year Intangible
24 25 I | ;.. 130 | Personal Property Tax due June 30. Yes o
9. Namo and Address of Current Reglstered Agent [_ 1¢. Name and Address of New Reglstered Agent
CT CORPQRATION SYSTEM 81 Name
1200 5. PNE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
B4| City

Fljl Zip Code

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2E034 (5/98)

Signatie, typed or prictad name of registered sgant and e f applicable {NGTE Regislesad Aganl signature roquired whan relnslating) DATE
2 T OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TinE v - [ Joecee 1ITITLE [:rchange [ addiion
NAME SCHLUMBERGER, ALLAN A. 12NAME
staeeTanoress | 10900 HARPER AVENUE 13 STREET ADDRESS
CITYST-2IP DETROIT MI 14 CITY.8T-2IP
TIME [ Joetere 21TLE (] change [ Addiion
NAME WILLIAM E DECKER 2.2 NAME
sreeTappazss | 12260 S, CANONDOLET AVENUE 23STREET ADDRESS
CITY-ST-ZIP chGO ,L . 2ACITY-ET-ZIP
[T T [1peLete 31TILE 1 change [ addition
NAME SOSNOSKI, DONALD R. 3.2 NAME
| streevaporess | 10900 HARPER AVENUE 33STREETADDRESS
CITY.ST-Z0 DETROIT M o J4CITY-ST2iP
e AT [ Joetete 49TITLE [ crange [ ] addition
NAME WASILEWSKI, KIMBERLY 42 NAME
sweerapress | 10900 HARPER AVE 43 STREET ADDRESS
v sTZe DETROIT MI ~ LA CITYSTZP
§ Tme s [ Joetere 51 TITLE [T change [ addiion
NAME HARRISON, DONALD G. 5,2 NAME
streeTabress | 400 RENAISSANCE CENTER 53 STREET ADORESS
CIPY-51-ZIP DETmIT MI e 54 CITY-57-2IP
WILE [ Joetere BATITLE D Change D Agdilion
NAME 8.2 NAME
STREET ADORESS £. STREET ADDRESS
CITY-ST-ZIP 684 CITY-ST-2IP

Indicated on
an officer or director of the corporg
in Block 12 or Blook 13 if changop

QCICNATIIRIE:

on an altachme ith an address.

et DRl T

‘Al

14. 1 hereby cenirz that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)i). Florida Statutes. | further cartify that the information
this annual reporl or supplemantal annuat repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am
xm or the receiver or trustee empowerad 1o execule this report as required by Chaptler 607,

lorida Statutes; and that my name appears

270 Jop /313%7 <17 00



