FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CC'RPORAT?ON Kather ne Harris T A r 27, 1 999 8 * 00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF SORPORATIONS 04-27-1999 9021 4 (83 *****g 75
Y T ] 04-27-1999 90214 084 ***150.00

DOCUMENT # J36641

1. Corporaten Name

CHEMICAL BROKERS, INC.

A TAFAGIGAR AR R D ERAI

Principal Pl ce of Business Mailing Address
3375 HWY % S0. P.O. BOX 1082
8LDG B SUITE 1 LAKELAND FL 33802
LAKELAND FI. 33803 DO NOT WRITE IN THIS SPACE
us 3. Date In:orporated or Qualifed
_ 10/07/1986
Z. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber [ T Appled For
21 |26] 5Q-2722982 [ [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Certifcate of Status Desired o $8.75 ad %Itlonal
EI ;;l Fee Required
_ City & State o B . C“}’ & State 6. Electior Gampeign Financing $5.00 may Be
m a Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year l1tangible
Zl [E’ E ?;a Personal Property Tax. Cves [INo
9. Name and Addrass of Current IRegistered Agent 10. Name ¢nd Address of New Registered Agent
81| Name
ED=L, WILLIE L. ,
2041 ROXBURGH CT. 82| Street Address (P.Q. Box Number is Nol Acceptable}
LAKELAND FL 33813 83
84l City FI ss\ Zip Cote

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named coraoration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di‘ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE. o
Signature, yped or prnted nan 7 of registered agent a 1d lie f applicable. (NOTE Registered Agent signature requil 33 when renstanng] DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR: IN 12 D
ME CEOD [J DELETE TATITLE CiChange  [JAddiion | = .
NAME EDEL, WILLIE L. 1.2 NAME o
streeraopress| 2041 ROXBURGH CT. 13 STREET ADDRESS i
CITY-ST-ZP LAKELAND FL 14 CITY-ST-ZIP &
TIME P ] DELETE 24 TITLE . [JChange  [JAddition | © |
NAME EDEL, PATRICIA A 27 NAME

streeraopress| 2041 ROXBURGH CT. 23 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 2 4CITY-§T-2IP

TITLE []1 DELETE 31 TIME [JChange  [] Addition

NAME 32 NAME

STREET ADDRES ; 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZIP

TITLE [] DELETE 41TILE JChange  [] Addition

NAME 4 2NAME

STREET ADDRES!: 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TTLE [ DELETE 51 TITLE [ClChange  [J] Addition

NAME 5.2 NAME

STREET ADDRES! 53 STREET ADDRESS

CTY-ST-2IF 54 CTY-5T-2IP

TIMLE ] DELETE §1TLE [JChange [ Addition

NAME 62 NAME

STREET ADDRES! ©.3 STREET ADDRESS
[ CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07{11Yi), Florida Statutes. | further ce tify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an
officer o director of the corporation or the receiver or trustee empowered to ey ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Black 12 or Block 13 if changed, ar on an attachrient with an address, with all other like empowered.

SIGNATURE: Yhin,cia QEdol P Podricia (O del  4-20:99 G4l (ol01-6744

SIGNATUF E AND TYPED OR PF INTED NAME OF SIGMNG OFFICER IR DIRECTOR [ aynhme Phone #




