SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,) APFRUYEL
[ PROFIT 5 i A 3 FLORIDA DEPAHTMENT OF STATE AND
CORPORATION ; Sanda & Mortham FILED
ANNUAL REPORT

Secretary of State

1996 DIVISION OF CORPORATIONS Qs L 16 PH 3:07

DOCUMENT # __ S¢CRETARY OF STATE
DO S F36190 (9) TALLARASSEE, FLORIDA

INDIAN RIVER CHEM SERVICE, INC.

Principal Place of Business ) Maihng Address ”Il““ ll“ Iml |“|‘ "lll m“ II“ lll“l'l“ |l|“ |’l|||“ll|‘|“l|||

2991 GEMINI AVE NE 2991 GEMINI AVE NE
PALM BAY FL 32905 PALM BAY FL 32905
3. Date Incorporatad of Qualibed | 3a. Date of Lasl Repo-t
2. Principal Prace of Business T 2a. Maiing Addrass 4, FEI Number Applied For
_21—| 25] 59-2017440 Net Appil.catle:
Suite, Apt # elc Suite Aplt #, el - iti
F | L H - §. Certlcate of Status Doswed U $8.75 Adc_imonal
E 2?1 Fee Required
City & State City 8 Stale 6. Election Campaign Financing D $5.00 May Be
23] B D Trusl Fund Contribution Added to Fees
Zip f Couniry Zip Country B. This corparation has tabilty for intangiole 1ag under s 199.032,
_2:I 25 29 30 Florida Statutes D ‘as No |
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
'] 81| Name
PACE, CHARLES F
2091 GEM|N| AVE NE 82| Sweet Address (PO Box Number is Nat Acceptable)
PALM BAY FL 32005 =
84| City FL 85| Zip Codo
11, Pursuant to the provisions of Sacnons 607.0502 and 607.1508 Florida Statutes the above-named carporation submils this statement for the: purpose of changing its rcg‘steralv
office or registered agent, or both, I the Stata: of Flonda Such change was autnorized by the corparakon's beard ol directors | hercby ascept the appoinirant as registerad
agent | am famuar with, and accept the obligatons of Section 607.0605, Flonda Statutes
SIGNATURE _ . e e e e e e e ey e . - S
e Byt af Pl A rpne o Reile i agead and L LT XISy IMTIEE Firgpnteied Agenl 8 e g gp et whon reinst b OATF
12. OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
TTLE DP [ Decete T1TITLE [ ] Crange ] Addnicn | 3
2
WAE PACE, CHARLES F 2Nl 3
staeer aooness | 2891 GEMINI AVE NE 13 STHEET ADDRESS o
orvstae | PALM BAY, FL 00000 1aCrY ST.20 &
TITLE D [ ] ouiete 21T0LE o
ave PACE, SARAH E 22w
streer aooness | 2991 GEMINI AVE NE 2 3STHEE? ADDRESS
CITY-ST- 2P PALM BAY, FL 00000 _ 2 4CHY-ST-21P .
WLE [ ] orere 2L [T Crange [_] Addtan
NAME 32 NAME T e e gy
STREET ADDRESS 15 STREET ADDRESS f‘ I“Til'"l|l'|‘l:"l 1 : “jl: H:iJT‘ZI ’
. e S STREET ADD - T Aas—-01030--02e
CiTy-§1- 7P 34 011751 29 200 o 2 gu*
TTLE U DELETE 41 NILE Chaage Adafticn
NAME 4 ZNAME
STAELT ADDARESS 4 35THEE ] ADDRESS
CITy-§1-2iP ; o 44 CITY-ST 2P
TME [] Deere 51TIE [T Gnange T ddsion
RAME 52 NAME
STREET ADDRESS 5 3 SYREET AGDRESS
DY-ST-3P 54CITY-ST-2F o
THE ] oeee B1RILE L.#, Xe uwvuﬁ [T changs [] Additen
NAME 57 NAME o i.ﬁt"h\ mw-\la in, *lon Wi,
STREET ADDRESS 6 3 STREF! ADDAESS * l
CInY-51-2IP o 64CITY-SI- 2P \'" '-' l'b
14. [ do hereby cerlly that the inforaaton suppiod with i [ lng is voluntarity furnished and does nat qualify for the exemption stated in Saction 119.07(3)(k}, Flonda Statwtes |
jurther cerhty thatl the irfarmato ndicales on s annaual reporl ar supplemental annual report is truer and acaurale and thal my signature shall naes he same tegal effect asaf
made under aath, Ihas | ant an oflices ar diedlar of tha corporation or e recesver or rustes empowered ta execute Uns report as reguiredh by Crapter 617, Florida Stataes, ana
that my name appears in Blag 5 if changed, or an an atlachiment with an address
-
SIGNATURE: £Z/# Sbce (upglics FPACC. 220376 407 729 7/3¢
SIGNAT NTED NAME OF SIGHING DFFICER OR IMRECTOR [sn0) Cray s Pvse ¥ |

T e A



