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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- wmumns Rl ey Y

DOCUMENT #

1. Corporation Name

PRO-CHEM PRODUCTS INC

4)

T romeese e 4

Princlpat Place of Businoss

1340 WEST CENTRAL
ORLANDO FL 32005

h Maiting Address

P.O. BOX 127
ORLANDO FL 32355

FILED
Apr 22 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/11/1968

21]

2. Princlpal Piace of Business

2a, Mailing Address

26]

Suite, Apt #, elc

R Mo Ay s

. FE1 Number

58-1270100

Applied For

Not Applicable

Suite, ApL #, elc.

O $8.75 Additional

m# e digil e

B e Sy e

ik

H] ?7] 5. Certificate of Status Desired Fee Requlred
City & Stato | . City & Stale &. Election Carmpaign Financing $5.00 May Be
-2-;1 L ) 2_8] e Trust Fund Contribution Addad to Fess
Zip Country | 7 Country 8. This carporation awes or has paid the current year Intangible
24 25_1 - 29—| El Personal Properly Tax dug June 30. Yes [lNo
9. Name and Address of Current Registered A_g_en;_ 10. Name and Address of New Ragistered Agent
HINDERLITER, PAUL 1] oo
1340 wEST CENTRN- BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
B3
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0507 and 6071508, Florida Statules, the above-named corperalion submils this statement for the purpose of changing Its registered
office or registared agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am faritiar with, and accept the obligations of, Sectiors 607 0505, Florida Statutes.
SIGNATURE ____ . - e e
Signalure. lyped o7 prinlied marmg of re l»_M ai‘ti;_”.” e ”.‘?I.'f.!.ll\, "LI' (HOTE Hfgislmcc Apent sigratuee iequired wtien rainslating) DATE
12. _____Q_Fi IGE RS AND DIRECT oRs I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O piLese 11TILE [Tchange  [J Addition
NAME HINDERLITER, PAUL D. 1.2 NAME
streeranoaess | 9920 W CENTRAL BLVD 1.3 STREFT ADDRESS
Ciry-ST-2F ORLANDO FL o 14 GiTY-ST-21P
TIHLE BT U CECETE 21TLE ~ [ Change L] Addition
HAME HINDERLITER, MURIEL 2.2 NAME
saeeraporess | 1320 W CENTRAL BLVD 2.3 STREET ADDRESS
CITY-5T-21P ORLANDOFL. S 2.4 CITY- §T-2
TITLE V T bicere 31 TITeE L Change ] Addition
NAME KENDALL, MARILYN 1.2 HAME
steer apoiess | 1729 BROKEN ARROW TR, 3.3 STREET ADORESS
Loy - §1-2i WINTER PARK FL L 34 CITY-5T-2IP
T V T1 oFcere AYTE [J Change L] Addition
HAME IMS, BEVERLY 4.2 NAME
smeeranoress | 7820 VILLAGE GREEN DR 4.3 STREET ADDAESS
OITY-ST-2P WINTER PARK FL . 440i1Y-57-7P
TILE [ orLete B1TIE [J'Change [ Addition
HNAME 5% NAME
STREET ADORESS 53 STAEET AODRESS
CITY-ST-21P o 54 CITY-S1- 2P
THLE [T DELETE 61 TILE [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2F

£y i }/:l

14. | hereby certily that 1he information supphied wilh this filing does nol gualify far the exemption slaled in Section 119.07(3)(i), Florida Slatutes_ | furlher certify that the infermation
indicated on this annual repor or supplemental annual reporl is true and accurato and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dira¢tor of the corporalion or (he receiver or Truslec smpowerad ta exacute this reporl as
Block 12 or Block 13 if changed. or on an altachment with an address.

uired{y\Chapmr 607, Floria Szules; and taat my name appaars in

e P o

CR2E034 (10/97)



