FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT SR

CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

b3 Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

CHEMIPULP PROCESS INC.

DOCUMENT # 846161

(8)

Principal Place of Business

363 EASTERN BLVD.
P.O. BOX 949
WATERTOWN NY 13601

Mam"r:g-;‘;ﬂ\ddress

363 EASTERN BLVD.
P.O. BOX 948
WATERTOWN NY 13601

VR AR RRETNA D

. Date Incorporated or Qualifiod

3a. Date of Last Repon

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

2. Principa’ Place of Business 28, Maling Address - FEI Number Applied For
21| 26 160920016 Not Applicable

Suite, Apt. #, etc B Suite, Apt. ¥, etc. . Certificate of Stalus Desired 0 $8_75 Addlilional
22 Z?J Fee Required
| Gty & State | Oy & State . Election Campaign Financing . $5.00 may Be
23| 28] Trust Fund Gontribution Added to Fues
| Zp Sountry Zip Country . This corporalion has babilty for intangible tax under s 199.032,
El 25 ?ﬂ ?EI Florida Statutes O Yes [ENo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabis)

83

B4t City

85| Zip Code

FL

familiar with, and accept the: obligations of, Section £07.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such chan%c was atthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes

SIGNATURE _ . e e
Shye atrz. typed or prn ed name of registered agent and tille i appicatie NOTE Registerad Agent signature requined wher reinstaling) Date
12. OFFICERS AND DIREC1ORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE ) |¥] C) DELETE LITINE [ Change  [J Addition
HAME MILLER, DOUGLAS E 1.2 HAME
siweer aooress | 615 COOPER STREET 1.3 STREET ADDRESS
CIiY-§1-71F WATERTOWN, NY 00000 14 CTY-S1-2IP
THLE PD ] DELETE 2 1TME [ Chaage [J Addition
HAME WHITESIDE, JOHN W. 27 KAME
STREE ! ADDRESS 983 LERAY STREET 2 3 STREET ADDRESS
CrY-S1-7IP WATERTOWN, NY 1 24CITY-5T-2P
e SD [ DeLET: PRRGT: [ Change [ Addition
NAME STURGE, KENNETH E. 37 NAME
seenaconess | 247 PADDOCK ST 33, SIREE] ADDRESS
CITY-5T-2Ip WATERTOWN, NY 00000 34LTY-S1-0F
TF VP C1oecene 41T [ Crange ] Addiien
HAME ALTERI, JOSEPH P. 42 NAME
STREE | ADDRESS 1336 MARRA DRIVE 43 STREET ADDRESS
Cly-&T-7IP WATERTOWN NY LACITY-ST-7P
TiF [7) DELET: 5 1 TITLE [J Change  [[] Addition
RAKE 57 NAME
STREEY ALIDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY. 5T-21P
TLE [ DELET: 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY ST 2P 54 CITY-ST-2IP

appears In Block 12 or Block 13 if chang

SIGNATURE: <__...

IGH,

, or on an attachment wj
~

&

1 address.

7]

0 DR PRINTED NAME OF SIGNING OFFICER DR DIRy

CTOR

14. | do hereby certify that the information supplied with this fiing is voluntar ly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that tha information indicatec on this annua! reporl ar supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or girector of the corporation or the receivar or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

un?(u,{ . [/Vr//é’r

| SHITT78E-30F0

Daytive Phone &

CR2E034 (12/95)




