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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corpoeration Name

CONTINENTAL INDUSTRIAL CHEMICALS, INC.

Sandra B. Mortham

DIVISISZC(;?aéézPS(;ZI:TIONS Secretary Of State
(7)

O A

Principal Place of Business Mailing Address
P.O.BOX 668264 (2826€) P.0.BOX 668264 (28266)
5010 HOVIS RD. 5010 HOVIS RD.
CHARLOTTE NG 26208 CHARLOTTE NC 28208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 56-1108924 Not Appiicablo
Suite, Apl. #, eic. Suite, Apt. #, elc. iti
‘j v P P §. Cortificate of Status Desirad O $3'75 Add_monal
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current vear Infangible
EI El m ;l Personal Property Tax due June 30. |:| Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptablay
PLANTATION FL 33324

a3

Zip Code

84| Cily FL 85

$1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE S
Signature. typed o printad naroe Gf tegsiered agent and tile | appicatle. (NOTE: Rapislored Agen! signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CTD L] peLeTe 11 TILE T change L] Addition
HAME LOWERY, DENNIS D. 1.2 NAME
staeer aoeess | 5010 HOVIS RD. 1.3 STREET ADORESS
CITY-ST-2P CHARLOTTE, NC. 14CITY-51-2P
TILE VD T oewere 21TIME [ crange T Addition
NAME ELLIOTT, BOBBY H. 2.2 NAME
streeTanoress | 5010 HOVIS RD, 2.3 STREET ADDRESS
CITY-5T-2IP CHARLOTTE, NC. 2.4 CITY-ST-2IP
TITLE PD ] oELeTe 31TIME [T change ] Addition
NAME ROSE, CHARLES I 32 NANE
streer aporess | $010 HOVIS ROAD 3.3 STREET ADDRESS
oITY-S1-2F CHARLOTTE NC 34 CITY-ST-2IP
TITLE D (] DELETE 41TITLE [ change [T Addition
AME LAMB, WALTER 4.2 NAME
seeranoress | 5010 HOVIS RD. 43 STREET ADDRESS
CITY-§T-2F CHARLOTTE NC 44 CITY-§T-2IP
TITLE 1] | E 51 TITLE T change ] Asdition
RAME LOWRY, ZEB £.2 NAME
streer anoress | 5010 HOVIS RD. 5.3 STREET ADDRESS
CTY-1-21P CHARLOTTE NC 54 CITY-5T-2IP
TILE [J DELETE 6.1 TIMLE [T change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-21P 5.4 CITY-§7-2P

14, | hereby cerlify that the informalion supplicd with this filing doas not qualify for the exernﬁlion stated in Section 119.07(3)i), Florida Stalutes. | further certify thal Ihg information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachmanl with an address.
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