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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 REA. . DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # KG9580 (4)

1. Corporation Name

FLOR CAL CHEMICAL, INC.

Principal Place of Business ’ Mailing Address |'|I||||’ I’I ||“| m" I"H ||||I II” I’I" I|m||||‘|’||'|’|" I‘I‘”Il'

C/O TOBY HIRSHORN C/O TOBY HIRSHORN
8312 BLUE CYPRESS DR. 8312 BLUE CYPRESS DR.
LAKE WORTH Fi. 33467 LAKE WORTH FL 33467-6239
3. Date Incorporated or Qualified { 3a. Date of Last Repon
_ 03/02/1989 03/22/1996
2. Principa’ Place of Bosinoss 2_a. Mailing Address 4. FE! Number Applisd For
21 26 650105017 Not Applicable
: ApL B ot Suile, Apt. #, elc. iti
Sutle, Apt . uite. ApL 4, ele 8. Certificate of Status Desired ] $8'75 Adc!monal
a Fee Required
Cily & State | City 8 State 6. Etection Campaign Financing $5.00 may Be
23 . 1;! Trust Fund Contribution Added o Fees
Zip - Country .. Zp Country 8. This corporation has liability for injangible tax under s. 199.032,
;I - 25—[ 29] m Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
HIRSHORN, TOBY 81 Name
#312 BLUE CYPRESS DR. 82| Sireel Adcross (P.0O. Hox Number is Nt Acceptable)
LAKE WORTH FL 33467 -
B4| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragisterad agent, or both, 0 the State of Florida Such change was autharized by the corparation’s board of directors. | heraby accept the appoiriment as registered
agent | am familiar w th, and accep! the obligations of, Section 607.0505 Flarida Statutas.

SIGNATURE e e e e
Siggeturd Pgpnt o et d e cred agent and bl # apgiaciable (HOTE Registered Agant signatute required when remnstating) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE s T DELETE 1ITILE ' L} Change ] adodtion
NAME HIRSHORN, T0BY 12 NAME
stueer aconess | 8312 BLUE CYPRESS DR. 13 STREET ADDRESS
CiTY- 5170 LAKE WORTH FL 14CTY-S1-2P
TILE STD [T DeLere 21N L] Change ] Adorion
NAME HIRSHORN, TOBY 22 NAME
sreer ooness | 8312 BLUE CYPRESS DR. 23 STAFEY ADDAESS
CITY-51- 2 LAKE WORTH FL » ADiY-S§T-721p
Tihee P ] DELETE 31TILE, [J change — [ Addtion
NAME HIRSHORN, WILLIAM R. 32 NAME
sraeer avoness | 8312 BLUE CYPRESS DR. 33 STREET ADDAESS
CITY-S1 - 7 LAKE WORTH FL 34, CITY-ST-2P
TILE [T DELETE 43 THLE [J change T Aaditien
HAME 4 2 NAME
SIREET ADDRFSS 43 STREET ADDRESS
CITY-51- 2w 44CTY-51-21P
TIILE [T Deeete 51 TILE [Tchange ] Addilien
NAME 52 NaME
STREET ANDRESS 53 STREEY ADDRESS
GITY-§1- 2 54 CITY-S1-21p
1L o [T DELETE B1THLE [T change ] Acdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- ST 71F 64 CIY-51-21P

14, 1 do hereby certiy that the nfenmation supphed with this fling daes not quatify for e exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the
information indicaled on his annual report o supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that
am an officer or direstor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or onan attachment with an address. )
SIGNATURE: S L 1 -15-917 66/-4%-0197

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Ciate Baytma Fhona #

" a8 o Jan 23 1997 8:00am

CR2E034 (9/96)




