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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 848326 (5)

1. Corporation Name

PHOSACID SERVICE & SUPPLY, INC.

R N

Principal Place ol Business Mailing Address
ONE BALEM LAKE DR ONE SALEM LAKE DR
LONG GROVE IL 60047-8402 LONG GROVE IL 600478402
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualitied
02/23/1981
2. Principal Place of Business 2a. Malhng Addross 4. FEI Number Applied For
21 26] 36-3134538 Not Applicable
Suite, Apt. ¥, slc Suito, Apt #, etc. » . $8.75 additionat
po o B. Cenificate of Status Cesired a Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
m ;;1 ;ﬂ ;B] Personal Properly Tax due June 30 COves [Cno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 8] Name
1200 s PINE ISIAND ROAD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL ]E[ Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
affice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familar with, and accepl tho ohligations of. Section 607.0505, Florida Statutes

SIGNATURE . e e e —
Signalwe, typod o pontoa name of regetecon agent and e d applicably (NOTE flagistarad Agent signature requirod whan reingiating) DATE
12. OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VS [ pecere 1ATILE [Jchange  [J Addition
HAME OBERT, PR. 12 NAME
seetaporess | ONE SALEM LAKE DR 1.3 STREET ADDRESS
CTY-81.2p LONG GROVE IL 14 CITY-ST-2P
TLE Vv [T oktETe 21TM1LE [JChange [ Addition
NAME HOLMES, AL 22 NAME
sweeraporsss || BONNIE MINE ROAD 23 STREET ADDRESS
OITY-$7-20P BARTOW FL ) 2 40TV §1- 2P
TIE VD [ pecete ITTILE [ Change L] Addition
NAME WILSON, SR. 2.2 KAME
sweeranoress | ONE SALEM LAKE DR 3 3 STREET ADDRESS
CITY -ST- 2P LONG GROVE IL 34.CITY-ST-21P
TITLE PD 3 DELETE L1TITLE J Change | Addition
NAME wza, RC 4.2 NAME
sweevaponcss | ONE SALEM LAKE DR 43 STREET ADDRESS
CTY - §1-20F LONG GROVE L A4 CINY-ST-2P
TMLE T | BEE 51 TIME [ change  [J Addition
NAME BAKER, DW. 5.2 NAME
sweeranoress | ONE SALEM LAKE DR 5.3 STREET ADDRESS
CITY-ST- 1% LONG MOVE L S4CITY-37-2P
E AS | = GEYG 617MLE [Jcnange [ Addition
NAME SCOTT, J. J. 6.2 NAME
strecaporess | ONE SALEM LAKE DRIVE 63 STREET ADDRESS
CITY-5T- 2P LONG GROVE IL l 64 CITY-ST-2IP
14. | hereby cenlity thal the information ghippliod with 1his fiing does not quality for the exemption stated in Section 119.07(3X). Florida Statules. | furiher certify that the information

plemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or &
wred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

ofhicer or diragior of the corporalion fir the recaiver or trugtae empo
Block 12 or Block 13 if changed, orfon an attachment wi n?ddr

SIGNATURE: _ /

' Dennis W. Baker  4/22/98  (B47)438-9500

CR2E034 (10/97)



