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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HILLSBOROUGH CHEMICAL CORPORATION

L42905 (4)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

RS TRARAR WO

22]

27]

. Certificate of Status Desired

15612 JERICHO DR 15612 JERICHO DR
ODESSA FL 3356 ODESSA FL 33556
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1990
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 850175301 Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, elc. $8_75 Additional

a

Fea Required

T A

City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 L 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ?51 |20 30] Personal Properly Tax due June 30.  [Jves [ Mo
§. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglisterad Agent
BARBA, ANDREW 81| Name
15812 JERICHO DR #2| "Sireat Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558
83
84| Ciy Zip Code

FL |*

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statememt for the purpose of changing its registered
office or registerod agenl, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and aceept the obigations of, Soction 607 0505, Florida Statutes.

e e M) et

S PRI SN

SIGNATURE . o el
Signature. typed o pontid tan s of pegedereid ppent prel lifio d apple ablis {NOTE Ragistered Agent signature requirad when rainslating) DATE
12. OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT 3 DeLeTE 11110E [T change T Addition
NAKE BARBA, ANDY 12 NAME
sweer aponess | 15612 JERICHO DR 13 STREET ADDRESS
CTY-St-2p ODESSA FL 14 CITY-§1-ZIP
TITLE VS [T peiene 21 TITLE [T change [T Addition
HAME BARBA, RUTH 22 NAME
staeer aooress | 156812 JERICHO DR 2.3 STREET ADDRESS
oITY-S1-2P ODESSA FL 2.4CITY-ST-2P
TILE T orLETE A1 THILE [ cnange T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2P
TITLE TJ DECETE 410LE [J change T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITy-$T-2IP 44 CITY-ST-2IP
TLE 7 oELETE 51 TITLE [J change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-2IP 54 CITY-§T-2P
TILE 3 DELETE 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71P .4 CITY-ST-2IP
14. | hereby certify {hat the information supgiliod with this iling does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on 1his annual report or supgplemontal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the roceiver or iruslee empowered 10 execute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 1tfhanged. ot of an atlachmgptl wilh an address.

QIGCNATURE:

CR2E034 (10/97)




