- *FIZE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris

Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 818314

1. Corporation Mame

FOREMOST CHEMICALS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 009 ***150.00

OGO

6543 46TH ST N 6543 46TH ST N
SUITE #102 SUITE 1102
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 DO NOT WRITE IN THiS SPACE
us us 3. Date Incerporated or Qualifed
111711964
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap lied For
21 : - | 26] ' ) 59-1061224 Not Applicable

Suite, Ay efc.

2 ) ;|

$8.75 A ditional

City & State

2 28]

2] 8] [R]

Zip
24 [2s] . 29

Suite, Apt. #, etc. Certif Status Desired 0
’ 5, Certifcate of Status Desire Fee Required
City & State 6. FElection Campaign Financing O $5.00 thay Be
, Trust Fungd Contribution Added tc Fees
Zip Country 8. This corporation owes the current year ‘ntangible

Persor al Property Tax.

A Yes

1ITJNo

9. Name and Address of Current Registered Agent

1@, Name and Address of New Registere d Agent

MARSHALL, SHIRLEY
6501 4TH ST. §
ST PETERSBURG FL 33705

81| Name

82| Street Address (P.O. Boy Number is Not Acceptable)

83

84| City

FL*PSl Zip Code

11. Pursuz nt 10 the provisions of Suctions 607.050: and 607.1508, Fiorida Stati tes, the abov
office «r registered agent, or both, in the State cf Florida. Such change was authorized by
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

e-named corporation submi's this statement for the purpose of changing its 1egistered
the corporation’s board of directors. | hereby accept the ap; gintment as registered

SIGNATUFE
Signature, typed of printed na Tie of registered ageni and tHe ¥ applicable. N7 = Registered Agent s:anature req: ired when rensabing) DATE
12, COFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TME ] [J DELETE 11 7MLE (JChange [ Addition
NAME MARSHALL, SHIRLEY 12 NAME
smeetaporess| 6501 4TH ST. § 1.3 STREET ADDRESS
GITY-8T-2P ST PETERSBURG FL 14 CITY-§T-ZP
TILE PD L] DELETE 21 TITLE [lChange [ Addition
NAME FREDLAND, JOAN A. 22 NAME
streeT anpre ss| 9945 SAGO PT DR 23 STREET ADDRESS
CITY-ST-ZP LARGO FL 33777 2 4 CITY-5T-2IP
TILE VP [ DELETE IITIME v G{Change [0 Addition
NAME LAVERTY, DEBORAH 32 NAME ‘
streeT aopress| 5769 WEST 6TH ST 33 STREET ADDRESS ]gg“_grty ’ Dek.)orah
CITY-ST-2ZI LOS ANGELES CA 50036 34, CITY-ST-ZIP Bent Pine ]-:))];' . Bpt. 171
TME [J DELETE 41TMLE == [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [} DELETE 5.1 TITLE Clthange {1 Addition
NAME 52 NAME
STREET ADDRE 85 53 STREET ADDRESS
CITY-ST-ZP S4CITY-ST-ZP
TIMLE [J DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP §4CTY-57-2F

14. | heret y cenlify that the informaion supplied with this i
indicat 2d on this annual report or suppiemental annual

officer or director of the corporation or the receiver or trustee empoweres
Block - 2 or Block 13 if changec, or on an attachment with an address, with &Il other like empowered.

~ SHiRLEY  MYARsHAL. 4/26/99

ling does not gualify for the exemation stated in Section 119.07 (3)(i}, Florida Statutes. | further ¢ ertify that the information

reporl is true and accurate and that my signat ire shall have the same legal effect as if made under oath: that | am an

d to axecute this report as required by Chapter 807, Florida Statutes; and that my name appers in

URZ3 182

CR2E034 (11/98)

727-522--8518

/s P futl
SIGNATURE: .%%Z%é_.
SIGNATIIRE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




