File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 38
ANNUAL REPORT

1999
4FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of State F \ L E D

DIVISION OF CORPORATIONS

99 FEB 22 PH 2: 18

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SETART U S
S e iy company  DOCUMENT # L97000000335 i m ( M ;’\S\)EL FLORIGA
PHOSCHEM CONTR.ACT SERVICES , LLC 1a. Prncipal Place of Business Address
2165 HIGHWAY 37 SQUTH 2165 HIGHWAY 37 SOUTH
MULBERRY FI 33860 MULBERRY FL 33860
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- o 03/21/1997 FL
Suite, Apt. #, etc. Suite, Apl. #, elc r__?_1 Nombar™ — T e
4., FE1 Number D Applied For J
City & State T | Cwy&sme T T T T 59-34404¢67 ﬁ'@p',,cable
—_ . e rusi,ﬁ[)'al’eioﬂgﬁ_ﬁeimﬁ o 6. Certificate of Status Desired
2ip Country Zp Country
| | 04/13/1008 | CRIESIEINIR ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regis'tered Agent/Oflice
Name
FROST, JOHN W 1iI
395 SOUTH CENTRAL AVE. el Addioss (P.O. Box Number Is Not Acceptable) ~ |

BARTOW FL 33830
[~Suite, Apt R, 816 T

Clly

9. Pursuant to the provisions of Sections 608.416 and 60B8.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, inthe State of Flarida. S8uchchange was authonzed by affirmative vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ ___ ____ e ) DATE
H—kq my TA e .L. R T a T S T L agriab e ek b B Aty
10. Title Managing Members/Managers Business Strect Address City. State and Zip Code
MEM | PHOSCHEM SUPPLY CO. , 2165 HIGHWAY 37 SQOUTH MULBERRY FL
MEM | MEARS, CARL E 2165 HIGHWAY 37 SOUTH MULBERRY FL

11 1dahereby cenify that the information supplied with this hling does not qualify for the exemplion slated in Section 119.07(3) (1). Florida Stalutes. Hurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
limited lability company or the wer or trustee empowered to execule this reporl as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

Tonri €, SCHINDLER _ 3//9/99 99/~ 4a5-30

P [ R S S B A A S N A A A

SACATURL AND Trb ks SRR Rt L E AR oF &

INHSE10 R (12-98) [



