FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra 8. Mortham Jan 30 1997 8:00am |
ANNUAL REPORT Sacretary of State ‘
1997 DIVISION OF CORPORATIONS Secretal‘y Of State j
DOCUMENT # M64607 (8)
MAYO CHEMICAL, INC.
Principal Place of Business Mailing Address ||IIM|| ||| Ilm IIIII |I||| “"”"“III"’I m| |||||||||II’I|“|||
RR 3 BOX 47H RR 3 BOX 44
MONTICELLO FL 32344 MONTICELLO FL 32344-9417
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
2, Principal Pace of Business 28, Mailing Address 4. g?ﬂﬂt!gae om‘!gmippned For
21 ) 26| 59-2668013 Not Appiicable
- Suite, At #. et “;1 Suite, Apt. #, etc ;. Cenif‘icate of Status Desird . $8F_B7;5R:::iir|lzna|
City & State | CiydSuate 6. Election Campaign Financing $5.00 may Be
23 o B - 2sl Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This sorparation his liability for inlangible tax under s. 199,032, |
24 D ) 30 ' Florida. Statutes Dves TINo |
f. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
WALKER, SYLVA A. 81) Name
AT. 3, BOX 474 US. 27) 83| "Strest Address (P 0. Box Number is Not Acceptable)
MONTICELLO FL 32344 ;
&3 |
84| City FL 85| Zip Code 3
|11 Parsuant to the: provisions of Seclons 607 0502 and 607, 1508, Frorida Siatutes, 1he above-named corporation submits this statemen Tor the purpose of changing s registered
office or registared agent, or both, in the: State: of Flonda, Such change was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered
agenl. tam familiar with and secopt the obligations of. Section 607.0505, Flonda Statutes.
SIGNATURE e
Slgpratare tpptsd o po bt oF repstersd agent and it af npphicable (NOTE: Regislerad Agent signalucs required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D [T oELETe 11 7L [dChange T Addiion | G5
HANE WIEHAUS, DONNA JEAN 1.2 NAME § !
sizceranceess | 960 E. WASHINGTON 13 STREET ADDRESS il
D818 MONTICELLO FL {ACITY-ST-2p &
T P [Joeiere 21TNLE Ll Change [T Addiion |O
HAME SHAW, MIKE 22 NAME ;
smeer acvaess | CORNER OF TAR AND FLOYD 23 $IREET ADDRESS j
BITY-SE- 717 MAYO FL 2 4CITY-S1-7P Cn ey |
TILE [ ] peiete 31THLE. < ) Change ] Addition
HANE WALKER, SYLVIA A. 372 NAME
stweet aonarss | RT. 3, BOX 47H 33 STREET ADDAESS
oY= 5171 MONTICELLO FL 34.CITY-51-2P 1
TIILF [T DELETE S1TILE : [T Cnange ] Acdition
HAME 4 2 NAME
STHEE | ADDRESS 43 STREET ADDRESS !
CIY- §t-20 44 CiTY-5T-21P |
T O oecete S1TLE Cl Change L Addition ‘
NANE 52 NAME ‘ 3
STREET ADDRESS 5.3 SIREET ADDAESS :
Gy -S1- 21 o : 5.4 GITY-5T-2p
T [T pELETE 61 TITLE _ O change [ Aadition
NANE 62 NAME 1
STHEE ] ADDRES: 6.3 STREEY ADDRESS
gii-s1- 2 BACITY-S1-2P !

14, | do hereby cerbfy thal the inlormation supphed with this filng doas not guality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the i
infarmation indicated on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I
Lam an ofbcer or dirgctor of 1oe corporation o the receiven or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Block 13 14 changed, or on an attachment with an address.

SIGNATURE: ;%towﬁ;w@% Jo 3.1 Qro -3, . BSe,

FYFED OR PRINTED N, DF SIGNING OFFICER OR DIRECTOR Date Daytra Phono #




