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

R

PROHIT
CORPOHAT'ON . Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of Sta‘te

1997 ' , ” ,,»7' DIVISION OF CORPORATIONS

DOCUMENT # 29423 (6)

1. Corporation Name

NUTRI-SOL CHEMICAL COMPANY ING

ARG

Principa! Placo ol Busingss Mailing Address
603 A S. GLEN AVE. 603 A S. GLEN AVE.
TANPA FL 33609 TAMPA FL 336094653

3. Dato Incorporated or Qualified 3a. Date o'l" Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appliad For
21 E‘a 59'1098663 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc i
: f— F 5. Coertificate of Status Desired 1 $8'75 Adcfltlonai
E} } 27 Fee Required
City & State | Cny s Sute 6. Election Campaign Financing $5.00 May e
’;3‘[ |28 Trust Fund Contribution [ Added to Fees
Zip | Country &ip Cauntry 8. This corporation has liability for intangibla tax under §. 199.032,
24] 25| 2] 0], Florida Statutes OvYes o
g, Name and Address of Current Regislered Agent 10. Name and Addrass of New Registerad Agent
HAYES,WM N 1] Name
803-A § GLEN AVE i [82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33800 ‘
B3
"
* |84] City FL 85{ Zip Code

1%, Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstared
agent. t am familar with, and accept the ebligalions of, Beclion 607.0505, Florida Statutes

. : |
SIGNATURE _ o it

Tuggratme, lypod tr pratig name of hegeatered apont and ikt appacabla “TRET egistorad Agat slginauvn raqulr.d e —_——P DATE
12. OFFICERS AND DIECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oUl LT DECETE 1ATILE T Crange ] Addition
NAME HAYES, WM N 1.2 HAME
srauet anovess | 603-A S GLEN AVE 1.2 STREEF ADDRESS
CY-57-2IF TAMPA, FL 00000 ) ) 14 CITY-ST- 7P
TME PO [T oELETE 21100LE [T] Ghange [T Addition
NANE LACKMAN JR, G E 22 NAME
sireer avoness | 17906 SIMMS RD 2.3 STREET ADDRESS
CIlY-§1-21P ODESSA FL 2.4 OTY-ST- 2P
TMF [T oeceTe 31TME [ Change [T addition
NAME 3.2 NAME
STREET ADDRESS K 22 5tmeer noress
CITY-ST- 7P 34 CliY-S1- 2P
TiTLE [T oeLete FREILT: [ change ] Aodition
NAME 4 2 NAWE
STREET ADDRESS 4 3SIREET ADDRESS
CHY-ST1- 2 - B 44 CITY-ST-2F
e [T DELETE STTITLE 3 Crange L Adattion
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
Qry-s1-P o S4TY-5T-29
TILE 7 DELETE 61TILE [Jcnange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIIY-SI.71F 6.4 CITY-5T- 2P
14, ) do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the sppporation of the receivgy or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block MLl 7

N

J

SIGNATURE: W/ A\ Josael> (!

BIGNATURE ANEMYPED OF PRINTED NAME OF SICNING OFFICER DR DIRECTOR

Jan.6 . 1oy (813)_837-8615 . .

Daytime Phane #
METE4d

% 3 : r}-&\ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)



