FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

p——

PROFIT FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHEMICAL SYSTEMS OF FLORIDA, INC.

637724 (6)

Principal Place of Business

€420 W. JONES AVENUE
P. 0. 80X 810
ZELLWOOD FL 32708

Mailling Address

P. 0. BOX 610
ZELLWOOD FL 32798

6420 W. JONES AVENUE

FILED
Jan 26 1998 8:00am
Secretary of State

AN R R BTG

00 NOT WRITE IN THIS SPACE

3, Dale incorporated or Qualified

09/06/1879

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
m 26 __ 58-1935598 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
'——] P P §. Certificale of Slatus Desired | $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E‘ Z_B] Frust Fund Confribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
’;I 25 m 30 Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
f ALEXANDER, PAUL 81} Name
30”3 ST m 437 B2| Street Address (P.O. Box Number is Nol Acceplable)
SORRENTO FL 32776
83 1
84! City FL Bs| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ana 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am famihas with, and accepl the ebligalions of, Sechon 607.0505, Florida Statutes

BIGNATURE - e _
Signdtre. lypod of privteg neme <! ngeinted el ana tle i appEeable THOTE: Fagatorod Agent sigrarure roddrad when renstatng) DATE
12. QFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J GELETE R [ Change L] Addition
NAME HATHAWAY, LAURI A. 1.7 NAME
sweer aptress | 4407 MEADOWLAND DRIVE 1.3 STREET ADDRESS
L1 cmv-sr-2w MY. DORA FL 14 CITY-S1-2ip
o | e . ') (T CeLETE 21 NLE [T change L7 Axdition
<] e ALEXANDER, PAUL L. 22 KAME
| sroeer apoess | 30713 ST RD 437 23 STREET ADDRESS
. | cirv-st-ap SORRENTO FL 2 4 CITY-51-21P
o Tme O pecete 31 TILE U change [T Adaition
Sl weme 37 NAME
* | sTReer ApDRESS 3 STREET ADDRESS
= [ _cav-st-ze 34 CIY-5T-2Ip
i [me [T oeLete 41TILE [Jchange [T Addition
.| e 4 2NAME
.| STReEY abDRESS 45 STREET ADDRESS
: | orv-sr.aw 440057 20
T U T DELETE 51 TTLE [ Change L] Addition
T | e 5.2 HAME
1 | STREETADDRESS 53 STREET ADDRESS
| cinv-s1-218 540ITY-§1- 7P
e [T oetite 6110t [T Crange [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2IP B4 CITY-ST-21°
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify thal the information

r- 9y T 91

indicaled an this annual report
officer or director o
Biack 12 or Bioc

13 i ¢hani

supplemental annua! report s true and accurate and that my signature shall have the same legat effect as if macde under oalh; thal | am an
orgion or 1ho receiver or Irustan empowered to execute this report as required by Chapler 607, Fiorida Statdles; and that my name appears in

. Dr on an attachment wi‘ h R addr?s /
\ : ..
7 YV A 0 PR —

CR2E034 (10/97)



