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

: PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

! CORPORATICN Sandra B. Mortham
i ANNUAL REPORT

1998 Dlwsg:ccr)t:acrg::(;:::nc)ns Secretafy Of State
' | DOCUMENT # J3173 (0)

1, Corporation Name

CHEM-LEASE INC.

L3

LI B

Principal Place ol Businass Mailing Address
557 NORTH HORSESHOE ROAD 3501 NORTH PONCE DE LEON
ST. AUGUSTINE FL 32095 SUITE 350
us ST. AUGUSTINE FL 32095 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifind
09/02/1986
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21] 26] 59-2725033 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. » ) $8.75 Additional
;2—1 -2—1] §. Certificate of Status Dasired O Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may 8s
23 z;] Trust Fund Contribution 0 Added 1o Foas
Zip Coumry 2 Country 8. This corparation owes or has paid the current year Intangible
’;] 25 ;’ ;‘ Personal Properly Tax due Jung 30. O ves 3 no
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
JANES, RICHARD H. 81 Name
557 N. HORSESHOE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
83
84| City FL |85 Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agon?, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt tho obligatans of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE R e v
Signano, Typod & rinteid name D regsionsd 8Rent and Wle I gppl ahie {NOTE " Registerad Agant signatura required when reinstaling) DATE
: 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e ol L] Deckre 11TIE O Chenge T Addition
NANE JAMES, CHAD 1.2 NAME
srecraooness | 557 NORTH HORSESHOE ROAD 1.3 STREET ADDRESS
erv-si-zp | ST. AUGUSTINE FL 140NTY-5T-2P
ME L T oeLere 2.1 TLE [ Change L Addition
NAME JAMES, DEBRA W 22 NAME
stheerappress | 997 B HORSESHORE ROAD 2.3 STREET ADDRESS
Gy s1-2 ST AUGUSTINE FL 24TV ST-2P -
THLE 4 [T DELETE ERRT: T 1 Change L] Addition
NAME JAMES. m 3.2 NAME
sraesTaporess | 557 B HORSESHORE ROAD 4.3 STREET ADDRESS
CIY-S1-2IP ST. AUGUSTINE FL 3.4.CITY-5T-21P
TME T oeete 417M0LE [JTchange T Addition
NaME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
i CMY-S1-2P 44 GITY-ST- 2IP
L T [J ceLere 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CIY-§1-21P 5.4 CITY-ST-2P
TNLE [F DELETE B.1THLE L1 thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-51-2IP

14. | hareby cerlify that the information supplied with this filing does nol quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemeontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an
oflicer or direcior of the corporation or the recerver or trustee empowerad to execute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in /

Block 12 or Block 13 if changerd, or on an attagyment with an address, X
SIGNATURE: (_Q«hn/ A ey off. oz d




