FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 845954

CONTINENTAL INDUSTRIAL CHEMICALS, INC.

(7)

Principal Placo of Business

£.0BOX 668264 (26266}
S010 HOVIS RD.
CHARLOTTE NG 26208

Mailing Address
P.O.BOX 668264 [26268)
5010 HOVIS RD.
CHARLOTTE NC 262081234

AR

GBI

Country
25-1

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Plaze of Busingss 2a. Mailing Address 4. FEI Number Applied For

[21] 28] 58-1108024 Not Applicable

Suite, Apt #. etc. Suite, Apt #, etc. » ) $8.75 Additional
?2] ;7] 5. Cenlificate of Status Desired 0 Fee Required

City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contribution Added 10 Feps

Zip Zip Country 8.

This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Yos No :

10. Name and Address of New Registersd Agent

Street Address (P.0O. Box Mumber is Not Acceptable}

24 _ g| 331
9. Name and Address of Currenl Reglstered Agent
CT GOHPORA“ON SYSTEM 81] Name
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324 i
8
84| City

85| Zip Code

FL

agent. L am farmitiar with, &ndd Azcept 1he obhgations of, Section 867.0505, Florida Stalutes.

11. Pursuant tu the provisions of Sections B07.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
aff-ce or regislered egent o both, in the State of Florida, Such change was authorized by the corporation's board of direstors, | hersby accept the appointment as registered

CR2ED34 (9/96)

SIGNATURE
Slgnature. typed or prnled tigme of registeced agent and e if applicable {NOTE Reglsterad Agent Elgnature required when reinstating) DAYE
12. OFFICERS AND DIRECTCORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE CciD (] DELETE 11TITLE LY change -~ 1] Adahion
NAME LOWERY, DENNiS D. 1.2 NAME
steeet aaoress | 5010 HOVIS RD. 1.3 STREET ADDRESS
CIFY.ST. 2P CHARLOTTE, NC. 14CTY-ST- 2
Tl VD [ DELETE 21 TITLE [TCrange [ Adsition
NAME ELUIOTT, BOBBY H. 2.2 NAME
sweeTapoess | 5010 HOVIS RD, 23 STREFT ADDRESS
oy 51-7p CHARLOTTE, NC. 2 4CITY-51-2p
TITLE PD [T DECEYE 34 TITLE [Tcharge T Aodition
Nai ROSE, CHARLES 3.2 NAME
steeraporess | 5040 HOVIS ROAD 3.3 STREET ADDRESS
Ce-S1-2 CHARLOTTE NC 3.4 CITY-5T- 2P
TILE D O pruere 41TILE 1 Chenge [ Addition
NAME LAMB, WALTER 4,2 KAME
sweetanoirss | 5010 HOVIS RD. 4.3 STREET ADDRESS
GITY-S1- 2 CHARLOTTE NC 4.4 GiTY-81- 2P
TilLe D ] DELETE 5ATILE LJ change [ Addition
HAME LOWRY, ZEB 5.2 HAME
sterraoosess | 5010 HOVIS RD. 5.3 STREET ADDRESS
Gy - 51. 7P CHARLOTTE NC 5.4 CITY-ST-2P
TITLF ] oeLETE 6.1 THLE L] Change ] Addition
T 6.2 NAME
STREE] ADDRESS €3 STAEET ADDRESS
Lv-51-Bp $4 CITY-5T-21P

I am an officer or d:reclor of Lhe corporalion or the receiver or bustee empowsred 10 execute this rg
appears in Black 12 or Block 13 if

changed, or on an attachment with an address,
’ IRV A T
SIGNATURE: __ &ng B XL piud

14, | do hereby cerbly thal 1e information supplied with this filng does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemantal annual repart is true and accurale and that my signature shall have the sama legal effect as if made under path; that

pott &8 required by Chapter 507. Florida Statutes; and thal my name

Joy-392-

BIGNATURE AND TVPED OR PRINTED NAME DE BIGNING OFFIgER OR DIRECTOR

Waiter & W

Daytime Phona # z,//



