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

1. Carporation Name

FLOR CAL CHEMICAL, INC.

PROFIT 3 FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K&9580

(4)

Principal Place of Business

C/O TOBY HIRSHORM
8312 BLUE CYPRESS DA.
LAKE WORTH FL 33467

Mailing Address

G/C TOBY HIRSHORN
8312 BLUE CYPRESS CR.
LAKE WORTH FL 334¢€7

FILED
Jan 29 1998 &:00am
Secretary of State

BRI NTORER MR

DO NOT WRITE IN TRIS SPACE

3. Date Inborporated or Qualified

[2s]

29} [30]

03/02/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] L 850105017 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. e
P A 5. Certificate of Status Desired | $8'75 Adc%it:onal
El E] Fee Hegu:red
Clty & State City & State 6. Election Campalgn Financing $5.00 may Bo
E‘ —27!;| Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes or has paid the cugept year Intangible
24

Personal Property Tax due June 30. Yes e

g, Name and Address of Current Reglstered Agent

10, Naine and Address of New Registered Agent

HIRSHORN, TOBY
§312 BLUE CYPRESS DR.
LAKE WORTH FL 33467

8t Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

85| Zip Code
FL ]

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridla, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and aceept the cbligations of, Section 607.0505, Flerida Statutes.

SIGNATURE:

O OUIRED

Signatura, typed or paniad name of mgistered agent and lida if applicable. (MOTE. Rogistarad Agenl signaiure required when rainsating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD t_} DELETE 1.1 TITLE [ change [T Addition
NAME HIRSHORN, TOBY 12 NAME
sreer apoaess | 8312 BLUE CYPRESS DR. 1,3 STREET ADDRESS
CITY-§1-2IP LAKE WORTH FL 14GITY-ST-2P
TIRLE STD L] OELETE 2ATITLE L iChange [ I Addition
NAME HIRSHORN, TOBY 22 NAME
sTeeeT aporess | 8312 BLUE CYPRESS DR. 2.3 STREET ACDRESS
CITY-5T-21P LAKE WORTH FL 2,4 0ITY -ST-2IP
TITLE P [T OELETE 21 TME t | Change L] Audition
NAME HIRSHORN, WILLIAM R. 3.2 NAME
smeeTanppess | 8312 BLUE CYPRESS DR. 3,3 STREET ADDRESS
CiY-ST- 21 LAKE WORTH FL 34, CITY- ST-ZP
TITLE [T DELETE 41TTLE [T cnange LT Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS ’
CITY-S1- 21 4.4 CITY-ST-2IP
TITLE { TDELETE 51 TILE [T crangs [T Addition
RAME 5.2 NAME
STREET ADBAESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TLE [] DeLETE 61TITLE L [change 1| Addition
NAME 6.2 AME
STREFT ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 LITY-SI-TP
14, | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the informafion

indicatad on this annyal report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer or director of the corparation or the receiver or truslee empowered to executs ihis report as required by Chapter 807, Florida Statutes, and that my name appears in
Bleak 12 or Block 13 if changed, or on an attachment with an address. -

i i3 -AL

CR2E034 (10/97)



