7;& FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State
1 998 DIVISION OF CORPORATIONS
: 1. Cofporation Name (3)
NORTH EAST FLORIDA CHEMICAL INC.
| 4453 SUNBEAM RD C/0 DAVID A, KING. ATTORNEY
i JACKSONVILLE FL 32257 1416 KINGSLEY AVE.
us ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
|
3 2. Principal Place of Businass _2&. Mailing Address 4. FEI Number Applied For
i @_——____._-___.,_ e |26 . BO-2846570 Not Applicable
! Suite, Apt. #, ot Suite, Apt. #, ot :
__1 uile, Apt. ¥, otg we. Ap ote 6. Certificate of Status Desirad /m $8'75 Additional
|22 ;;1 Fes Required
: City & State __ Ciy & State . Elsction Campaign Financing $5.00 may Be
_2;] A 3£l Trust Fund Contribution Added fo Feas
: Zip Country A Country 8. This corporation owes or has paid the cyrrget year Intangible
F m 1:51 o |2e _3;:] Personal Property Tax due June 30. vos [ No
! 9. Nams and Address of Current Aegisiered Agent 10. Name end Address of New Reglstered Agent
3 KING, DAVID A 81| Name
= 3 "
ATTORNEY AT LAW 82| Susal Address {P.0. Box Number 1§ Not Aceptable)
1418 KINGSLEY AVENUE
. ORANGE PARK FL 32073 83
84| City FL asJ Zip Code
E 11. Pursuant 1o the provisions of Sechons €607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E034 (10/97)

office or registered agont. or hoth, in the Slale of Flonda_ Such change was authorized by the corporation’s board of directors, | heréby accept the appointment as registered
- agent. | am famiiar with, and accopt 1he otsigations of, Section 607.0505, Florida Statutes.
¥ loenatore _
. Signatyre tyod O PRl B af Poga ted Agend aned TOF 4 &l ahil {NOTL Regstorod Agent signature requirpd when reinstaling} DATE
,,. 12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e PD ' [T okt TITnE [Jchange [T Aadition
g | e HOSKINSON, JAMES A. 1.2 NAME
i | smesTaporess | 305 MARSHSIOE DRIVE N. 13 SIREET ADDRESS
i | cov-st-ae ST. AUGUSTINE FL 14 GTY- ST-2IP
I T VST T CJ DELETE 21 TTLE [T Ghange T Addition
Tl e HOSKINSON, BARBARA 8. 2.2 NAME
streeT aporess | 305 MARSHSIOE DRIVE N. 2.3 STREET ADDRESS
CITY-ST- 29 ST. AUGUSTINE FL 2 4CITY-ST-2F
THLE [T oFcete 3ATIILE [ thange [T aadition
NAME 3.2 NAME
y STREET ADDRESS 33 STREET ADDRESS
4| rr.st-ze - 54.CTY-51-21
3 e T I DILETE S 1TITLE [T Change L1 Acdition
J’ NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oL omy-srae 44DITY-ST-2P
= me [T oeLete 5.1 THILE ] Change ] Addition
F | wame 52 NAME
= | SIREET ADDRESS 5 STREET ADDRESS
‘z‘ CITY-S1-2P o 54 0ITY-5T-2P
SR ELT: [T oeLere 6IVTE [T Change [ Audition
G| e 62 NAME
Z:1 STREET ADDAESS 6.3 STAEET ADDRESS
i CITY-51-21P 6.4 CITY-ST-ZIP

14. | hereby cerhlg tha the information supplied with this filing doos not gualify for the exemption slated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemnenial annual reporl is rue and gocurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation or tho recaiver or trusteg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changti
-7~ L-070

SIGNATURE: L LZ 2




