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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLIN CORPORATION

805340

Principal Place of Business

Mailing Address

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90004 025 ***150.00

AW ERAR LW

22}

[d

(27

501 MERRITT 7 51 MERRITT
:ggwaffxﬁ.g”mmm rngE&4£ 06856-4500 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifed
. 02/05/1941
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 13-1872319 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $3_75 Additional

5, i i N
Certifcate of Status Desired O Fee Required

City & State _— - City & State __ .. . «- | 6._Election.Campaign Financing = g -$5.00 May Be— -
El 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:| B;I gl ,;l Personal Property Tax. [ Yes [ONe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
sgog OSR';?NREAI;E:N%YgBi% 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of plinted name of registarad agent and title it appiicatle. (NCTE: Regi: Agent raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CPCE ] DELETE 1.1 TILE [ClChange {7 Addition
NAME GRIFFIN, DONALD W. 1.2 NAME
smreeTADorRess| 92 OLD BOSTON RD 1.3 STREET ADDRESS
CITY-ST-2P WILTON CT $ACITY-ST-ZP
TIE ] ] DELETE 24 TME [lChange  [] Addilion
NAME ERENSEN, GEORGE B. 22NAME
streer aporess| 319 ORCHARD ST, - 23 STREET ADDRESS
CTY-ST-2P GREENWICH CT 2.4 CITY-51-2P
TME EVP JX(DELETE 3TME [JChange [ Addition
NANE CAMPBELL. MICHAEL e 32NAME
streetaporess| INDIAN WATERS DR. 33 STREET ADDRESS
CITY-ST-2p NEW CANAAN CT 34. CITY-ST-2P
TMNE S (3 DELETE 4.1 TIMLE {JChange [ Addition
NAME JACKSON, JOHNNIE M. JR 4 2NAME
sReeT aporess| 29 FIELDSTONE CIRCLE 43 STREET ADDRESS
CITY-§T-ZP STAMFORD CT 44 CITY-ST-ZP
TmE v [ DELETE 5.1 TITLE CiCharge ] Addiion
NAME RUGGIERO, ANTHONY W. 52ZNAME
streeTaDoress| 40 AIKEN RD. 53 STREET ADDRESS
CITY-5T-2P GREENWICH CG 54 CITY-ST-2P
TME 0 X DELETE B1TITLE D M Change  [TAddition
e JOHNSTONE, JOHN W. st ngeins, Lillam .
sTReeT anoress| 467 CARTER ST. sasmeeraooness | SV Byram Drive
omv-stze | NEW GANAANCT siomv.srze | GReenunth, & € OgRIO

14, | hereby certify that the information supplied with this filing does not quali

fy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

35107 REQUIRED

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot s (33)250-3¢37
Date Daytims Phone #

UDAD |83

CR2EQ34 (11/98)



