FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED -
PROFIT : Doy FLORIDA DEPARTMENT OF STATE Apr 28 1997 8 . Ooam

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPCRY Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # H67854 (0)

. Corporation Name

INDUSTRIAL DISTRIBUTORS OF SPECIALTY CHEMICALS,

i IRERERN

GBI

rl’?m&{)&ﬁ'lﬂ? [iusm(—egs_“ Matiing Address
10010 REFLECTIONS BLVD 10010 REFLECTIONS BLVD
207 (L)
SUNRISE FL 33351 SUNRISE FL 33351-8215
us us 3. Date Incorporated or Qualified | 34. Date of Last Report
e 07/22/1985 04/24/1996
2. Puncipal Place of Business 28, Mailing Address 4. FEI Number Appliad For
@Jﬁ e ri_'a ‘ 59-2551947 Not Applicable
Suite, Apt. 4, etc. Suite, Apt 4, etc. . | .$8.75 Addtional
@ pon 5. Corlificate of Btatus Desired L] Foo Roquired
__ Gy & Sale City & Stato 6. Election Campaign Financing $5.00 May Bo
33__1_____,___, R ~ E‘,a Trust Fund Contribution Added to Fees
_ 2ip - Country Zip Couniry 8, This corporation has fiability for intangible tax under . 199.032,
&‘!].r,__ S _251 20 (30] Florida Statutes [ ves $dlo
@ Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
ASKEW. JOYCE M. 81! Name
10010 REFLECTIONS BLVD - 82| Street Address {(P.O. Box Number is Not Acceplable}
207
SUNRISE F1. 33351 8
84| City FLJaj Zip Code

11, Pursuant o e prowsions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpesa of changing its registered
oflice: of registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accepl the appointment as registerad
agenl. | am tamibar with, and accept the obligations of, Section 607.0505, Fiorida Statutes ’

SIGNMURE I
Shympure fypad of prntad mame ol rgisteed agent and Lt if applicabie {NOTE: Regislerad Agent algnature required when reinstating) DATE

Dz. - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
we PDT T 17 DELETE 1.1 NILE [JChange ] Asdition
NaE ASKEW, JOYCE M. 12 NAME '
sraeer anoress | 10010 REFLECTIONS BLVD #207 13 STREET ADDRESS
oITv-s1-aw SUNRISE FL 1.4 GITY- §T-2p
me | B T T DECere 21 TITLE I Crange L] Addiion
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
oire-st-zp 2.4 CITY-ST- 2
e ) [T oELETE 31 TLE T Change” L] Addition
NAME 32 NAME
STRELT ADDRE S5 3.3 STREET ADDRESS

| omyestae Lo 34.01Ty-ST-2P
i |REEG 41 TIME I Change L Addtion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHy-ST. 2p 44 CITY-ST- 2P
Tne T L7 oFeTe 51 TILE [J'changs [_J Addtion
NAME 5.2 NAME
SIREET ATMESS %3 STREET ADDRESS
CHy- ST aip 5.4 CITY-81-2F
TILE [T DELETE 61T1LE [Jchange ~ L] Addition
NAME 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADIESS
ey-sigp | 64 CITY-5T-1F

4. 1 do hereby corlily that the inlormation supphed with this hiing does not gualify for the exemption siated in Section 112.07{3)1), Florida Statules. | lufiher certify that the
. nfarmaliont indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or truslee empowerad to execute this report as tequired by Chapter 607, Florida Statutes; and that my name
b

appears in Block 12 or Blogl 13 if changed. gf'on an aftachment with an address.
‘ I IIRE : -
SIGNATURE: (__ /&7 & A U e foD QSY-P4s-Y 00
NAME OF BIGHING OFFICEA OF DIRECTOR v 4 Dato Daytme Fhome #

GNATIRE AND TYPED OR PRINT
0201323

CR2E034 {9/96)



