FII.E NOW: FILING FEE AFTER MAY 18T i5 $550.00

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

FLORIDA DEP/\RTMENT OF STATE
Katheine Harris
Secretary of State

DIVISION OF CORFPORATIONS

1999

DOCUMENT # 572819

1. Corporation Name

FLORIDA CHEMICALS & TRADING COMPANY

Mailing Address

10300 SUNSET DR. STE 272
MIAMI FL 33173

Principal Place of Business

10300 SUNSET DR. STE 272
MIAMI FL 33173

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90003 004 ***158.75

L T |

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

22] 7]

5, Certifcate of Status Desired X

06/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
(1] 26] 59-1633507 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. $8_75 Additional

Fee Recuired

City & State

6. Electicy Campaign Financing O
Trust Fund Contribution

$5.00 r1ay Be

Added t¢ Fees

Zip Courtry Zip Country

City & Slate
23] 28]
4

8. This corporation owes the current year ntangible

FL ™

Z_l ‘;l _2;| J:'.‘II Persor al Property Tax. {Jves |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
’ 81} Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET 82 Street Acdress {(P.O. Box Number is Not Acceptable)
SUATE 105 83
TALLAHASSEE FL 32301
84| City

| Zip Crde

agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida, Such change was ::uthorized by the corporetion’s board of clirectors. | hereby accept the aprointment as reg stered

SIGNATURE e
Signalure, typed or printed na e o1 registered agent and tile f applicable. NOT I Registerad Agent signaiure reql ired when reinstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF!S N 12
TME “TPD [J DELETE 11 TTE OlChange [ Addition
NAME ISHOOF, ASAD 12 NAME
streeTanoress 11450 S.W. 60TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 14 CTY-5T-2ZF
TITLE SvD [ DELETE 21 TITLE [JChange  [] Addition
NAME ISHOGF, BIBI HALIMA 22 NAME
swreeTanoress! 11450 S.W. 60TH AVENUE 23 STREET ADDRESS
CITY- ST- 2P MIAMI, FL 00000 2.4 CITY-ST-ZIP
TITLE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2PP 34.CITY-ST-ZP
TIME [ DELETE 41TILE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
omy-sT-zp | 44CITY. ST-2IP
TME [ DELETE 5.1 TTLE [ Change [ Additien
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TME [] DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
OITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further carify that the information
indicate d on this annual report ¢ r supplemental ainnyal report is true and accurate and that my signati re shall have the same legal effect as if made urder oath; that | im an

officer or director of the corporation or the receivar

Block 12 or Biock 13 if changed or on an attachn ith an addresgrit

.! . t
E OF SIGNING OFFICEF OR DHRECTOR

SIGNATURE:

trustee empowered 1o e:xecute this report as recuired by Chapter 607, Florida Stawtes; and that my name appezrs in
ithya | other like empowered.

0243186

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RIl

Date Daytime Phone #




