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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oss b Secretary of State

DOCUMENT # K62716 (1)

1. Corporation Name

MACRAE CHEMICAL SERVICES, INC.

VAR

SiG

Princlpal Piace of Business Mailing Addross
121 NW. 5TH AVENUE 1121 NW. STH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date corporaled or Qualified
01/30/1969
2. Principa!l Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21 26] 65-0103782 Not Applicable
Sulte, Apt. #. etc. Suite, Apt. #, elc. - $8.75 Additionat
2] e 8. Certificata of Status Deslred O Foe Required
City & State Cily & State 8. tilaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m| 26] 20] (30 Personal Proparty Tax dueJune 30, ¥ ves [ Ne
9. Name and Address of Current Registered Agem 10. Name and Address of New Reglatered Agent
MACRAE, KATHARINE 81| Name
1]
1121 N.W. 5TH AVENUE 82| Street Address (P.O. Box Number is Not ACCeplabie)
DELRAY BEACH FL 33444
[ x]
84| City FL 85 ' Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad «
agent. 1 am familiar with, and accept the obligations al, Section 607 0505, Florida Statutes.

NATURE

Signature, Typed o printed PAmG of rgraiaied Ao aod to € Spplcatie INOTE Fegisterad Agenl sigraiuTe required when reinstaling) TATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TRE D [ DeceTe TATILE Tchange I addlion | =
RAME MACRAE, THOMAS L. 12 NAME
steeevaporess | 1121 NJW. 5TH AVENUE 1.3 STREET ADDRESS %
Y- 512 DELRAY BEACH FL 1.4 CITY-5T-26
TILE 7 DELETE 2 TALE [Jchange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
|_emy-st-2w 2ACITY-ST-21P
TIEE LT peLene A1TINE T Change ] Addition
NAME 32 NAME
STREET ADORESS 34 STREET ADDRESS
| CiTy-51-29 34.CITY-5T-20
TLE 0 Derere £1T0LE [ JChange [ Additlon
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T. 2P
TMLE [T DELETE 51 TLE LI change [} Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST- 21p
TE LT DeteTe 51TI0E T Change [T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-ST-2IP . 6.4 CITY- 5T 2F
14, | hereby cenily tha! the information supplied with this filing does not qualify for the examﬁiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

Block 12 or Block 13 if changed. omﬂh an addre
SIGNATURE: Y A e RN

curate and jhat my signature shall have the same legal efiect as it made under oath; that | am an

indicated on this annual reporl or supplemental annual raport is true and
s report as required by Chapler 607, Florida Statutes; and that my name appears in

ofiicer or direcior of the corporahion or the receiver or irustee empower

561-265-:01_31




