R
FILE NOW: FlLlNE‘FEE_AFT_ER MAY 118 5225.0!1_____

PROFIT s OF §1
CORPORATION
ANNUAL REPORT Sccrelary of State

B 1996 \"@,ﬁ“ ,3\:?7 DIVISION OF COHPOHATIONSWW

FLORIDA DL PARTMENT OF STATE
Sandra B Mortham

DOCUMENT # H19230  (2)

1. Corporation Name

CARBOL & SON CHEMICAL, INC.

| N

(RO

Prncipal Place of Business Ma ing Address

% A5 INC. % ASL INC.
1031 CAPE CORAL PARKWAY 1001 CAPE CORAL PARKWAY
CAPE GORAL FL 33904 CAPE CORAL FL 33904 -

895

| 3 Date ian;/;c;hgza or Glaff.ed—[’éé'._ Date of Last Fleport

2. Viincipsl Place of Busingss T T 28 Nabrgaddress T T R NG e T T " Tappied For ]
21J . ,, 2(1] o 59‘2567159 o 77?01 Apphcah!rtsﬁi
Suite, APl #, elc 3.ite, #, ot ‘ ) <ol
_ Suite, Apl e, elc S.ite, AL #, ote 5. Certitcate of Stalus Desired (] $8.75 Additional

[22J 27 Fee Required
~ Cry & siate | Ctyd State 6. Eloction Campaign Financing 0 55_00 May Be
E3l 231 Trust Fund Gontribution Added to Fees

ap _ Country | S ~ Gountry 8. This corporabon has babil ty for inlangiblo ax under s 199.032,
24| 25| 28| 3 Foncts Staloles O ¥es P{No

__ 9. Name and Address of Current Registered Agent ... 10. Name and Address of New Redistered Ag

RUANE, JEAN E.
1725 SE t4TH ST
CAPE CORAL Ft 33990

x Nurribior v Not Accaptabig)

11, Pursuan] to the provisions of Sections 607 D402 and €07, 1508, Fionda Statutes the above nancd COIPONATION SULMItS Th.e slatemer it for the pufpbéé:ﬁ-iha'lging its registered office
or registered agenl, or both, in the State of Florida, Such Chango was authorized by the corporation’s board of diectors | herchiy ancept the appointinent as registored agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . - . _ . _ . . R — - _
L »Slj'l:..“u'u ly_; el pricded nanne af regi-leed ag v ard (vt»-.wf_s.«!_-[_i_ o e 777{11‘1_! o ﬁ
12. OFFICERS AND DIRE O3S 3 S/CHANGES 70 OF FICERS AND DIRECTORS IN 12 &
e [PDT - R LT ERT i ) [ Change  [] Addton | «
"~ CARBOL, VLASTIMIL Lo e
sicer anoiess | ALPGATAN 20, 8-352 49 13 8I4EE 1 ADDRLGS o
CITY -5t - 21 VAXJO, SWEDEN 14 CINV-51. 2 ] %
[wne T DT ’ B ] T P T (] Chawge [ Addbon |
NAME CARBOL, PAUL 2 2 NakE
STAFE ADDRTSS ALPGATAN 20, 5-352 41 2 ISIREEL ADDAESS
o | VAMO.SWEDEN o leewswe | oo —
e [ DELETE 3 1TI0LF (] Change ] Addition
NAME 3.2 NAM(
SIHELT ADLSESS 33 STHEET ANDAESS
MLCERAR N . L QAo stk 4 |
TILE [ DELETE 417LE [ Change  [] Addilion
HAME 47 hANE
SIHERY AJDRESS 4.3 5 REET ADOKESS
Lelstae Vo ——————— . RSt A S
TILE [ DELETE 5 LIILE [J Crange 3 Addition
AME 52 NAME
STHERT ADDAESS 53 STHEE | ADDRESS
R L D e _QOSCWCSERR . . ]
TTF [} DELETE 6 1TILE [ Crangs [ Addition
NAME 6.9 NAME
STHEE] ADDRESS 63 SIREE] ADDRESS
L Chy-st-an ,EEC_”J‘_S."”L,,J . o

4. | Ga hereby cortify thal 1he nformalion suppiind with 15 fiirg is volunlarly Turmished and doos not auialify for 1he exennption stated In Secton 118070400, Florda States. T mner
certify that the information indicated on this annua’ report or supplemental annual repor is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director offhe carporation or the receiver or trustee empowered to execule the report as required by Ghapter 607, Florida Statutes: and that ny name

appears in Blook 12 or Biock 13 if chfinged, or on an attackmegot with an address, ?
L )
SIGNATURE: AL f | A8)19%¢
XN

SIGNATURE AND TYPED OR PRINTED NAIE: OF SIGNING OFFIGER OR DIRECTG

Toa wer Frre v




