FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0045380

FILED

PROFIT
CORPGORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 049 ***150.00

DOCUMENT # 329827

1. Corporation Name

STOLLER CHEMICAL COMPANY OF FLORIDA

ARG AT O AW ERN

Principal P ace of Business Mailing Address

P. 0. BOX 1227 P. 0. BOX 1227
EUSTIS FL 327278227 EUSTIS FL 327278227
us us DO NOT WRITE IN T+ S SPACE
3. Date thcorporated or Qualifed
05/08/1968
Principz| Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26] 59-1207792 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2.
21
E\ ;] 5. Certifcate of Status Desired 0 Foe Renuired
City & State City & State 6. Electicn Campaign Financing O $500 IMay Be
m El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ ;I E&ﬂ Personal Property Tax. Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, LANNY 82| Street Address (P.O. Box Number is Not Acceptabl
0. Box: Number is Not Accepta
1461 PINE GROVE RD reet Address (P.O. Box: Nu piable)
EUSTIS FL 32726 83
84 City FL asl Zip Code

SIGNATURE

11. Pursu:nt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named €
office ur registered agent, or beth, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appintment as recistered
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes.

corporation submits this staterment for the purpose of changing its registered

Signature, Typed or printed ni me of registerad agen- and fille if applicable. [NOT E: Registered Agent signature req wired when remnstating) DATE
12, OFFICERS AN{) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [[] DELETE 11 TIMLE 3 Clchange ] Addition
NAME JOHNSON, H. L JR. 3.2 NAME DOWNS, TINA M.
sweeTanoress| P. 0. BOX 1227 N/A +3STREETADDRESS | PO BOX 1227 N/A
CTY-ST-2P EUSTIS FL 14 CITY-$T-2IP EUSTIS, FL
TITLE 3 X DELETE 24 TTLE [lChange  []Additicn
NAME BEDFORD, MARY B 22 NAME
seeraportss| P O BOX 1227 N/A 23 STREET ADDRESS
CITY-ST-2P EUSTIS FL 2.4 CITY-5T-2P
TITLE [J DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
GITY-ST-2IP 34,CITY-ST-ZIP
TIMLE [ DELETE 41 TITLE lChange [ Addition
NAME 4, 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TmE [O DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE BATITLE [JChange  [] Addition
NAME 62 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST-ZP

14. I heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
| a

indicatxd on this annual report or su
officer or director of the corpggat
Block -2 or Block 13 if changec

SIGNATURE:

R SRINTED NAME OF SIGNIN:

appdvered to
dress, with ¢

is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il other like empowered.

7

27202

FICE X OR DIRECTOR

<t

me Phone #

/ Datf rd

/f%ﬁ/ﬁ?

CR2E034 (11/98)



