FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

NG FLORIDA DEPARTMENT OF STATE
b7 Sandra B, Mortham

; Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

CHOICE CHEMICAL, INC.

L.13092

(6)

Principal Place of Busingss

10338 ISLANDER DR,
BOCA RATON FL 33438

Mailing Address

10339 ISLANDER DR.
BOCA RATON FL 334966309

00 0

8. Date Incorporated or Qualified | 3a. Date of Last Report

08/21/1989 04/26/1996
2. Principal Flace of Business Lz’ay. Mailing Address 4, FEI Number Applied For
;I 26 M1574 16 Not Applicable
Suite, Apl 4, etc. Suile, Apl. #, etc. . ! $8.75 Additionat
- 2;[ 5. Cenificate of Status Desired 0 Fee Requlred
Cily & State: City & State 8. Flection Campaign Finanging ss'oo May Be
23] Trust Fund Confribution Added to Feos

iR Country

25

m

26]
L 2
20}

P Couniry

0]

9. Name and Address of Current Reglstered Agent

8. This corporation hag ability for intgrgible tax under s. 199.032,
Florida Statutes ? Yos [ Mo

10. Name and Address of New Roglstored Agent

LUNGARINI, MIKE
10339 ISLANDER DR.
BOCA RATON FL 33498

81] Name

Straet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

H. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and ascepl the oblhigations of, Section 607.8505, Flarida Statutes,

appears in Block 12 or Block 13 if
ey

SIGNATURE: 7

SIGHAT

Vs

I am an officet or diractor of 1he corporation of tho receiver or tru
shangecdf or on an attachm

ith an alfdress

SIGNATURE e e i~ _
Slgnatary, typed & prnlod natne of ragis aggert and lle il apphcable {NDTE: Registerad Agent sgnature required when teinstafing} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L3 okcere 11 TMLE L] Coange ] Addition
Naw LUNGARINI, MIKE 1.2 NAME
steeer acoress ¢ 10339 ISLANDER DR. 1.3 STREET ADDRESS
CITY- 5T 2P BOCA RATON FL 14 CITY - §1-2P
TIIE T T DELETE 21 TME O change L] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -51.2IP 2.4CTY-ST- 7P
T ' U] DELETE 2.1 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G- §T- 2 34.CIY-ST-7IP
L T-] pELETE £ 1 TILE [JcChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS J 4.3 5TREET ADDAESS
CITY-ST- 7P A4 CITY-5T-2IP
e ] oeLete 51 TITek L Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTy-§1-75 54 CHTY-ST-2IP
TILE [ pecete &1TNLE [Jchange  [_] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-28 6.4 CITY - §7-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i}, Florida Stalutes. | further certify thal the

informanion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
& empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name

ST SEI- 52216

/ A -

i > Py o7 20 SRR
A4 /i@_ ,{;;!;j;’g’ﬂ@f_f =
TYPED OR PRINTED NAME OF | DFFICER OA DIREGTOR

Date Daytime Phone #

Feb 04 1997 8:.00am

CR2E034 (9/96)



