FILE NOW: FILING FE_E AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 OWISION OF GORPORATIONS
1. Corporation Narme ( )
INCO CHEMICAL SUPPLY CO.
P“nclpa‘ Place Of B“Siness"' Mdmﬂg Address SommmmmmI s T T I || || ’Il“ |‘I|| || I’l" |‘|H lll“ |||” I|| ||‘IH ||I‘
8505 SUNSTATE STREET 8508 SUNSTATE STREET
TAMPA FL 336} TAMPA FL 33634
3, Date iIncorporated or Qualified 3a. Date of Last Report
12/31/1979 03/16/1995
2. Principal Place of Businass 2a. Maling Address 4. FEINumber ) Applied For
2 za] o 59'1965635 - ~Not Applicable
Suite, Apt. 4, etc. -— Suite, At #, eta. 5. Certificate of Status Desired O $8'75 Add,mona‘
r'j 27] Fee Required |
City & State __ Gy & State 6. Eloction Campaign Financing ss_oo May Be
51 28] R Trust Fund Contribution ‘ t Added to Fees
e Country | Zp ~ Country 8. This corporation has liability for intangiole tax under s 199.032,
j —2—5[ 29| 30 Florida Statutes [ Yes [InNo
9. Name and Address of Current Registered Agent 1 " ""o. Name end Address of New Reglstored Agent
81| Namg
HOLCOMB. VlCTOR w. 82| Street Address (P.O. Box Number is Mot Acceplable)
315 SOUTH HYDE PARK AVE
TAMPA FL 33806 83
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namaed corporatlon submits this statement for the purpose of changing its registered office
or registered agent, or bicth, in the State of Florida. Such chan%e was aduthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . S
Signari e, typed OF pnka nare of reg stored agenl 8ad Lk I appicasie NCHTE Flogslared Agent sgriatun: requi-ed when ranstalngh BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTIGEAS AND DIRECTORS IN 17

TILE PD [ DELETE 1.1 TIRE [3 Change

NAME LOWE, MICHAEL L. 12 NAME

staeer apocss | 8909 SUNSTATE STREET 1.3 STREET ADDRESS

CITY-ST-21P TAMPA FL  Rsomseze

T [ DeleTE 21T [ Change [ Addition

NANE 22 NAME

STREET ADDRESS 2 STREET ADDAESS

CTy-5T-21F - 24CTY-S1-2P

TITLE [) DELETE 3 1TILE [7] $hange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STRFET ADDRESS

CITY-ST- 7P ) 34 CITY-ST-21P

TITLE [ DELETE 4 1TITLE [C] Change  [T] Addition

NAME 47 NAME

STREET ADIRESS 4.3 STREET ADDRESS

?ITE — ] OELElE ;'41?:{;5 = ooo13=3 Eage ] Addition

NAME 52 NAME _05(’241”96—-01 Eldi:l—‘—[]

STREET ADORESS &3 STREET ADDRESS k0, 00

QTy-ST-2IP S4CY-51-2P

THLE [ OELETE 6 1TITLE [] Change [ Addition

HAME 6.2 NEME

STREET ADDRESS £.3 STREET ADDRESS

CITy-S1- 2P 6.4 CITY-ST-2IP

14. 1 do hereby cerlify thal the inlorry
cartify that the information i fted on this annyal |
oath; that | am an officer,

ntarily fumished and does not qualify for the exemption stated in Section 118.07{3)(k), Fiorida Statutes. | further
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Seeiver or frustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name

o rowe  ARY4s (g1 s36-991

Ay ROWE.
INTED HAME OF StGNING, OFFICER OR DIRECTOR | Diate Dayt e Bhane § N\
AN

Lf4




