FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT u
CORPORATION '
ANNUAL REPORT

1996 NG
DOCUMENT # L49143 (5)

1. Corporation Name

SUN RAY CHEMICAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

KRR EATAWSEAEAR

Principal Place of Business Mailing Address
% NIGHOLAS RAY BARNETT. JR. % NICHOLAS RAY BARNETT. JR.
19509 ANGEL LANE 19509 ANGEL LANE
ODESSA FL 33556 ODESSA FL 33556 3. Date Incorporated or Qualified | 3a. Date of Last Report
021211990 05/01/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] £9-2003534 Not Appiicable
Suite, Apt. #, e1c. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!ilional
_2;[ m Fee Required
City & Stata City & State 6. Election Carnpaign Flinancing 0 $5_00 May Be
;ﬂ ~2—aﬂ| Trust Fund Gantribution Addad 1o Fees
Zp Country Zip Country 8. This corporation has lighiity for intangible tax under s 199,032,
) =] =] =] Feita Saus *ﬂ'\@s Do
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BARNETT, NICHOLAS RAY, JR. B2| Stocl Adaress [F.0. Box Numbor 16 Not Acceptabio)
19509 ANGEL LANE 5
ODESSA FL 33556
84| City FL lss Zip Code

or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registereo office

SIGNATURE P [
Signature, lyped or printed name of regestered agent arid title If applicable {NOTE" Regislerod Agarit s-gnature reqiiced when renstatingh DATE.
12, CFFICERS AND DIREGTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTD [J DELESE 11TIE [] Change [ Addition
HAME BARNETT, NICHOLAS RAY 1.2 NAME
STREET ADDRESS | 19500 ANGEL LANE 1.3 STREET ADDRESS
CiTY-§T-7P QDESSA FL 145ITY-§T-2IP
TIILE VSD [ DELETE 2 1TiMLE (7] Change  [J Addilion
NAME BARNETT, MORITA A. 22N
STREET ADDRESS | 19500 ANGEL LANE 2.3 STREET ADDRESS
CITY-§T-2IP ODESSA FL 24CITY-ST-2¢
TITLE D {7 DELETE 31TILE [J Change [ Addition
HEME BARNETT, MARTHA 3.2 NAME
seeTanoress | 19111 AMEUIA CIRCLE 33 STREE! ADDRESS
CITY-ST-29 LUTZ FL 34CITY-ST-2IP
TITLE ) CELETE 4 1TITLE [7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 5 1TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 5ACIY-ST-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doss not gually for the exemption stated in Section 119.07{3i(k), Floricla Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Biock 13 if changed, or on an attachment with an address.

S|GNATURE: %ﬂe YPED GR PRINTED N, EW«E‘(}SF%EH%'B@EQO%RNETT f- JR. """""PREﬁIDENT** 73&%&%&4:6 -

CR2E034 (12/95)




