VLU

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o ORI May 19, 1999 8:00 am
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-19-1999 90001 012 ***750.00 l
DOCUMENT # K09414 [
1. Corporation Name .
CHEMCO CORP. 1
INRIRR MR |
Principal Place of Business Maifing Address . I
9112 NW 105 WAY ' 9112 NW 105 WAY
MEDLEY FE 33178 MEDLEY FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1987 '
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 1150 NW 159 DRwE [l 1130 Nw 1S9 DRive | 660023778 s Bopicab
E] Suite, Apt. #, etc. ;1 Suite, Apt. #, etc. 5. Corlifcate of Status Desired (] $B‘:.;5R2§;i:;%nal ;
City & State City & State 6. Election Campaign Financing $5.00 May B
23] MiaMi F L {28 Miavy L Trust Fund Contribution o Added to :iese
Zip Country Zip Country 8. This corporation owes the current year Intangible i
—ZII 336 C] [EI USA l20] }3 19 [30] (/LS A Personal Property Tax. O ves @‘\
g, Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent !
81| Name :
MONTARROYQS, EITELBERG .
16701 S.W. 90TH AVE. 82| Street Address (P.O. Box Number is Mot Acceplabie)
MIAMI FL 33157 a3

85| Zip Code

84| City F L

L7
tes,.the.above-named corporation submits this statement for the purpose of changing its registered

/ ot :
U a1
11, Pursuant to the provisiopGB-SoEtiahe 80703 279 pa ‘ a
office or registered agphif A0 / 5tg ;‘-‘ Fipridil fisoy as authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
pflcdéryinafntdlor e Kd
2 Y res ; W
Vi

agent. | am familiar vigty 0805, Florida Statutes.

(22

@ exenfiption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information

14, | hereby cerlify that the inf; -
Fate ang’that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE [ 2

\Eignature, typed oF pnmia name %glsl;ﬁd agent and title if applicable, {NCOTE: Registered Agent signature required when reinstating) DATE a
12, { " pFERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TLE 7] ~— [ DELETE 1.1 TILE [JChange [ Addition ;_-:
NAME MONTARROYQS, EITELBERG 12 NAVE 3
seeraporess| 990 HUNTING LODGE DR 13 STREET ADDRESS b
CITY-ST-ZPP MIAMI SPRINGS FL 33166 14 CITY-ST-ZP &=
TmE VP ] DELETE 21 TME D)Change ~ [JAddten | © =3
e MONTARROYOS, AMY 230 %i
street aopress| 990 HUNTING LODGE DR 23 STREET ADDRESS ]
CITY-ST-ZP MIAM! SPRINGS FL 33166 2.4CHTY-ST-ZP I :
ALE [J DELETE 31THLE [OChange [ Addition
NAME 32 NAME ' l i
STREET ADDRESS 33 STREET ADDRESS si
CITY-ST-2P 34. CITY-ST-ZIP
TME [ OELETE 41T [JChange [ Addition
NAME 4. 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-TP 44 CITY-5T-2IP
TME [J DELETE 5.1 TMLE [OChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
™E [ DELETE 84 TME DiChange ] Addition |
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGRESS

o iy / d & A

Ute epod required by Chapter 807, Florida Sjatutes; and thal my name appears in
er like empowered, — T :

SIGNATURE:€ l SQUIRED 4% 99 Jos-623~Ywyf 2

SIGNATURE S TYHED OR PRINJFED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




