FILE NOW: FILING FEE

Jimr

AFTER MAY 18T IS $550.00

1. Corporation Namg

SUN COUNTRY CHEMICAL, INC.

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAI. REPORT Sacratary of Stale
1998 _____ DIVISION OF CORPORATIONS
DOCUMENT # €M77884 (8)

Principal Piace of Busingss

2320 HWY 44w
INVERNESS FL 24453

Mailing Addrass

2023 HWY W
INVERNESS FL 34450

FILED
Feb 10 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

agent | am famihar with, and accopt the obhigatic
E
SIGNATURE £

ns of, Section 607.0505, Florida Statutes,

3. Date incorporated or Qualified
04/26/1988
2. Principal Piace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2001464 Not Applicable
Suite, Apt. #, ol Suite, Apt #, elc. N ) $8.75 addiional
2 ;1 5. Certificate of Status Desired 0 Foe Required
Ciy & Staee [ Cry 8 State B. Election Campaign Financing $5.00 May Be
23 e 281 _ Trust Fund Contribution Added to Fees
Zip | Country | i Country 8. This corporation owes of has paid tha currepit year Intangible
;4—] 251 o 29]__ EEI Personal Property Tax due June 30. ves [ no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
LESSMESER, ROBERT D. 81| Neme
2323 HIGHWAY 44 WEST 82| Street Address {P.C. Box Number is Not Acceptable)
INVERNESS F1. 34453
83
84] City FL 85( Zip Code
11, Fursuant to the provisions of Seclons 607.0602 and 607. 1608, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registared agent, or holh, in the Stale of Flonda Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registared

Siguatore typod o prided namee of tegetered agont B e i apghe abic INOTL Regislerad Ageni signalure requirad when reinstaling) DATE
12. OF FICT RS AND DIRE CTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLere 1IHILE T Ghange ™ LT Addition
RAME LESSMEIER, ROBERT D. 12 NAME
street aponess | 2323 HIGHWAY 44 WEST 13 STREET ADDRESS
CITY-ST-7P INVERNESS FL 34453 1.4 GITY- 5T-2IP
TMLE D [T Decete 2101 [JChange ] Addition
NAME LESSMEIER, JOAN A, 22 NAME
sweeTanoniss | 7337 E. APPLEWOOD 23 STREET ADDRESS
CITY-§T-71P INVERNESS FL 34450 L 2 §CITY-§1-7IP
TITLE D | HET B1TILE T Change L] Adation
NAME MCKENDRY, TIMOTHY A, 32 NAME
streevapoaess | 8470 €. LYNN 33 STREET ADDAESS
CiTY-§1- 7 INVERNESS FL 34452 34.CITY-ST-2P
e D (3 DELETE 41TITLE [J change L] Addition
NAME MCKENDRY, MICHAEL J. 4.2 NAME
sweerapbress | 6765 FALCON REST LANE 43 STREET ADDRESS
CITY-§T- 7P INVERNESS FL 34452 44CITY-§1-2P
TIE D ] DeLEE 51TINE I Change ™~ ] Addition
NAME ROZEK, LESLIE A. 5.2 NAME
stheer aopress | 6009 E. HOLLY 53 STAFET ADDRESS
CITy-3T-21P INVERNESS FL 34452 . 54CY-5T-2
e TJ OELETE 6.1 THLE Ul Change [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-SF-21P

Indicated on 1
officer or dirgctor of the carporati
Black 12 or Block 13 if change

CIGNATURE:

14. ! heraby certii'{ that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
is annual repoet of supplemontat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
! 1ho receiver of trustee ampowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears In

“o’ an anmem with an address
#
Y o Ad«(t

el
f'%i&b:u’(bb ALy B em S Carre e Al A S At ) PP P S or 5 PP

CR2E034 (10/97)



