FILED

FILE NOW: FILING fEE AFTER MAY 1 IS $550.00 May 14 1997 8:00am

PROFIT . FLORIDA DLPARTMEND OF STATE S t f S t
CORPORATION | $andra B. Mortham
ANNUAL REPORT g ,: Secretary of Statg ecre ary 0 ate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 848326  (5)
PHOSACID SERVICE & SUPPLY, INC.

T

Maiting Address

ONE SALEM LAKE DR ONE SALEM LAKE DR
LONG GROVE IL 60047-9402 LONG GROVE IL 600478401
us us N
3. Dale incorporatnd or Qualified 3a. Dale of Lasl Reporl
) OBt | 05/01/1996
2. Principal Place of Busingss | 2a. Mailng Addiess 4. FEI Number Applic
21 el | 363134588 | [Nowplono
Suie, Apl. #, elc, Suhe, Apt. #, plc. iti
' P s A Fe 5. Certificate of Status Desired O $8'75 Adg‘:honal
_5] ) ) 27] e o Fee Required
City & State _ Cily & Staio 6. Election Campaign Financing $5-00 May Bo
23] el L wstPondGomnpaten L] AddedloFoes
Zip Country AL  Counry 8. This corporation has fiability for intangible tax under s, 192.032
24] 25 z0] 60047-8402 [go] | roieswues Kl [lbe

9. Name and Address of Current Regislered Agent — — — ~ ~ _ 10, Name and Address of New Registered Agent

CTCORPORATION SYSTEM ' 81 Hame
1200 8. PINE ISLAND ROAD | ST A (70 T N Ter i Aoy~ T T
PLANTATION FL 33324

- E l-; I&SE}T?I nCode

g W(:"!'y e

1. Pursuant 10 [he provisions of Scclions 607.0402 and 607. 1508, Fiorida Statites, the above named corporalior subiils this statcment for the plrpose of changing its registered
office or registered agent, or hoth, in the State of Florida_ Such change was aulhiorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registored
agent. 1 am familiar wilh, and accep! the obligations of, Sectior 607 DLUS, Fionda Stalules,

SIGNATURE __

Sigatars, v o T ol teeiered Agerd s 1 1 g TN Mo aedt Agerd pinad sodpired wien oy T T T T T T T Ry
12, ,QFIEE_@EE’@”,‘TCF’ES,,,f—g:ij:q (13 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |8
TiLE ovs [ vecene 1 " J Change ] Addilion &
NAME OBERT, P.R. 12 NAME ] 3
steet aoness | ONE SALEM LAKE DR 1 5 SIELT ATDRESS &
orr-s-pe | LONG GROVE IL S Voeowsze g
THLE V T O - Yo T T T Chenge [ Adation | O
NAME HOLMES, AL 22 NAME
staeeraooress | BONNIE MINE ROAD 25 SIREET ADDRLSS
oITY-§1-21P BARTOW FL 2 40Tv-5T- 2P
YIRLE D T T T T T e N T T T T T T T T T T D Clange [ Addition
NAME WILSON, S.R. 32N
STREET ADDRESS ONE SALEM LAKE DR Z35THEE | ADDRFSS
orv-si-ze__ | LONG GROVE IL , 34,0157
T PD T T T Ooaee Faome VT T T T T T T I Change. LT Adition
NAME Uuza, Re 5 2 Yl
sreeer aooazss | ONE SALEM LAKE DR A3SIRUTADLRISS
CITV-§T-21P LONG GROVE IL 44C0Y-51 7
TLE T T T T O e W L T T T T T T W hange. L Aduitan |
NAME BAKER, DW. 5.2 KA
seeraporess | ONE SALEM LAKE DR 538111 ADDRESS
CaY-ST-2 LONG GROVE 1L S4CITY-S1-21P
e AS T T ot B e T T T T T T T T T M Thange T Additien |
NAME SCOTT, J. J. 57 NaM
swreeraongss | ONE SALEM LAKE DRIVE 6.5 STHLED ADUHESS
crv-st.2e | LONG GROVE IL e NSt | ]
14. | do hereby certily that the information supiphied wilh [his filing does not quality Tor the exemption staled in Saction 119.07(3)0), Torida Statutes. | further certity that the

information indicated on this gnnual report or supplemental anneal teport s frue and acourate and that my signatore shah have the same legal effect as if mada undier oath, hat
1 am an officer or direclor ol the corporation o the recover or truskeo empowered Lo oxecute this reporl as required by Chapter 607, Fiorida Statutes; and that my namc

appears in Block 12 or Block 13 if changed, or oo an atf.chmoent with an address
SIGNATURE: ma/ 9"& Dennis W. Baker, Treasurer 4/30/97 (847)438-9500

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR oA




