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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

252192
CATALINA CHEMICAL CO INC OF TAMPA

0)

Principal Place of Business

4708 NO. LOIS AVE
TAMPA FL 33614

Mailing Address

4208 NO. LOIS AVE
TAMPA FL 33614

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ;l 580047644 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc.
,—l P P 5. Certificate of Status Desired O $8.75 acattional
22 ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
EI EI _2;1 E‘ Personal Property Tax due Juna 30. Yes [ JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE FRANCO, JOSEPH 81; Name
12301 GOLFSIDE DR B2| Sweel Address {P.O. Box Numbar i Mol Accoptable)
TAMPA FL 33614
a3
84| City 85| Zip Code

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Flarida Sialules,
office or registered agent, ar both, in the State of Florida. Such chan
agenl. I am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agact | wAlh an address.
lﬁt oy

o

officer or diractor of the corporalion or 1he roceiver or lrustes empawerad to execute this report as requi

Block 12 or Block 13 if chagch. or OT‘”
rFr.5r. Sy . B?7f.%. .= F

SIGMATURE e
Signature, typad or printed nank of regsterad agent and Ditle: It aplicatic {NOTC Regislered Agenl signalure required when reinstaling) DATE .
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pecese 117MLE LT change T Aadition
NAME DE FRANCO, JOSEPH 1.2 NAME
seer aopeess | 12301 GOLFSIDE DR 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-5T-2IF
Tne D [T becete 21TME B change T Acdition
NAME DE FRANCO, HAZEL 22 NAME
smeevapness | 12301 GOLFSIDE DR 23 STREET ADDRESS
CITY-§1- 2P TAMPA FL 2.4 CITY-37-2P
TME 1] [ DeLenE 31 70LE [T change [ Addition
HAME DE FRANCO, LEE 3.2 NAME
stager apoaess | 298 SHORECREST 9.3 STREET ADDRESS
oiTY-5T-2IP TAMPA FL 34 QITY-§7-2F
ML LT oELETE L1TILE [ Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2 44 CATY-ST- 2P
TITLE [T DELETE A TITLE “[Jchange [T Addition
MAME 5.2 HAWE
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-2IP
THLE ] DECETE 61TITLE [J change T[] Addition
HAME 82 NAME
STREET ADORESS 63 STAEET AUDRESS
CITY-ST-2P 64 CITY-5T- 29
14. | hereby certify that the information supplied wilh this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red by Chapter 607, Florida Statutes; and that my name appears Iin

4; /’ o s V. Ry

1y Cr~

Y, B |

Mar 03 1998 &:00am
Secretary of State

CR2E034 (10/37)



