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

CORPF‘:‘C())[;:/:\THON . 4, ‘ ‘: fLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 WY usonor comonatons Secretary of State

DOCUMENT # J00961 (5)

1. Corporalion Name

§ & S CHEMICAL CO., INC.

A AR A

Principal Place of Business Mailing Address
209 FARWAY DRIVE P.O. BOX 160074
LONGWOOD FL 32118 ALTAMONTE SPRINGS FL 321160014
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/25/1986
2. Principat Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 [26] 59-2664723 Not Applicable
Suite. Apt. #, elc Sune, Apl. #, stc
P wie-ap B. Certificate of Status Desired ] $8'75 Aditional
;—2-] EI Foo Reguired
City & Srale | City&Siate 6. Election Campaign Financing $5.00 May Be
;;I ! ﬂ Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;:I 3 ;a ;l] m - Personal Property Tax due Junhe 30, [ Yes 2 o
T 9. Narme and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
LACY, JUDY 8] Name
209 FAIRWAY m 82| Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOOD FL 32779
83
84| City FL Ias 7ip Code

11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the Blale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . B
Signatro typed o pnled ik of tegistered sgont B b i pheable (NOTE: Rogislered Agent signature required when rainstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD P OELETE 11TLE PO B8 Change L] Addition
NAME LUCY, JUDY W. 1.2 NAME . A } 3'\;_ h \‘ Wi,
streeT aooaess | 209 FAIRWAY DRIVE VASTREETADORESS |+ 3, O \{@- ALY W ‘A N TDDRINE
CiTY-51-2F LONQWOOD FL tACITY-ST-2P onGwWoe D .\
TILE [T DELETE 21TLE ] v Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-§1- 2P
TITLE [T DeLere 31TILE [ Crange™ [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-ST-7P 34 CITY-5T-2P
e [T ELETE L1TME [T change [T Aadition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GIFY-ST-2P 44 CIY-ST-2IP
TALE [ peLeTe 51MTLE T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-SI- 2P ~ 54 CITY-ST- 2P
TTLE [T oecere 61TITCE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonida Statutes, | further certify that the information
indicatad on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
oflicer or director of the corporalion ar the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

QICNATIIDE: P T e T T U T N T L AT VLT L TA



