FILE NOW: FILING FEE AFTEF&AY 1ST IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O

: CORPORAﬂON \*\1 Sandra B. Mortham ay . a'm
' ANNUAL REPORT P Secrelary of Stale S t f St t
1998 NS DIVISION OF CORPORATIONS ceretar S’ O alc
L 1. Corporation Name 3081 83 (3)
CONCENTRATED CHEMICAL CO
i
) Principal Place of Businoss  Maiing Address
€900 N W 35TH AVENUE 5300 N W 35TH AVENUE
MIAM! FL 33147 MIAMI FL 33147
i DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
) 08/16/1966
: 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
. ;] _ —— 25—] 59-1147702 Nol Applicable
! Sulte, Apl. #, efc. Suite, Apt #, etc. i
rj we o g e oe 8. Certificate of Status Desired O $8'75 Additional
. |22 o 27| Fee Requirad
City & State __ Ciys sl 6. Elsction Campaign Financing $5.00 May Be
i ?31 o 28—| Trusl Fund Contribution Added lo Fees

Zip Country L e Cauntry 8. This corporation owes or has paid the current year Intangible

24 m e 29_! -33] Perscnal Property Tax due Junz 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i MOSS. MORRIS 81| Name
g” m "w 35“-' AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
: MIAMI FL 33147
83
B4| City

85] Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0002 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agen, or both. in the Slale of T orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as tegisterad
agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

SIGNATURE - R
Signature. Tyjwd o printed] name l-l.l(‘\:n”""r'\.l“il Fl‘,',r,”': ancd T of a|w;u.:.|h'~nmm (NOHE : Registered Agen signature rrqu-rad whan ieinstating) DATE f:
12, T OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 0 [J ofierE T1TE W Change LT Additon |2
RAME MOSS, MORRIS €700 MW 35 Ave 12 NeME ’ ~a, §
stecer ADoRess | 4S@SADAMSE-AVE, 1asmeer aovess | 6 FOO Aoy ISAVE &
CITY-1-2F MIAMHBCH-FL Miaml, F 32 7 worv-st e | AMIAMYL AL 37347 &
e 5 R [T DELETE 21 ML 7 TFCange 1] Aowion O
NAME MOSS, ANNIE 2.2 NAME
siheer anpness | 49B-ADAMS-AVE  (F00 MV 37A ‘e easmeeranoress | £ 400 A/ 3TAVE
CITY-ST. 2P MAMIBCRFL A AuMy F_{_}’Lﬂa pacnvsior | My AM) P 37147 P
t o TmE w 1 DELETE 31 TIE / "EAChange [ Addition
H T MOSS, BARRY 3.2 NAME
sieeTanoress | 4BRO-N-MERIDIANAVE. (Tob MW/ 35 AWE a3 stuert aOoREss | €700 s 7Y Avse
CITY-5T-21P MAME-BOH 83140 MJA.J}{\JJ =L 'S’“‘F’ siorvesee | MIAML, PL 3317
| e [JoeLere 41 THLE ! "L Change [T Addition
b | NAME 4.2 KAME
F | STReET A00RESS 4.3 STREET ADSRESS
o | cv-s1-2e o 44C1Y-5T-2P
TITLE ] DeLETE S1TME [T change [ adgitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-5T-2IP o 5.4 GITY-S1- 2P
TITLE £ DELETE 6.4 TITLE [ change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY 5T 2P 64 CIIY-§1-2P

14. § hareby certify thal the information supplied wilth this filing does nol qualily for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicaled an this annual ruporn or supplemental aonual reporl is ruo and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or directar of the corporation of 1he receiver of buslec empowered to execute this reporl as required by Chapter 607, Flornida Statutes; and that my name appears in
Black 12 or Block 13 il changed, or on an atiachment wilh an addross.

7
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