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

PROFIT FLORIDA DBEPARTMENT OF STATE F
eb 08, 1999 8:00am
CORPORATION Katherine Harrls : ?
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
: 02-08-1999 90030 015 ***+150.00

DOCUMENT # Fg83238 ‘
1. Corporation Name .

ASTOR CHEMICAL COMPANY 3

IGHERRAA AR KR kUM

1674 BRITT RD.. NW. ‘ 1874 BRITT RD.. NW. !

STUART FL 34994 STUART FL 34994 .

DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualifed

05/28/1982 !

2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For .

7 2] 50-2202024 ot Appiae | |

Suite, ApL . elc. Suite, Apt. #, etc. ] ] ’ $8.75 Additional :

E ;l 5. Certifcate of Status Desired Od Fea Required .

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :

_i .- _Z_B—‘ . Trust Fund Contribution - Added to Fees .

Zip : Country Zip Country 8. This corporation owes the cument year Intangible .

I_I [-2.5—} ;] [;lﬂ Personal Property Tax. Oves ONo ;

9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent '

ok 81| Name .

. ¢ RUTLAND, LEONARD R 82| Streot Address (P.O. Box Number is Not Acceptabl |

R g OENTRAL PARKWAY treet Address (P.O. éx” um er is o. ?c:.ep a“e-) N

«  SUITE 350 - - - 3

. STUART FL 34984 | 8 Gy i 85[ Zip Cod 7

i i 5 Code :

0 i e

REN xPursuant to the provisions of Saections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered '
31 office of registered agent, or both, in the State of Florida.'Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered I
-agent. | am familiar with, and accept the obligations of, Section 6067.0505, Florida Statutes. :

SIGNATURE slgnatu.re, typed nrprim‘sﬁ rame of registerad agent and !itla’if applicable. (NOTE: Registerad Agent signaturs required when reinstating} - ; 3o F DATE 8 :
12. OFFICERS AND DIRECTORS 13 ROOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
me DP [T DELETE 14 TITLE Er CiChange  [JAddition | %=
Nave WALTON, THOMPSON R 12MAME o -4
smeeTanoress| 1874 BRITT RD., NW 1.3 STREET ADDRESS ol
CITY-$7-2P STUART FL _ 14 CATY-ST-2iP . 3 &
TITLE DvS L ] DELETE 21 TE ‘ [OChange [ Addition | © !
NAME WALTON, JOYCE G 2.2 NAME
stree aonress| 1874 BRITT RD NW : 2.3 STREET ADDRESS !
crv-stzp | STUARTFL - - - - ... : 2.4CITY-§T-2P . -
me DT, ‘ o C] DELETE JTmE ‘OChangs [ Addition 3
: HAMMEHIC BAHBARA D 32 NAME o
15947 SILENT CREEK CT. 33 STREET ADDRESS . s
CITY-ST-ZIF CHESTERFIELD MO 34.CITY.ST-2P
me UMD T ) DELETE 41TIMLE ;
Nwe, .| HENDRICKS, MARILYN J o 4.2 NAME
sTree aooress|1681 22ND STREET, NE. LEILAM HTS. .~ 43 STREET ADDRESS ;
CITY-ST-2IP JENSEN BEACH FL 44Cmy-sT-2P i
’ [ DELETE 51TMLE CJChange  [] Addition !
5.2 NAME e GR '
53 STREET ADDRESS :
54 CITY-5T-ZIP BRI EEN:
1 DELETE 6.17ME [IChange [ Addition
6.2 NAME
6. STREET ADDRESS
84CITY-ST-2P

14. | hereby certify-that the hformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the' corpory ion of the receiver ot trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in - '

Block 12 or, Block 13 if chang )‘ oron a _ttachment with an address, wjjh gJl other like empowered. : ‘
SIGNATURE 7] AenfifEdba Rwam’?hw;ﬂRED /Qa—mfi/ff /(m)ﬁ;z 2272 |

£t ] ¥ E0 NAME OF SIGNING GFFICER OR DIRECTOR V Da _~Daytidia Phone #




