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

FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : Ooam

Sandra B. Mortham

Secretary of State

CORPORATION
ANNUAL REPORT

1997 P
OCUMENT # P03139 (3)

« Cofporation Name

LUCIER CHEMICAL INDUSTRIES, LYD., INCORPORATED

Principal Place of Businoss o _Mauling Addross “II”IIHI“"“ ml’”lll '“II ||l||’||l |m||m| IIII} ||IH I’I“ ’I||
415 PABLO AVE N 415 PABLO AVE N
£.0. BOX 43000 P.O. BOX #3000
JACKBONVILLE FL 32240-000 JAGKSONVILLE FL 32240-9000
Us us 3. Date Incorporated or Qualified 3a. Date of Lasl Ropart
B 08/24/1984 05/01/1996
2. Piincipal Place of Business Ea. Mailing Address 4. FEI Number Applied For
m 25] SO — 13‘3158103 Not Applicabile
Sulte, Ap\. #, etc. Suile, Apl. 4, ole. iti
A ey SIS 5. Cortificate of Stalus Desired [ $8.75 Additionsl
122 ] Eli, o Fee Required
Cily & Btate | Ciy & Sate 6. Eleclion Campaign Financing $5.00 May Be
23—[ . Trust Fund Contrilzution Added to Fess
. Zip Country | Zip __ Country 8. This corporalion has liability for intangible 1ax under s 199,032,
124 25 o _Zjl §_0] Florida Statules Oves Do L
i3] 9. Name and Address of Current Registered Ageml o 10. Name and Address of New Registered Agent .
SHEA, VINCENT J 81| Nama
13600 EMERALD COVE CT [82] Strcel Address (P.O. Box Mumber is Not Acceplable)
JACKSONVILLE FL 32225 -
83
8a] Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071008, Tiurida Staiules, the above-namod corporation submits fhis sialement for the pUTPose of changing Nl registared
office or registered agont, or both, in the State of Florida. Such change was authoriped by the corporalion’s board of directors. | hereby accept the appointmentl as registered
agent. | am famitiar with, and accept the abligations of, Saction BO7.0505, Florida Stalules.
BIGNATURE e S e e I e R
Slgnature, typed o printed name of rogisten & agaond anc i it a1 "..a!-lu (NOTE - Begisigred Agel sipnalive requited whes renstaling) DATL —
12. OFFICERS ANG DIR(CTORS 1 7173;" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE [¥)] TJoicre 1+ 1MLE DN&% [T Change T Addition | &
NAME MESSERLIE, DAVID 12 Nt THRA , VMINWENT 3
streeraporess | 201 TWELVE OAKS ssner anrss | Ve BIVERALD OCONG T e
Gty -51-21P PONTE VEDRA FL - 14 0Y-51- 2P mt&smmu&,&_ I I
TIME D [Toeiee 217t D, M Change L] Adduan | O
NAME LUCIER, ROBERT 22 KAkt WAER  ROBGERT
streer aoress | 98 ALCOTT RD sasmir aneess | VD ONEADA ROAD
CINY- St 24P CONCORD MA s zaov-sir | PETOMN . MG
TITLE D [Tt 31T0LE . ! (¥ Change L] Addilion
NAME KOLODZIEJ, DEBORAH 27 NAME WOLODZ\ET, DERORAN
stacer aobrss | 19 FAIRVIEW DR arswicn aooness | Y FRVRWBW) DRINE
orvsrze | SOUTHBOROUGHMA =~ Fscovsw | SoumBoRo, MA
TITLE D TJotee 41TLE N (7 Change — TaJPRddition
NAME EKSTROM, BRUCE 4 P Nt SLAECWMINGER R HRACE
sweeranoress | ROUTE 3, BOX 228 asstrent aonness | WD, ORLY QREENR, DR
oiTY-S1-2P MARTHASVILLE MO o wonv-sior | QONTE NEDRA, FL
e D T oee B1TILE [T Change [ Acdition
NAME LUCIER, NANCY J 5.2 HAML
streeraporess | 100 CANNON CT W 5.3 STHEED ADIDRESS
CITY - ST- 2P PONTE VEDRA FL 54.07Y-51-71P
TIME [T oriete 61T [ change [ Addition
NAME 62 NAME
STREEY ADDAESS 6.3 SIREET ADDRESS
CITy-$1-2p ) 64 CITY-5T-2IP ~
14. { do hereby certify 1hat the infarmation supplied with this filing docs nol qualify for the exemplion stated In Section 119.07(3)(i}, Forida Statutes, | further certify hat the
information indicated on this annual repert or gepplementa! annual reporlis true and accurate and that my signalure shall have the same legal effect as if made undor oath: that
I am an officer or director of the corporation of tho roceiyegor trustee ermpawcred Lo exesute this reporl as required by Chapter 607, Florida Stalates; and that my name
appears in Blogk 12 or Block 13 it changed g3 on anmltwilh an address.
P N I | rpe—— :',hJ { O . U LN




