PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA MARINE CHEMISTS, INC.

9)

TR

Principal Place of Business Mailing Address

1145 EAST GASS STREET 1145 EAST CASS STREET
TAMPA. FL 33602-3536 TAMPA FL 336023536
3. Date Incorporated or Qualified | 3a. Date of Las! Report
07/07/1965 05/01/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-1102123 Not Applicable
Swie, Apl #, etc. Suite, Apl ¥, elc. i
wie, Apt #, etc N uite, Apt ¥, elc 5. Certificate of Status Desired \m $8.75 Addional
[22] ] 27 Fee Required
Cry & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Added to Fees
Zp Countey Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
..... -
24 25;[ 2;[ ?0] Florida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THORNTON,CHARLES G 81] Name
1145 EAST CASS STREET B2] Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City FL 85| Zip Code

11. Pursuant 1o the provis-ons ol Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purposa"(-)'f changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Section BO7 0505, Fionda Statutas,

SIGNATURE . . . ...
Slgmature dypaed or pony apphearie (NQTL: Regstarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [] orcete 1ATILE TJ Crange (] Adcition
NAME THORNTON,CHARLES C 1.2 BAME
sireet anoress | 14717 CLARENDON DRIVE 1.3 STREET ADDRESS
LT~ ST- 2P TAMPA FL 14 CITY-5T-2IP
1L VD ) CJ becere 21 TILE J'Change L] Addition
NAME HARVEY, MARCIA §. 2.2 NAME
street anokess | 17801 CARRIAGE WAY 23 STREET ADDRESS
CITY- 5121 ODESSA FL 2.4 GITY-5T-2F
T STD [T biLeTe 31 TITLE [ Change [ Acdilion
NAME BRISTOL, LISA 32 NAME
steeetanoress | 12913 TIKIWOOD CT 3.3 STREET ADDRESS
CTY- 51 2P RIVERVIEW FL 34, EITY-ST-2P
TiTLE T DELETE 41 THLE TTChange LT Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
BITY-$1-2IP 44CiTY-ST- 7P
1LE 1T veene 51 TILE TJChange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 2 54 CITY -51- 2P
T [T orcete 6.1 TIILE [] change  T_J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy-S1- 2 5.4 CITY-§1- 2P
14, | do hereby ¢erhfy that Ihe informauon 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 reperl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or 1he recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
ko1

appears in Bock 12 or if changed. or on an atlachment with an address
Lisa 3. BRIbTO
‘,,7,,,Al£l9}_(3®aa?gﬁm—,;
Datp Caytime Phone #

SIGNATUR \ Secr. Sear-Tetos

{ A vLRE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

.

il



