FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHEMROCK DISTRIBUTORS, INC.

(2)

"—Kdmg Address

BRI

9734 KATY DR 8734 KATHY DR
STE STE1
HUDSON FL 34867 HUDSON FL 348674372
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repon
I 04/06/1990 04/16/1996
2. Princpal Place of Busingss 2a, Mailing Address 4, FE! Number Anplied For
£ 26] £9-3005926 Not Applicable
Suite, Apl #, ele. Suile, Apt ¥, etc. B $8.75 Additional
El ;] 6. Cerlificate of Slta!us Desired O Fee Required
City & Stato City & State 6. Election Campalgn Finaneing $5.00 May Bo
g et 2;1 Trust Fund Contribution Added to Fees
., Country P Country 8. This corporation has liability for intangible tax under s. 193.032,
i 25| 29| 30 Florida Statutes Yes [ No
| 9 Nameand Address of Current Roglstered Agent 10. Nama and Address of New Reglstered Agent
SCHAUER, WARREN &1] Name
9734 KATY DRIVE B2{ Stresl Address (P.0O. Box Number is Not Acceptable)
Sune |
HUDSON FL 34867 83
B4} City

FL las] Zip Code

SIGNATURE _

11, Fursaant 1o 1he provisions of Seclions 607,0502 and 6071508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its regisiered
affice or reg:stered agenlt, or both, in the State of Florida. Such change was authorized by the corporalion's boeard of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

Erygeiite Iypied of preled nane ol egitated agen and e f appicable. (HOTE R

apisterad Agenl signature required when reinstatingy DATE

appears in Block 12 of Biock 13 f changed, or on an attachment with an addre!

inlarmalion ingicaled on this annual repont or supplemental annual raport is true and acgurate and that my signature shall have the }
1 arn an oHicer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my namae

12, ) _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L P ] DEeTe LITTE T change T Audition
NAME SCHAUER, WARREN 1.2 NAME
swestanoness | 14000 QOLETA STREET 1.3 STREET ADDRESS
ew-stze | SPRING HILL FL 14ITY-5T- 2P
Ttne 15 [T DELETE 2ATIE T Change L Addition
NAME SCHAUER, DOROTHY B. 2.2 NAMEE
sreeriammirss | 14008 OLETA STREET 2.9 STHEET AUDRESS
HILL FL 2 4 CITY- §T-20F
mr ) ] DELETE 31HNE L] change ] Addition
NAME 32 NAME
STREE] ADDRTSS 3.3 STREET ADDRESS
penesnar 34 CITY-51-2P
L T pLEte 41TILE Clchange L3 Addition
HAMT 4,2 NAME
STHELY AUDRESS 4.3 STAEET ADDRESS
Cin-51- 2P A4 CITY-51- 2P
a0 ) GECETE 51 TITLE CJChange [ Addition
N 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
| omestae - SALITY_S1-2P
T T DRLETE 61 ILE [ Change [ Addition
NAME 62 NAME
STKEET ADDRESS 5.3 STAEET ADDRESS
WL 64CITY-S1- 719
14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

same legal effect as if made under oath; that

S8.

BTl 815-863-760

SI G N ATU R E%}M?m& SICH;I% ?&iﬁﬂcim%. SQ&\“\LQ&

Daytirre P ¥

0453000

CR2E034 (9/96)



