‘ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
« PROFT FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 7 8 . O O am

. CORPORATION Sandra B, Moﬂhqmr

¥ ANNUAILREPORT Secrstary of State
.1997 oSN OF SOmPORATIONS Secretary of State

| DQCUMENT # 637724 (6)

1. Corporation Name

CHEMICAL SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Aggrass
6429 W. JONES AVENUE 6429 W. JONES AVENUE
P. 0. BOX 610 P. 0. BOX 810
ZELLWOOD FL 32796 ZELLWOOD FL 327980810
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1979 01/22/19%
. Principa: Piace of Business 2a. Mailing Aodress 4, FE! Number Applied For
21] 26 56-19365R96 Not Applicable
ite, Apt. £, etc Suite. Apt & elc it
— Site. Ap uie. Ao 5. Cerlificate of Slatus Deswed O $8.75 Adqmonal
_2.31...___.____.._ . U, ;] . Fee Reguired
City & Stale Db Sete Do Tamoagn Tind o $5.00 May Be
'2_31 m Trust Fond Contrpution | ] Added to Fees
2Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
[24) -';ﬂ (20 —:i—o-l Fiorida Statutes Oves Oro
¥. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
ALEXANDER, PAUL Name
30713 ST RD 437 82| Streot Address (P.O. Box Number i Nat Acceptabie)
SORRENTO FL 32776 5
84! City FL 85! Zip Code

1. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named Corporation submits this statement for the purpose of changing its registersy
office or registered agent. or bolh. in the State of Floridza Such change was authonzed by the corparahon ¢ oars of drectors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

CR2E034 (9/96)

SIGNATURE :
SIgnature. ypad o BHRIled namA S regierea sgent and tike f appuionit INOTE Registeren ~iun! SNaIU‘E [RQUIED WNen reNsiaing} DATE |
12, OFFICERS AND DIRECTORS 13. EDDITIONSICHANGES TS OF=CERS AND DIRECTORS N
o me ) J DELETE 71 THLE [ Change E] P
o | NAME HATHAWAY, LAURI A, 1.2 NAME j
sTReer Apoaess | 4407 MEADOWLAND DRIVE 1.3 STREET ADDRESS
emy-st.oe | MT. DORA FL 14 CITY- ST 2P
TITLE PD [ beLeTe 21TME [T change” [ Addibon
| mane ALEXANDER, PAUL L. 2.2 NAME
stseT aporess | 30713 ST RD 437 23 STREET ADORESS
emv-st-ze_ | SORRENTO FL 2 4CIY-5 2P ' :
TILE L) DELETE 31TOLE T1frange [ Acdition
NAME 3.2 HAME
STHEEY ADDRESS 4.3 STREET ADDRESS
LITY - 8T- 2P 34 CIIY-ST. %P
TE [J DELETE £17ITLE T Chenge ] Aadition

NAME 4. 2 MAME
. STREET ADDRESS 4.3 STREET ADDRESS | 3
44Ty S1. 7P 30,8 Lo IILI

-l Cy.st-pe

TILE T.J DELETE 5.1 TIME ange Addi
Y 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS & / f_}
’ §.4CITy-5T- 2P

ciry-ST. 2P
&7 [JcCrange L) Agdiion

B :ii : P TJ DELETE %
v | o St P 97

1 the informalion supplied wi y for the exampuon 5 n Section 119,07(3)i), Florida Statutes. | further certify that the
lad on this annual repor or supplemanta! annual report is tme and accurate aj al my signature shall have the same legal aftect as If made under oath; that

dirgcior of lha corporalion or the receiver or frustae empowerad 10 execute t report as reqyirec by Chipter €07, Flong j:atutes aa lha.y\ narne

1 13 nged, or on an ettachment with an adadress. w LL
r/ n
-t QQL e

14, | do hereby cerif,
information ind
| am an officer
appearsin B




