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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 216583

1. Corporation Name

CHEMICAL SALES CORPORATION

Mailing Address

1132 OKEECHOBEE RD
WEST PALM BEACH FI. 33401

Principal Ptace of Business

1432 OKEECHOBEE RD
WEST PALM BEACH FL 33401

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90083 038 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
‘ . 10/24/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
121] 26] 59-0858848 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlifcate of Status Desired O 58'75 Adqltional
—2—;' ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2‘3\ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El |2_5| gl [El Personal Property Tax. Oves OCNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. 81| Name
LEAN, MARION . - -
1132 OKEECHO_BEE' 82 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 3
84| city EL |as| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 867.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable. {NOTE: Regi: Agent required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATTLE [JChange [ Addition
NAME LEAN, MARION 1.2 NAME
streeTanoress) 137 SARATOGA BLVD EAST 1.3 STREET ADDRESS
CITY-$T-2IP HOYAL PALM BCH FL 14 CITY-ST-2IP
TITLE 1D {0 DELETE 21TME OCharge  []Addition
NAME LEAN, SHARON 22NAME
streeraooress| 1233 MORNING DOVE CT 2 3 STREET ADDRESS
CITY-§T.2IP JACKSONMVILLE FL 2.4 CITY-ST-2P
TME SD [ DELETE 31TTLE [IChange [ Addition
NAME ADAIR, GERRY 32 NAME
streeTaporess| 137 SARATOGA BLVD E 3.3 STREET ADDRESS
CrTY-5T-2P ROYAL PALM BEACH FL 34, CITY-5T-2P
TmE b [ DELETE 4 TTLE ClChange L] Additon
NAME CRAIG, DARYL 4. 2NAME
seeTanoress) 1690 64TH DRIVE SO. 43 STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 4ACTY-ST-ZF
TME [ DELETE 51 TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TITLE ] DELETE 6. TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP P 6.4 CITY-5T-2IP

0320248

CR2E034 (11/98)

14. | hereby certify that the information supplis
indicated on this annual report or supplg

officer or director of the corporatipn, or
r like empowered.

Es nef qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
sfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘empowerad to execyte this report as required by Chi

Dayhme Phone #

er 607, Florida Statutes, and that my name appears in
A (g VIt % b9 Sel 43570y
Dat /

— . . ——edil. el ;e e . .




