PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  J94260

NORTH EAST FLORIDA CHEMICAL INC.

(3)
IR ER P

Principal Place of Business

4453 SUNBEAM RD
JACKSONVILLE FL 32257
us

Mailing Address

GfO DAVID A. KING. ATTORNEY

1416 KINGSLEY AVE.
ORANGE PARK FL 32073

3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/28/1987 04/17/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 26| 592846570 ~ Not Appiicable
- Suite. Apt. #, etc. Suite, ApL. #, olc. 5. Cerlificale of Status Desired $8'75 Additional
25] ?T—I Fae Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Bs
'Eg—l a Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation abiit x under 5 199.032,
;;I ;ﬂ m 5-1 Fiorida Statutes
9. Name and Address of Current Reglstered Agent 10. Name and Address 0 gont
81| Name
KiNG. DAVID A. B2| Street Address (P.0O. Box Number is Not Acceptabis)
ATTORNEY AT LAW =
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 83| Gy FL 85| Zp Code

11. Pursuanl to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of direciars. | hereby accept 1he appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o
Slgnatune, yped o printed 1ame of registersd agent & tive il appl callz MNOTE: Ragstored Agent sigratura rogured whern reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

i PD O] DELETE 11ILE Wi Change [ Addition

K HOSKINSON, JAMES A. 12 MM , ,

STRIET ADDRESS 805-A4A-BEACH BOULEVARD #24 sasmeeranress | 305 Marshside Drive North

CITY-S1-7F ST AUGUSTINE-Ft-30084-~ — won-stze | St. Augustine, FL 32084

TTLE VST [ DELETE 2 1THLE B0 Crange [ Addition

NAME HOSKINSON, BARBARA $. 22 NAME

STHELT ADDRESS B9 ATAREACH BOULEVARD ¥24— 2asreet anoress | 305 Marshside Drive North

Cry-§7-2e ST-AHGUISTINE-FI-32084-—— aonystae | St. Augustine, FL, 32084

TILE [J DELFTE 3.9 TITLE [ Change  [J Addition

NAME 32 NAME

STRECT ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34CITY-ST-2IP

TIULE ] DELETE 41TI0LE [7] Ghange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CiTy-S1-2IP 44 CTY-51-7¢

TITLE [ DELETE 5 1TIILE [ Crange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-7P 54CNY-51-2F

TITLE [ DELETE B 1TITLE [ Change  [] Add#ion

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS,

CITY-5T7-2IP 64CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Fiorida Statules. | further
certify that the information inghicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offtcer or director of the corparation or the reget a6 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or 13 if changed, or on an attachn
Gl £, 1950 (P4 436090

Y
AME OF SIGNING DFFICER OR DIRECTOR
Ty o o oy

/ =i
BIGNATURE AND TYPED OR PRINTE|
IS Pl

b gl -

CR2E034 (12/95)




