File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT =t

1998 o
e ——— T —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i
it

188,75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE : il tﬁ L“ SobE
I r dake FER R E TR ] N R
T otimioa Lsving compary  DOCUMENT # 197000000335 “

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS “38 ” R 13 ﬂ

.

Ta. Princlpal Place of BUSInNess AJdrass
PHOSCHEM CONTRACT SERVICES, LLC

£

FROST, JOHN W II

395 SOUTH CENTRAL AVE. Siresl Address (P.C. Box Wumber Is Not Acceptabie)
BARTOW FL 33830

2165 HIGHWAY 37 SOUTH 2165 HIGHWAY 37 SOQUTH
MULBERRY FL 33860 MULBERRY FL 33860
3. Principal Blace of Business 2a. Malling Address 3. Date Organized or Gualllied | 3a. Siate of Formanon !
Bufte, ApL ¥, &ic. Sulte, ApL. &, olc. Muz 1 b£ 1997 FL
' 4. FEI Number D Applied For
~Chly & State ity & State 59=-34404LG7 [] Mot Applicable
5 ST 75 Sy 6. Date of Last Repon 6. Cartificate of Status Desired
SH 74 Addilonal bee Heguiced
7. Name and Address of Curreni Regletered Agent 8. Name end Address of New Reglsterad Agent/Office
Name

e, ApL. ¥, 815,

D0000249 1030 1

a¥; AT wts)

City »Ei: §'§ ““;‘E' *::&I Eg‘

9. Pursuart to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this siatement for the purpose of changing
its reglsterad office or reglsterad agent, or both, inthe State of Florida. Such ¢change was authorized by affirmative vote of 8 majority of the members. Lhereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Rogrstorpd Agont Accenting Appointmenl)  INQTE: Registerad Agenl signatwre required when reinstaling)

10. Title Managing Members/Managers Business Street Addrass City, State and 2ip Code
MEM | PHOSCHEM SUPPLY CO. , (2165 HIGHWAY 37 SOUTH MULBERRY FL
MEM | MEARS, CARL E 2165 HIGHWAY 37 SOUTH MULBERRY FL

E
A

) |

11. tdo hergby ceriy that the Infgrmation supplied with this filing does not quality for the exemption statedin Section 118.07(3) (i), Florida Statutes. |further certify that the information
Indicated on this annual repor j§ true ang accurate and that my gignature shall have the sama lega' eHect as if made under vath; that | am a managing member or manager of the
limlted liabliity oormpany or thefraceive, pcute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

atiachment with an address. ‘ 5
Cc e ,.,_M JOHN E. SCHINDLER; GEN'L MGR; ;%4/?3

-

SIGNMUHF AND TYPED OF?F'K\NHD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayllmc¢‘h0ﬂn #




