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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # H42128

1. Corporation Name

MICRONIZED FLUOROPOLYMER PRODUCTS, INC.

Principal Place of Business

1055 SOUTHWEST 15TH AVENUE
DELRAY BEACH FL 335441263

- Mailing Address

*1055 SOUTHWEST 15TH AVENUE
DELRAY BEACH FL 33444-1263

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90031 030 ***150.00

W3 i Lo

IR

DO NOT WRITE IN THIS SPACE

27]

3, Date Incorporated or Qualifed .
- 02/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 59-2488926 Not Applicable
Sute, Apt-#, etc. Suite, Apt. #, etc. . i s, Corllfcate of Status Desired ~ [ - $8.75 additionat

Fee Required

REICHENBACHER, DIETMAR, R

21]
22]

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be .
EI ;;I Trusi Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] . : IE\ \5] E‘ Parsonal Property Tax. - es Ono

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
' 81| Name

P.0. Box Numbaer is Not

cceptable)

9344 TALWAY CIRCLE 82| Suggtpdgress O O B A BT 5
BOYNTON BEACH FL 33437 - € ‘D A/ I40T
841 City 85| Zip Code
RBoca 28T FLI 343}

SIGNATURE

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Signalure, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE PD [] DELETE 1ATITLE [cChange [ Addition
NAME RILEY, STEPHEN D. 1.2 NAME
sreeraooress| 140 MOURNING DOVE DR 1.3 STREET ADDRESS
CITY-ST-2P SAUNDERSTOWN R 14CITY-5T-21P - -
TILE VD ] DELETE 24 TITLE , ange [ Addition
NAE REICHENBACHER, DIETMAR 22NAME ﬁﬂ/f/(ﬂﬂé“"/{"’f J W[ # 4
streeTanoress| 9344 TALWAY CIRCLE e e =N ossreEraoRess | 4381 AMRTH CCEAY B, #(HA 7
CITY-ST-ZP BOYNTON BEACH FL 24 CIY-ST-2P Aacs Balpv ,Q' 3343 :
ME SD ] [ DELETE 31TME ~ - [OChange [ Addition
NAME VACCARO, ELAINE 32 NAME
street aporess| 237 RARITAN ST 33 STREET ADDRESS
CY-ST-ZP SOUTH AMBOY NJ 34.CITY-ST-2ZP
TILE ] DELETE 4.1 TILE [JChanga [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TME [ DELETE 54TITLE . [OJcChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 $TREETADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 61 TIME [OChange [ Addition
NAME B DR RN 6.2 NAME
STREETADORESS| *T 7 - ¢ §.3 STREET ADDRESS
oTY-stzR Toe 64 CITY-ST-2P

14, | hereby certify that th

@ mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if,

SIGNATURE:

e

hanged, or on ay attacf}ment with an addrass, with all other like empwerqe.

-CR2E034 (11/98)



