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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PRSUMENT #  M64607 (8)

MAYO CHEMICAL, INC.

Mailing Address

RR 3 BOX 47H
MONTIGELED FL 32344

Principal Place of Business

RR 3 BOX 47H
MONTICELLO FL 22044

FILED
Jan 22 1998 8:00am
Secretary of State

AR EHR ORI AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

01/13/1988
2. Principal Place of Businass 2a. Mailing Address 4. FE! Nurnber - Applied For
121] 28] 59-2868013 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H
P ] ° 5. Centificate of Status Desirad ] $8.75 Additonal
27 Fee Required

City & State City & State

28]

6. Election Campaign Flnancing $5.00 may Be
Trust Fund Contribution Added 1o Fees

Zip Country Zip ) Country
2s] [2s] 30]

2] 8] 8]

8. This corparation owes or has paid the current year Intangible
Personal Praperty Tax due June 30. [:j ves [INo

agent. | am familiar with, ang accept the obllgations of, Section 607.0505, Florlda Statutes.
SIGNATURE

9. Namne and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent j
WALKER, SYLVIA A. 81| Name
RT. 3, BOX 47-H (U.S. 27) 82| Street Address (P.Q. Box Number is Nat Acceptable) =
MONTICELLO FL 32344
83
84| Ciy FL fas Zip Codo
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiies, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ey -

CR2E034 (10/97)

officer or diractor of the corporation ar the receiver or tustee empowared
Block 12 or Block 13 if changed, or on an attanr with an addrass.

Signatwe, typad o printed name of registered agent and Litle if appiicakle. (NGTE. Registerad Agent signature required whes relnstating) DATE o . T
12. QFFICERS AND DIRECTORS 3. " ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 127
TME D LT DELETE 1A TILE [T Changs [T Addition
RAME WIEHAUS, DONNA JEAN 1.2 NAME
seeraporess | 950 E. WASHINGTON 1,3 STREET ADDRESS
CiY-ST-21F MONTICELLO FL 1.4 CITY-57-ZP ) o
TIRLE P [Lf DELETE 21TME [ichange [ Addition
NANE SHAW, MIKE 2.2 NAME
sreeravonrsss | CORNER OF TAR AND FLOYD 23 STREET ADDRESS
CITY-53- 2P MAYQ FL 2.4 CITY- §T-2iF
TITLE S [T DELETE 31 TITLE Ll change  E-T Addition
NAME WALKER, SYLVIA A. 2.2 NAME
sweeTanoess | RT. 3, BOX 47H 33 STREET ADDRESS
Ty -57-2IP MONTICELLO FL 34, CIFY-5T-2P L
TITLE {1 DELETE 41TLE 1 Change  ET Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STAREY ADCRESS
GiTY-ST-ZP ] 4.4 CITY-51-2P ) _
THLE L] DELETE 5.1 TITLE [T Change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIYY-$T-2P 5.4 CITY-5T-ZP ) -
MLE [} DELETE 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21 L 6.4 OITY -ST-ZIP
14.°1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

& vAS
(1198 Q25 ‘ WGI

SIGNATURE:

Date Povikne Phoano # e —



