FILE NOW: FILING FE

E AFTER MAY 1S $225.00

PRORIT

1996

CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE

Sandra B Maortham
Secratary of Siate

DIVISION OF CORPOHRATIONS

1. Corporaton Name

DOCUMENT # 848326
PHOSACID SERVICE & SUPPLY, INC.

Principal Piace of Business

ONE SALEM LAKE DR
LONG GROVE IL 60047-8402
us

Maling Adidress

(5)

ONE SALEM LAKE DR
LONG GROVE IL 600478402

us

AR AR

. Date incorperaled or Gualfied

02/23/1981

3a. Dae of Last Report

05/01/1995

2. Principal Place of Business
21

Sute, Apt. #, et

2a. Mai gy Address

. FLI Namiber

36-3134538

Applied For

Mot Appilicatsle

" Euile, At g, oo,

$8.75 adaitional

- 5. Certif.cate: of Status Desired O '
’El 27] - Fee Required
| Gity & Srate | . Gy & Stae 6. Eloction Campaign Financing $5.00 May Be
23| 281 Trust Fund Contritwition Added to Fees
s} - Country | sl | Country 8. Tres corporalion has habil ty for inbangibis tax under s 199.032,
;l 25—| 2;} 30] Florida Statutas Yas [CINe
9. Name and Address of Current Registered Agent ~ N 10. Name and Address of New Registered Agent B
Bi| Name
CT CORPORATION SYSTEM 82| Street Address .0 Box Number 15 NoT Acceplania]
1200 S. PINE ISLAND ROAD L.
PLANTATION FL 33324 83
[84] Cily - FL ’85 I Zip Code

1. Pursaant to the provisons of Seclions 607.0502 and 6071505, Fiorida Statutes, the above-named corporalion sLbmits the stalament for 11e purose of oh

or regstered agent, or both, in the State of Flordla Suck: che vits gathanzed by the conporalion’s beard of directors | hereby accepst the appaialment as regislerad agonl. { an

famil a- wilh, and accept the obligatons of, Saction 607.0507

, Flarida Statutes

anging its regrsteredd office

CR2E034 (12/95)

SIGNATURE e L - ] o
Sigratore, typanl O pradted fas o of tedtere | aguod 8l B agy i (3T Foag foeesd A £ 5 1adtem: evquedn | w® AL | DIATE

2. OFFICERS AND DIRECTORS — a7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15

nie pvs [ DeLETE 11T [ Changs  [] Additon

NAME OBERT, P.R. 12 NaME

sthepraconess | ONE SALEM LAKE DR 13 STHEF] A0TRESS

CIrY-ST- 23 LONG GROVE IL ) 14 IV -5T 2P o o N

TITLE v [ DFLETE 2 17Ims [ Change  [] Addtian

NAME HOLMES. AL 22 NAME

sraeer aponess | BONNIE MINE ROAD 23 STRERT ATIDRESS

CITy-81- 21 BARTOW FL ) o Resorvsae | o

TITLE vD [ DELEFE 3 1TIF [ Crang= [ Adéihon

KAME WILSON, SR. 37 NAME

sweeranoress | ONE SALEM LAKE DR 33 SIREET ADDRESS

oIty -s1- 2 LONG GROVE IL - scny-sze | o

TITE PD [J DELETE 4 11iTLE [ Change  [7] Addition

NAME Luza, R C 4 NAME

STREET ADORESS ONE SALEM LAKE DR 13 STAEEY ADDAESS

CINY-§7- 70 LONG GROVE IL o e Qiry-Sr-aw o i )

TITLE T ] DELETE S 1T [ Change  [] Addnor

HaME BAKER, D.W. 52 NANE

sieerancesss | OME SALEM LAKE DR 53 SRERT ATDRESS

LIty S1-2IF LONG GROVE IL 54 CITY-5T-7IF ]

TTLE AS [T GeLETE B 1TILE [ crangs  [] Addation

NAME SCOTT, 4. 4. 62 HAME

STREET ADGRESS ONE SALEM LAKE DRIVE 63 STREET AUDAESS

CHTY-5T-212 I.ONG GHO\E “. _ 64 CIY-50 2P -

SIGNATURE:

14. 1 do tereby certfy thal the mformation supphes:
certfy that tho infarmation indicathad an tis annual repon o su
oath, that 1 am an officer or dire

appears in Block 12 ar Block 1

o of the Carparahan or the rocen
fchanged. or on an attachrgr

e, L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bt s f il'la i -.:[Tlilrl:aul) furnished and (oes ot Gualfy for theiex.o.mpi
ental anual report is troe and

Dennis W. Baker, Treasurar

5/1/96

1

o statec i Section 119.07358k), Fiorida Stanutes | further
argte and Inab rmy sigrature sha!l have the sarme legal effoct as i nads ancks
or ttustes ermpowered to execute this repot as reguired by Chacter 607, Florcda Statutes; and that my nanie
with an acklross

(847)438-9500

Chpate e Prone &




