e R |

PROFIT

z FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ;f'; Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # K627—1 (1)

1. Corporation Narme

MACRAE CHEMICAL SERVICES, INC.

NG G

Principal Place of Business Mailing Address
1121 NW. 5TH AVENUE 1121 NW. 5TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
L 01/30/1989 05/01/1995
2. Principal Place of Business l__'t’a. Malling Actdress 4. FEI Number Applied For
(21 26) 650103782 Not Applicabie
_ Suite, Apl#, etc Suite, Apl. #, etc. B. Certifate of Status Desied O $8.75 Additional
22] N _2—7] Fae Required
. City & State City & State 6. Eiection Campaign Financing $5_00 May Be
23] 28) Trust Fund Gonlripution a Added 1o Foos
Zip Country Zip Country 8. This corporalion has labilty for intangible tax under s 199,032,
rﬁ] m m ;El Florida Stalutes ERves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACRAE. KATHARINE — 82| Street Address (P.0. Box Number is Not Acceplable)
1121 N.W. 5TH AVENUE
DELRAY BEACH FL 33444 83
B4! City FL 851 Zip Code

731, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ ... N e o - o . o
b Slynatue, typed or phir led neme ol rogistered agant and e if appdizakie, NOTE" Registered Agenl signature required when reinstating’ DATE . 6\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17 o
TITLE D ,‘QDELEIE 1. 1TTLE [} Change [ Addilion g
NAE MACRAE, KATHARINE 1.2 NAME 3
sweet aporess | 1121 NW. STH AVENUE 1.3 STREET ADORESS o
CITY - 512 DELRAY BEACH FL 14.CITY-5T-2F &
THILE D ] DELETE 2 1TILE [) Change [ Additon |
NAME MACRAE, THOMAS L. 22 NAME
siweer eooress | 1921 NWW. 5TH AVENUE 23 STREET ADDRESS
CITY-81- 77 DELRAY BEACH FL 240TY-8T- 2
TITLE ] DELETE IT1TME [ Change [ Additian
RAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| CTy-sT-ap 34 CITy-51-2IP
Tt {7 DELETE 41 TILE [] Change ] Addition
NAME 42 NAME
STREE ] ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CIY-ST-2P
TILE [ DELETE 5 1 THLE [ Change  (J Addibon
HEME 5.9 NAME
SIRELT ADDRESS 53 STREET ADDRESS
Ciry-§1-z0 ) S4CHY-51-2P
TIILE [J DELESE 6 11TLE [3 Change [ Addition
NAME 62 NAME
STAFEL ANDRESS 6.3 STREET ADORESS
CITy-§7-2IF 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntarly furnished and does not quality for the exemption stated in Saction 110.07(3)(k}, Florda Statutes. 1 furlhar
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the sama legal effect as if made under
oath; that | arn an officer or director of the carporation or the recepor or trustep empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeplPwith an agéfess.

SIGNATURE: | _#eces.

407-265-0131

Toae Dyt & Prong 4




