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

PROFIT FLORIDA DEPARTMENT OF STATE .

; CORPORATION Sandra B. Mortham Mal' 1 8 1 99 8 8 . O Oam
'{-‘; ANNUAL REPORT Secretary of State

: 1998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
| DOCUMENT # F96000001874 (4)
g . Corporation Name

' | PRO-CHEM. INC.
¥
ij Prncipal Place of Business Mailing Address
£ POST OFFICE BOX 374 POST OFFICE BOX 374

LAUREL MS 341 LAUREL MS 39441

i DO NOT WRITE IN THIS SPACE

3. Date lnoorsc&?terj or Qualified
3 04/16/1
2. Frincipal Place of Business [ 2a. Mailing Address 4. FE) Number Applied For
L 21 28] 640826627 | Not Applicable
5 22- Sutie. ApL. . ete 2] Sufte. Apt. 4, efc. &. Corlificate of Status Desired ] sa':'ozsnmm
i City & State City & State 8. Election Campaign Financing $5.00 may Be

m m Trust Fund Contribution 0 Added 1o Fees

i Zip Country Zip Country 8. This corporation owes o has paid the current year Intangibla
Foolza) [25] 20] ;EI Personal Property Tex due June 30. [1ves  ElNo

] #. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
é C T CORPORATION SYSTEM o1] Name

' 1200 SOUTH PINE ISLAND ROAD
B 82| Street Address (P.O. Box Number is Not Acceptable)
g PLANTATION FL 33324
5 83
&
E #4] on Zip God
" FL [ %

11. Pursuant to the provisions ol Seclions 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing Its reglstered
office of tegisterad agani, or both, In the State of Morida, Such change was authorized by the carporalion’s board of directore. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept tho obhgatens ol, Section 807.0505, Florida Statutes.

i | siGNATURE

CR2E034 (1097)

= Stgralure, typed o prnlsd nanw of 1eQiEtemd agont and itio if apphcable (NOTE: Ragisiared Apsnt signature required when rainatating) DATE
;_ 12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fe LT okcere 1.1 TLE L] Change 1 Addition
S BOYLES, MICHAEL J 12 NaME
| sweeraooness | 493 DEW MILLS ROAD 1.3 STREET ADDRESS
; Iy ST P WAYNESBORO Ms 39387 1.4 CTY-ST- 2P
M1 e v J okLete 21 TITLE Ll crange L1 Addition
5o f e ROBERTS, TOMMY E 22 NAME ,
# | smeeravonss | 417 JIM PITTS ROAD 23 STREET ADDRESS ' ’
o rvesrone WAYNESBORO MS 39357 2.4 CITY-$T- 2P '
g [ 4 T DELETE BT Ul crange LT Adaition
G| e BOYLES, CECIL 32 NAME
% | smeevaponess| 244 DRE MRLS ROAD 2.3 STREET ADDRESS
fo L em-grae WAYNESBORO M$S 38347 34.CITY-ST-2ZIP
é; TIE 1 7 DELeTE L1TILE [T change  LJ Addition
4 NAME ROBERTS, EUGENE S 42 NAME
1§ smeersooess | 61 EARL PITTS ROAD 4.3 STREET ADDRESS
§! | cnv-g1. 20 WAYNESBORO MS 39387 44CITY-ST- 2P
k TME ] oELETE 5.1 TITLE Clchange L Addition
¥ NAME 52 NAME
i STREET ADDRESS 53 STREET ADDRESS
B CITY-ST-21P 54 CAY-ST-20
po [ e LJ oELeTe 61 TILE Ll change L1 Addition
y NAME 62 NAME
3} STREET ADORESS 6.3 STREET ADDRESS
£l evesraw SALITY-S1-2P

14, | hereby certify that the information supplioc with this fiing does not qualify for the exemﬁéion staled i1 Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemonial annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an

:rgguwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

a I -

;. officer or director of the corporation or tho receiver or trusle
Block 12 or Block 13 if char/yj;n alyPhmani wit JZ
.| RIGNATURE: v/l

o whrwaE!l T RoVES 3-n48  (Ger)ets-ones




