FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (G FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secratary of State
DIVISION OF CORFQPATIONS FILED

1996 s
g May 01, 1996 08:00 AM
COCUMENT # 336345 (4) Secretary of State

1 0 IR

Sandra B Mortham

PRO-CHEM PRODUCTS INC

Pnncipa.l-l-i’lace of Business, Maihngrﬂzddress
PO BOX $127 PO BOX 5127
ORLANDO FL 32655 ORLANDO FL 32855
3. Date Incorporated or Qualfied | 3a. Date of Last Repart
L N o 10/11/1968 7 04/24/1995
2. Principal Place of Busingss _2#. Mailing Acldrass 4. FElI Number Applied #or
40 West Central . |»|p.o. Box 5127 59-1270100 Not Applcable
I Suite, Aot #, elc. — Suite, Arl ¥, et 5. Cartficate of Status Desired O $8'75 Add.ilional
2_;! 27] B Fee Required
Cry & State | City & Stae &. Elechon Campagn Financing O $5.00 may Be
2lrlanda, Florida 32805 %! orlande, Floride 32355 Trust Fund Contriution Added to Fees
p Counlry L. Jip | Couritry 8. This corporation has liability for intangdile tax under s 199.032
24 29808, 25| (e - 772¢.ﬂ 32855 . 3E| Oranae Florila Statutes Yes [INo
- 9. Name and mressgoi Current Registerad Agent B o 10. Name and Address of New Reglstered Agent |
81, Name
HIN[ERUTER.PAUL 82| Street Address (P.O. 8ax Namiber s Mot Acceptabiel
1340 WEST CENTRAL BLVD. o

ORLANDO FL 83
_____ , 84| City FL

11, Porsuant’ia the provisions of Sechons 607.0502 and 607 1508, F lanida Statutes, the abow named céfi:sora.tuc-n subrnits this statement for the purpase of changng its ragistered ofiice

85[ Zin Code

CR2E034 (12/95)

' Of iugislerad agent or Doth, in the State of Flovda Suct ohianas was aolnonzed by the co poraton's hioard of crectars, | hereby accept the appointiment as registered agent | am
tariliar with, and aceent the ghligations of Section 670500 F otk Statates
SIGNATURE 03) 7’7 C@A{,\j o , o -
Tigranir, tigaed B prerens e OV e e d e ot gl S PEIle Fogorimied Al S it ke d b tetidalt g DAL

12. OFFICERS AND DIRE GTORS 13. ADDITIGNS/CHANGES TO OFRICERS AND DIRFCTORS IN 12
e [ PD h T {7 peLeTe Nome T T (Y Crarge [ Addinan
NAME HINDERLITER, PALL D. 12 HAME
swmeeraconess | 1320 W GENTRAL BLVD 1ASTREET ADDRE S5
CITY-ST- 2P ORLANDO FL L i 1401757 210
e S1D (7 DECEIE 7 ITILE [] Cnange [ Addtion
NAME HINDERLITER, MURIEL 27 NAM:
SIREET ADTRESS 1320 W CENTRAL BLVD 2 3SIREE] ADIRISS
Qry-s1-21P ORLANDO FL ) ) 24cY-51- 2w o
T v {J DELEIE I [] Change  [] Addtion
hAME KENDALL, MARILYN 32 Nag
staeranwess § 7729 BROKEN ARROW TR. 33 STREET AODRESS
Cily-51-2p WINTER PARK FL — adoestae | )
Tine v [ DELFTE & 1T [ Change  [] Addition
NAME IMS, BEVERLY 42 HAME
simeer annarss | 7520 VILLAGE GREEN DR 4TSIHEEL ADCAESS
iy -5 ze WINTER PARK FL  Nascvsiae o - o |
HTLE [} DELETE RO [ Change [ Add tion
NAME 52 han
STREES ADIRESS 5 3 STREE] ACDRESS _
giri-81-2p 54C|H—JH|P : 200001 BL':ZBDD

" %Te o T Ooeee T K s mede. 057157 95‘_0138‘9‘”0356%?" [ Adtan
NAME S2NAME - **%200, 00
THEET AGDALSS 63 STREHT ADDAESS
O - S1-2F G64CITY-51-2F 5‘—[»9'6

14, | do hereby certify that the nformation supphed weth ths fling is voluntarily furished and does not quakity for the exernption stated in Sectian 119,07(3)ik), Fiorida Statutes | further
certify that the information indicated on this arnua’ report o supplemental annual report s Fue and accurate and that my signatore shall bave the same kgal effect a5 if mack undisr
oath; that L am an officer or director of the: conparabon ar the receiver or trustee empawerad 1o execate this report a4 required by Chapter 607, Flonda Statutes; and that my name
appears i Block 12 o Block 130 chianged. or on an attachment with an address

SIGNATURE: (Jo. HM fa | Hiaprrl :ﬂ*ﬂ(//%m )Mﬁ 76 FoT 0GRS

S{GNATURE AND TYPEO OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Lottt P e 0




