FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07 1998 8:00am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSI‘(:C(;GFla(r:i)zPS(;El:iTIONS Secretafy Of State

DOCUMENT # F94000000037 (1)

1. Corporation Narne

OREMET CHEMICAL CORPORATION

YA

Principal Place of Business ‘ Mailing Address
5027 HIATUS RD. 5027 HIATUS RD.
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
01/04/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FE Number Applied For
21 _ 26] 13-1999210 Not Appiicable
Suite, Ap!. ¥, elc. Suite, Apt. ¥, etc. o _ $8.75 Adaitional
a ;ﬂ 6. Cuonificate of Status Desired ] Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
;:;I o 2;| Trust Fund Contribution O Added to Fees
Zip Country Ap Country 8. This corporation owes or has paid the current year Intangible
Eﬂ ;E[ ;] —3;| Personal Property Tax due June 30. Yez [INo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of Now Registered Agent
KALGSTEIN, LAWRENCE 81( Name
5027 HIATUS RD. 82| Street Address (P.O. Box Number is Mot Acceptable)
SUNRISE FI. 33351
83
84| Gity FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stalo of Florida Such change was authatized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accepl the ebligations of, Socton 607.0505, Fiorida Statutes,

CR2E034 (10/97)

SIGNATURE _ . . —_—
Signaturs tyjaad of ponlad name of jagisteced agent and ke f applcablo (NCTE Rogistered Agsent signature required whan reinslating) DATE
12. QFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PYCT T OELETE 11TLE [TChange L] Addition
NAME KALQSTEIN, LAWRENCE 1.2 NAME
staeer aporess | 5027 HIATUS RD. 1.3 STREET ADDRESS
Y- 5T-29 SUNRISE FL 33351 1ACITY-ST 2P
WTLE BCVS T okLETE 2ATITLE [Jtnange  [J Addition
NAME KALGSTEIN, ROBERTA 22MAME
smeeraooress | S027 HIATUS RD. 23 STREET ADDIRESS
CIY-ST- 2P SUNRISE FL 33351 . 2 4CTY-ST-2P
TIILE [T oeceTe 31TILE - o [T change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S7-2@ 3.4, CITY-8T-ZIF
TLE [T DeLese A1TINE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§1-2P
MLE o ] OFLETE 51 TILE [ change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21p 5ACITY-5T-2F
e ] DELETE 6 11ITLE [ Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP __, 64 CITY-ST-2IP
14. | hereby cerliy that the informaton supphed with this filing does not qualify far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corparalion or the tecaiver or frustee ampowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, of on g atlachmonl wilh an address
SIGNATURE: J&&&&;% Kol O 42098 sy-mtud-1663

—




