'\ PROFIT

* FILE NOW: FILI

CORPORATION
ANNUAL REPORT

1996

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siale
DIVISION OF CORFORATIONS

> &S
R 2
ek W A0

DOCUMENT # 1

1. Corparation Name

Frincpal Place of Business
3520 ADAMO DRIVE.

P.O. BOX 5106
TAMPA FL 33805

68224 (4)

INDUSTRIAL CHEMICAL & SUPPLY CO.

Mailmg Address

3520 ADAMO DRIVE.
P.O. BOX 5108
TAMPA FL 33605

Rt

3. Date Incorporated or Qualifioo

03/06/1952

3a. Date of Last Report

03/08/1995

2. Principal Place of Bosiness i 2a. Mailing Address & FEI Namber Applied For
[g1] o o o o gq] _ o 58-0676195 Not Appiicabie
Suite, L H, et Suiter K . i
| Sute At # et | Suite Apl ¥, etc 5. Certitcate of Status Desired [ $8.75 Additional
22| - ~ 1’11 Fee Required
Oty & State L Ctyd& State 6. Election Campaign Financing $5.00 May Bs
23] ) 28 Trust Fund Contribution Added to Fees
g _ Gounitry 7w Country 8. This corparation has kability for intangible 1ax under s 199.032,
z4| ] zﬂ L 29—1 - -El Florida Statutes Yes [1No
e lﬁlan’ie__and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AKERS' c B2} Street Address (P.O. Box Number is Nol Acceptable)
3520 ADAMO DRIVE.
TAMPA FL 33605 83
84| City FL las Zip Code

2 and BO7.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i ; e was authorized by the corporation’s board of drectors. 1 hereby accepl thejoammenl as registered agent. | am

L. Horida Statutes
'//"7

SIGNATURL )

TINOTL Flogisterod Agant s.gnatue raruired when ronstatng)

Gt et on printod tan of rég et e i DATE
12, o OFNICERS AND DIFE CTORS 13 ADDIIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
BTV A - B L1 DiLeie 1171 ) Change (] Addition
Kb STAARTUES, G. ). 12 NAME
ame soonss | 3520 ADAMO DRIVE. 1.3 STREET ADDRESS
| Civ-8ne TAMPA,FJ' 14CI1Y-S1- 2P
T v [JOELETE 2 1M {C] Change  [] Addition
na: HOL, G. W. 22 NAME
swennanoress | 3520 ADAMO DRIVE. 23 STREET ADDRESS
Citv-S1-2r TAMPA FL 24CHY-ST-7IP
e Ty I T T ongE EREGT [J Change [ J Addition
AT NADIN, M. D. 32 NAME
st aooacss | 3520 ADAMO DR. 33 STREET ADDRESS
Gy 576 TAMPA FL B I4CIY-5T 2P
R AS T ] DELETE 4TI L[] Change [ Addition
NeM: LINDE, RONALD J 47 NAME
sinretapokess | 3920 ADAMO DR, 4 3SIREET ADDRFSS
o s | TAMPAFL . . Ruovsie
nnt [J DELETE 5 1TILE [ Change ] Addition
HapE 52 RAME
SIREEE ATDHESS 53 STREFT ADDRESS
| Cnr-sT-zie _ I 54 CITY-SI-21P
MIF ] DELFIE 6 17ITLE [ Change [ Addilion
NAM: £ 7 NAME
SIHEET ADDRE 55 63 SIREE? ALDRESS
Y512 i §4CITY-SI-BP

do> hereby centify that the information Suppherl with (s Ring is volurtarily furmished and does not qualfy Tor the exemption stated in Section 118 O7{31K), Flonda Statutes. 1 further
Certity that the wlormabon ind-cated on 1nis annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as it made under
oatin; that | am an offoer or direclor of the corporation or the receiver or trustee enpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

aprears in Block 12 or Block 4 if changagl, ar i atlachment with an address.
§13-242-238Y

aDE ) __3//./_/%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviers Prone #

CR2E034 (12/95)




