FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION D' ) aea B Marttam Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 302905 (5)
CONIFER CHEMICAL, INGC.

RN AR B

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address B
109 W DAVIS BLVD 109 W DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606

3. Date Incorporated or Qualified o
{13/15/1966
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] ' 59-1142101 Not Applicable
Suite, Apt, #, ets. Suite, Apt. #, elc. N ] 88.75 Additional
F 27] ? 5. Certificate of Status Desired O $8.75 Acditionai
22 27 Fee Required
Gity & Stale City & State 6. Elestion Campaign Financing __ $5.00 MayBe
2_3| EI B Trust Fund Contribution [ Added ta Fees
Zip Countzy Zip Country 8. This corporation owes ar has paid the current year Intangible
|24l 25 23] [30] Personal Property Tax due June 30. [ lves [ho
g, Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent i
; - =
FERLITA, C.C. 81} Name
109 W. DAVIS BLVD 82| Street Address (P.O. Box Number is Not Acceptable) ST
TAMPA FL 33806 . —
83
84| Ciy FL 85| Zip Code
11. Fursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signanre. typed o prntad name of ragistared agent and tdle if applicable. (NOTE, Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS -13. ADQITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 127 _
TIRE PD [t DELETE 11 TITLE [ change [T Addition
NAME FERLITAC C 1.2 NAME
stReeT A0oRess | 109 W DAVIS BLVD 4.3 STHEET ADDRESS
CITY - 51-ZIP TAMPA FL 3.4 CITY-$T- 2P
TITLE D [T DELETE 21 TITLE LI Change [T Aduition
NAME SCOTTY.J G 2.2 NAME
sTreeT ADDRESS | 109 W DAVIS BLVD 24 STREET ADDRESS
CITY-SF- 2P TAMPA FL 2.4 CITY-§7-2P _
THLE D ! pELETE 31 TILE i [Jchange [T Addition
NAME FERLITAJ P 32 NAME
stReeT aopess | 109 W DAVIS BLVD 33 STREET ADORESS
[ITY-57-2P TAMPA FL 34, GIY-ST-7IP _
TITLE [ peLere 41 TITLE T Jchange [T Addition
NAME 4.2 NAME
STREET ADGRESS 4,3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-ST- 2P
TITLE 1 DELETE 5.1TITLE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 5.4 CITY-SI-2IP
TILE L] DELETE 6.1 TILE [ Change  TT Addition
NAME 6,2 NAME
STREET ADDRESS 6,3 STREET AQDRESS
CITY-$1-21P 6.4 CITY-ST-2IP _
14. | hereby certify that Ihe infcrmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicaled gn this annual report er supplemental annual report El accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

oificer or director of the corporation or the receiver ar rusiie empowered™o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Black 13 if changed, or an achment with 2x_address.

S2FGOUIRED i —¢—-q9¢ (532 “5@39[

QICNATIIRE:

CR2E034 (10/97)



