EE——————— |
FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

FILE NOW:
PROFIT

i

CORPORATION

Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # L631w3“5

1. Corporation Name

CHEMROCK DISTRIBUTORS, INC.

(2)

Principal Piace of Business Maifing Address

A R

9734 KATY DR 9734 KATHY DR
STE 1 STE1
HUDSON FL 34667 HUDSON FL 34567 -
us USD 3. Date Incorporated or Qualified 3a. Date of Last Repart
. 04/06/1890 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-3005926 Not Appiicable
Suite. Apl. #, etc. | Sulte Apl #, ete. 5. Certificate of Status Dosred [ $8.75 additional
E;‘ 27—1 ] Fes Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution O Added to Fees
pil’s} Country Zip Country 8. This corparation has fiability for intangible tax under s 199.032,
24] 25 |29] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SGHAUER- WARREN 82) Street Address (P.O. Box Number is Not Acceplable)
9734 KATY DRIVE
SUNE | 83
HUDSON FL Mee7 84| city FL 85| Zip Cade

1. Pursuant to the provisions of Sections 667.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes,
SIGNATURE. _ e et e e e e
Signatune, byped o printad nane of regrstered agent and ttie if ags cable NOTE Rogisterad Agnel sipature rauines wheen renstal ng: DAl &
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P (EE 1ATITE O Crange [ Addition | o~
NAME SCHAUER, WARREN 1.2 NAME 3
sieeraoumess | 14009 OLETA STREET 13 STREET ADDRESS i
Ciy-ST- 2 SPRING HILL FL 14C0TY-S1-2P - &
101:€ T8 [] DELETE 21TILE T [ Ghange [ Addition [©
NAME SCHAUEH. DOROTHY B. 22 NAME
srreer anoress | 14009 OLETA STREET 2.3 STREET ADDRESS
LTy -S1-2F SPRING HILL FL 240NY-51. 20 o
TIILE [] DELETE 31TILE [J Change [} Addition
NAME 32 NANE
STREES ADDRESS 33 STHEE] ADDRESS
| _CITY-ST-29 34CITY-ST-21P —
TILE [} DELETE & 1TIE [ Change {7 Addition
NAME 4.2 NaME
STREET ADDRESS 43 SIRELT ADDRESS
| CiTv-51-2IP 44CITY-ST-2iP
TLF {J DELETE 5 1HILE [ Change [ Addition
haME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CITY-$1-21P SADTY-51-72p
TNLE ] DELETE 6 110LE [1 Change [T Addition
NAME B2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY - 51-2iP 64 CITY-51-217

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not quality far the exermpbon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accdrate and that my signalure shall have the same legal effect as if made under
oalh; that | am an officer or directar of the corporaton or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an atlachment with an address,
SIGNATURE\ ) S\ L) G 13543 %0o
BIGNATURE ANII:. TYPE D Critgtine Fligne ¥

I 1

s S,

E N MAMASLI S
PRINTED NAME OF SlONlTG OFFICER OR DIRECTOR
Yy - B




