FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # H0427

(7)

CHEMSTAR MECHANICAL PACKING, INC.

650 E

Principal Place of Business

% JOHN F. LAURENT

AST DAVIDSON

BARTOW FL 33830

Mailing Address

% JOHN F. LAURENT
€50 EASY DAVIDSON
BARTOW FL 33830-4051

FILED
Feb 11 1997 8:00am

Secretary of State

AR

3, Date Incorporated or Qualdied

05/17/1984

3a. Date of Last Report

03/04/1996

21

2, Principal Place of Business

2a. Mailing Address
6l ., .

4, FEI Number

23-2303778

Applied For

Mot Appiicable

S

uile, Apl. &, etc

Suite, Apt. #, elc.

27]

6. Certificate of Status Desired

0 $8.75 Addional
Fee Required

City & State:

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2

22]
23]
24

p Cauntry

-

City & State
28] .
Zip

9] . .+ [eo]

Gountry

8. This corporation has kiability for intangible tax under 5. 189.032,

Florida Statutes

Clves [Ine

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

LAURENT, JOHN
850 E. DAVIDSON
BARTOW FL 33830

811 Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4 City

85( Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits {
office or ragistered agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept

agent | am famifiar with, and accept the abligations of. Seclion 807 0505, Florida Statutes.

his statemend for the purpose of changing iis registered

the appointment as registered

CR2E034 (9/96)

infermation indicated an this annual

reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; thal

SIGNATURE e
g ature typest o pecte d cance of egistored agant and title 1 applicabio. (HOTE: Repisterad Agerl signature requirad when reinstating) DATE
12, ) OFf 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [T DRLETE LITILE [J Change ] Adatian
NAME DROTOS, MICHAEL A. 12 NAME :
sreen anoress. | 2523 LAURELWOOD LANE 1.3 STREET ADDRESS
cnv-si-ze | VALRICO FL 14 CITY-ST-2IP
e b [ DELETE 21TIMLE [JEhange  T_] Acdition
KA DAROTOS, MARY ANN 22 NAME
steeer anoeess | 2523 LAURELWOOD LANE 23 STREET ADDRESS
crv-stze | VALRICO FL 2, 40iTY-ST-2P
TITLE D 1 beete 31 TITLE [Jchange L] Addition
NAME LAURENT, JOHN 3.2 NAME
steeet aooress | 850 E. DAVIDSON 3.3 STREET ADDRESS
ov-si-ze | BARTOW FL 34, CIFY-51-7P
i T [T DELETE LTILE [T cnange £.J Addition
HANE DROTOS, MICHAEL A. JR 4. 2NAME
siwcer annrss | 726 SCOTT LAKE VILLAGE 8§ 4.3 STREET ADDRESS
erv-srze | LAKELAND FL 44 CITY-5T-2P
TILE ] DELETE 5.1TIILE [JTtrange T[] Addion
HAME 5.2 NAME
SIHEEL ADDRESS § 3 STREET ADDRESS
Gy 617 S4CITY-SI-IP
TITE LY DELETE 61 T0LE O crenge ) Addition
HAME 62 NME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1- 20 BACITY-5T-2IP
4. 1 do hereby corbly hal the infarmation supptied with this hling doss not gualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

I arn an officer or draclor of Lhe corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, end that my name

appears in Block 12 or Block 13 if changad, or on an altachment with an addregp

2k

T/
s0s-S S8l

SIGNATURE: ) YY) ip Rl 1 XA
HENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGE

R OR INRECTOR

'/ [gn

Daylime Phone &




