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

PROFIT (o S FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 . O O am
CORPORATION (Mlyr Sandra B. Mortham )
ANNUAL REPORT S T Secretary of State S ecretary Of State
1997 1&,1,\_.?_1,319/ DIVISION OF CORPORATIONS
DOCUMENT # HO7308  (0)
1, Corporabon Name
CHROMATECH, INC. .
F’fil‘lClDZﬂ pld\',L’(—)léH‘xl’lf")‘: o Mailmg AddrBSS | II||||| |"| llm 'IIII nm Hﬂl ll" ||||] I'Iu Ill‘l |||"III” |||" |I|’
2602 NE 14TH ST PO BOX 1748
OCALA FL 34470 OCALA FL 34478-1748
us us
3. Date Incorporated or Qualified | 3a, Dale of Last Report
06/11/1064 02/19/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
r2—11 S El 59"2417641 Not Applicable
Sule, Apt #, el L Suite, Apt. #, efc, B ] $3.75 Additional
'a ) Zﬂ §. Certificate of Status Desired O Fee Required
City & Sate City & State 8. Election Campaign Financing - $5.00 May Bs
;l I a Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 30 Flarida Stalutes Bves [OJno
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
ERWAN.W J. 81| Name
3434 SE. 12TH STREET 82{ Street Address (P.O. Box Number is Not Accaptable)
OCALA FL 34471
83
B4 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections G607 0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, intne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agen?. | am lamiliar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ) e e e e
Shy abate, gt of pn (B Panme of ored agent and WE 3 Aapposatie {NDTE: Registared Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T hELETE T1TITLE [T Change L Addition
NAME ERDMAN, BARBARA J. 12 NAME
siceranoness | 3434 S.E. 12TH STREET 13 STREET ADDRESS
CITY-S1-7IF OCALA FL 1407y -5T-2P
TILE VD ) (] DELETE 21 TILE Ll change [J addition
HAME SWANDER, ORVAL 22 NAME
sineer avess | 9434 SE 12TH STREET 2.3 STREET ADDRESS
CHY-51-2IP OCALA FL o o 2.4 CITY-57- 2P
T ST [J 0sLETE 31TNLE : T Tl change L Additien
NAME SWANDER, ORVAL 32 NaME
seer aponss | 9434 SE 12TH ST 33 STREET ADDRESS
CITY-ST-2% OCALA FL 34 CITY-SF-21P
THE T DELETE 41TITLE [J Crange L Addition
NAME 4.2 NAME
STREET ADDKESS 4.3 STREET ADDAESS
Clly-s1-2P 44 CITY-ST-2IP
e [JoeLeTe 51 TIEE ¥ Change L] Addition
A 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
crestor | _ 5.4 CITY-51- 2P
e T DELETE 61 TITLE [T Change L] Addiion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
£7y-81. 2P ] 6.4 £ITY-5T- 2P
14, | go hereby certfy that the informatorn: supphied with this fiing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe

infermation indated an thus annua’ report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an afficer or diractor of they corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Bl 3f changod, gromeay altachment with an address.

SIGNATURE: chdl. a 2 S S99 (Fgg) B/ -0 776

SIGNATURE AND TYPED OR PRINTEC NAME OF SiGNING OFFICER OR DIRECTOR e Daytime Priore &
FyYyrrer.vy

CR2E034 (9/96)



