CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFI(T 50T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHEM TECH INC. OF PALM BEACH

Principal Place of Business

16630 BTTH LANE NORTH
LOXAHATCHEE FL 33420

Mailing Address

16630 67TH LANE NORTH
LOKAHATCHEE FL 33470

FILED
Jan 20 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/17/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 850635932 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. A i
P P 5. Cerlificate of Status Desired [ $B 75 Addlmlonar
E m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz?l m Trust Fung Caontribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] El ;E] 30 Parsonal Propeny Tax due June 30 [ ves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1) N
JOSELYN, ALAN ame
16630 87TH LANE NORTH B2| Street Address (P.O. Box Number is Nat Acceptabla)
LOXAHATCHEE FL 33470 -
84| City FL 85] Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Fiorida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent | am familar with, and accep! the obfigations of, Secticn 607 (505, Flarida Stalutes.

SIGNATURE e .
Slgrture, typed or printed neme of regsterad agent pnd lile it apphrable. {NOTE Repistared Agenl s.gnalure requirad when reinsialing} DATE

12, OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D LI becere I L1TE [ Change [T Addinon

NAME JOSELYN, ALAN 12 NAME

sweeTapohess | 16630 87TH LANE NORTH 123 STREFS ADBRESS

£ITY-51- 2P LOXAHATCHEE FL 33470 14 CTY- 8- 2P

THLE [T oeLeTE 21TIE [lchange [T Additian

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4CITY-5T-2Ip

TTLE [T bEcete ERRIT: [T change LT Additicn

NAME 2.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CIIY-S1-ZiP

TME [T DELETE 41TITLE Ll change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY - 5T-2IP 44 CITY-5T-ZIP

TLE [ J oreere i S1TI1LE [Jchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST- 2P 54GITY-51-21p

e | ATE &1 1ILE [T change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T-ZIP 6.4 CiTy-81-2IP

Block 12 or Block 13 if changsed, oron a

iR A I ISP, //-/

O OvT

14. | hereby certify that the information supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
indicated on this annuat report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporalion or the racoiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Vnem with an address.
R AN ¥ S MUY

1 I%1) oS Ao

CR2E034 (10/97)



