FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEFARTMENT OF STATE
CORPORATION NEYy- Sandra B Morlham
ANNUAL REPOR]

Secrelary of State
DIVISION OF CORPORATIONS

L I

1996
DOCUMENT #

1. Corporation Name

UNITED STATES CORRULITE CORPORATION

F‘rirgp;lwpiace of E’-usiﬁééé

GfO JOHN T. MCCALLUM CJO JOHN T, MGCALLUM
P.O. BOX 1207 P.O. BOX 1207
CLEWISTON FL 33440 CLEWISTON FL 33440 e
3. Dalefﬁr’f{g?rfgﬁgg\r Qualified | 3a. Dale(ﬁ)é\il ﬁ%g
| 2. Prncipal Pace of Business 2a. Mailng Address. ST 4L FENNY 'i’-.ij “Tappies for |
21] e 6 . é‘i 0974 ”}?‘_.'_}N?@bf‘*?ﬂﬁ‘?
: ~ Suite, Apt. #, elc. 5. Corlificate of Status Desired (] $8.75 Aditional
City & Stato ~ City & State 6. Election Campaign Financing $5.00 May Bo
el el | estbwaconwioeon BV Ghgsediofees
| Zp ~ Gounlry - dp Country 8. This corporation has laglity for intangitle tax under s 199.032,
24-1 251 29| 30] Flatida Stalules ¢| Yos [JNo
. 8. Nameand Address of Current Registered Agent " " " g Name and Address of Now Reglstered Agent |
Bt| Name
MCCALLUM, JOHN T. Ll oo CQF(gIgAEP . uSnngIjHNE}TACi-t - S
111 PONCE DE LEON AVNUE S A PONGE DE LEON. AVE,
CLEWISTON FL 33440 - T T T e -
8| oy — . Tes[ Zip Code
cuewiston L |*|$5406 |

| 1. Puréuant 10 the provisions of Scotions 607.0502 and €07, 1508, Fiorida Stalulcs, The ahove named corporabon sobmis this statement Tor he pUrposs of chang i its registered office
or registered agent, or both, in tie State of Flonda. Sach change was autharized by the corporation’s board of dircclors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obl-galigms of, Section 67,0505, Tlorids Statutes

SIGNATURE _ - ( N e R i
i Nt of Pegpe | Ll (RI0TE - R 1 AGIEAl sigr e ro [t bl o
Tz T T GRFIGEHS AND D RECIORs s, T ADDITONS/CHANGES TO OFFICERS AND DRECTORS IN12 | %
TILE PO ClueiEn LITILE o [ Change L] Mditon | =
NAME FAIRBANKS, J. NELSON AT g
CTREET ADDRISS 111 PONCE DE LEON AVE. PR 8
o CLEWISTON FL ) o &
LG ST 2P N e T ST L U | &
THLE D [ DELFiE 2 ATNLE [] Change [] Addition  |&*
NAME TERRILL, JAMES E. -
SIREET ADDRESS (1;" PONCE m LEON AVE 2 3STREET ADIDRE RS
¢ 106 [ ch 1 Additior
. WADE, MALCOLM §, JR o e "
111 PONCE DE LEON AVE.
STREET ADDHESS 33 SIRCET ADDRESS
Tt b [ DELESE 4 [ Charige ] Addition
NMLAE GRACE' JERRY w 4.2 HAME
STREET ADDRESS 111 PONGE [;E LEON AVE’ 4 3STREET ADDRESS
TIRLE $D [ DELETE 5 17IE [] Change ] Addition
MNAME BUKER' ROBERT H" JR 02 HAME
STHEET ADDRESS 111 PONCE DE LEON AVE‘ 53 STREET ADDRESS
‘ CLEWISTON FL ) \
TITLE TAS KineLen B 1T TAS [] Change  [X1 Addition
- M(‘;C%lﬂlgg. SSIEEJN AV 62 Har COFFMAN, STEPHEN V.
STREET ADDINESS é}fWISTON FL . s3swEiTANDREss | 111 PONCE DE LEON AVE.
| Crv-sT-zn B A BACITY-§T-21F CLEWISTON, FL

14. | do hercuy cerify that the information supplied with 1hs fring is volurtarily furnished and does nat qualify for the exemption stated in Section 119.67(3)(K), Florida Stalutes. | further
certify that the infonmation inziiceted on this annuz’ reaont or supplemental annua' repod is true and accurate and that my signature shall have the: same legal effoct as il made vnder
oalh; that | am an officer or drector of the caporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 183 if chiangged, or an an etachment wilh an address.

SIGNATURE: <yl — Stephen V. Coffman  4/29/96  941-983-8121
SIGMATURE AND TYPE

O ORK'RINTE.D NAME OF SIGNING DFFf ICER OR DIRECTOR Liate: Cagara Phow: #




