COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROF
- CORPORATIOH"
ANNUAL REPC

e,

T .-

Oﬂ/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

758926

(0)

CYANAMID EMPLOYEES ACTIVITY ASSOCIATION, INC.

Principal Place of Business

1801 CYANAMID ROAD
MILTON FL 32570

Mailing Address

16801 GYANAMID ROAD
MILTON FL 32570

FHLED

A ENALE
P

W

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/25/1981 04/25/1996
2. Principal Placs of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] 5008 STERLIOG WAY [26) 5908 STELLINOG @A')’ 59-2364228 Not Applicable

Suite, Apl. #, efc. Suite, Apt #, etc. . ) $8B.75 Adgitionat
2 ] pye 5. Ceriilicale of Stalus Desired O] Fee Required

City & Slate City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
;3_1 A C E p(— m PAC‘ g L Trust Fund Contribution Addad to Fees

Zip Caounlry Zip Country B. This corporation owas or has paid the curtent year |WB
—2:1 31.5 '} I Tsl uS A’ ";B] 32 s .} l _3—6] Personal Property Tax due June 30. [3 ves ]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARMASH, JOHN P.

1801 CYANAMID ROAD

MILTON FL 82571

B1| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

F

11. Pursﬂant 10 tha provisions of Sections €17.0502 and 617.1508, Flarida Statuies, the a

bove-named corporation submils this statement for the purpose

changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragisiered
. and accept the abligations of, Section 617 0503, Ferida Slatutes,

agent. | am farmfar wil
SIGNATURE Al Cac/KMarmash 7 / 29 / 98
Sto re, typod o prntod name of regstatad agent and tile ¥ apnhcabla {NOTE" Ragisterad Agent signature raquired when raingtating) DATE"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L i) O et 11TILE TJ Change — LT Addition
NAME HOLM, DOUG 12 NAME
steeet aporess | 5363 STAFFORD CIRCLE $3 STREET ADDRESS
LTy - 51-2F PACE FL 14 4T -§T-2P
TITLE 1) . [ bevere 21 TTLE a Additi
L '~ | REINSTATEMENT " 4zf8
stheer aooress | 3916 TONBRIDGE CIRCLE 2.3 STREET ADDRESS
orv-si-2e | PENSACOLA FL 2 40TY-ST-7P
THILE D T CELETE 31TINE [J change [T addition
NAME CARPENTER, BILL 32 NAME
srreer anoress | 5818 WOODDUCK 33 STREET ADDRESS =001 —
—
CaryST-2P PACE FL 34.CITY-5T- 2P 1 C'UQB]%%QE}{—" ot
DELETE ‘ AT ion
e ? - O a1TmE RIS 8 Ty Ve T T
NAME JENNINGS, ROBERT P 4.2 NAME
streeT aporess | 4845 CHRISTY LANE 43 STREET ADDRESS
CATY-ST-2IP PACE FL . 44 CiTY- ST-2IP
TE D M orcere 51T L Change L Addition
NAME BROWN, MIKE 5.2 NAME
steer aooress | 1987 NORTH ROBERTS CIR 58 STREET ADDRESS
cirY - S1-20 PENSACOLA FL 54 CTY-ST- 2P
THLE ] DELETE &1TILE T change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I £.4 CITY-5T- 2P
14. | do hereby carlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indicaled on this annual reporl or sugplemaental annual report is true and accurate and that my signature shall have the same legal effect a8 If made under cath; that

| am an officer or direclor of the corporatiog or
appears in Biock 12 or Block 13 if changef).

e N e Rk b e d 8 BEE B

AT B WKL Y Ll s o

: roceiver or trustoe empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
n an attachment with an address.

T Qoim . 2aA =l et

CR2E037 (4/97)



