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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State
DOCUMENT # F95000006181 (0)

1. Corporation Namc

WESTERN STATES CHEMICAL, INC.

Principal Piace of Business Mailing Address ‘ |IIH|| Hl”

Loyt 1'}:“

RN B

4227 BURNHAM DRIVE NW 4227 BURNHAM DRIVE NW
GH3 HARBOR WA 96332 GIG HARBOR WA 083321081
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
;Tl ;l 91"1 702553 Not Applicable
Suile, ApL #, et Suite, Apt. #, etc. N ] $8.75 additional
2 pon 8. Cerlificate of Status Desired (I Fee Required
City & Stale City & State 8. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2p | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
5] 251 ;;I -:!a Florida Statutes Hves [Dno
9, Name and Address of Current Reglstered Agent 10, Name and Addresas of New Reglisterad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am fa-niliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Slgnataee, typet af fanlid rame of fegistered agent and title ol Bpplicable [NOTE: Regislered Agent signature requirad when reinstalng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE # RET: [JChange [ Addition
NAME BELVEAL, R L 12 NAME
steen soress | 12015 FOXGLOVE 1.3 STREET ADDRESS
City-ST-20 GIG HARBOR WA 1.4 CITY- 57- 7P
TMILE VT [ OfLETE Z1TIE ~ [change [T Addition
HEME CLERC, AJ 2ZNAME
et anpass | 4816 - 133RD ST NW. 23 STREET ADDRESS
CITY-ST-20 GIG HARBOR WA 2 4CITY-ST-2F
e ) T DeELETE 31TILE . - [Jonange T Addition
HAME VAN ARSDALE, SALLY 32 NAME
sueeranvess | 18368 SCHOOLHOUSE AVE 3.3 STREET AORESS
arv-srze | GG HARBOR WA 34, CITY-ST- 2P
L T DECETE 41TME [ Change™ [ Acdition
NAME l 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 21 44 CITY-ST-2P
e ~ [ DELETE 51TITLE ] Change  [CJ Addtion
NAME 52 NAME
STREED ADDRESS 5.3 STREET ADDRESS
OTY-S1. 7 5.4 GITY-51-2IP
Lk [_J OECETE 6.1 TITLE [J Changs L} Addition
N £.2 HAME
SIREFT ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P £.4 GITY-S1- 1P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the
information indwated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an oficer or director of the corporation or the recelver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an att ent with an address.
c2/4_3/?? [(4) BS1SE5%
e

!a!. w1 far, B sas il n : ] .
SIGNATURE: _ M 2 OAIHEYy
PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Clagima Phone k

7 g 8. Moham Feb 12 1997 8:00am

CR2E(C34 (8/96)



