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

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998 R

Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 &8:00am
Secretary of State

DOCUMENT # P084g

1. Corporation Name

UNITED STATES CORRULITE CORPORATION

(8)

RN RAm R

Mailing Address
C/O STEPHEN V COFFMAN

Principal Place of Business
G/C STEPHEN V GOFFMAN

2] 25] 29] 30]

P.O. BOX 1207 P.O. BOX 1207 ] .
CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
12/19/1985 —
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] . 64-0530974 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc, ; i
P P 5. Certificate of Status Desired [ $8'75 Adc!itmna[
E’ ;I Fee Required
Cily & State City & State 6. Elestion Campaign Financsing $5.00 May Be
_2;] ;ET Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Yes [ ]No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number s Not Acceptable)

COFFMAN, STEPHEN V 81] Name
111 PONCE DE LEON AVE. 82
CLEWISTON FL 33440

83

84| City

5] Zip Coda
FL [~

agent, t am famitiar with, ana accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or both. in the State of Florlda, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

Block 12 or Biock 13 i changed, or an an afjechment with an address.

SIGNATURE:

SIGNATURE Sigralure, yred or printed name of regisiersd agent and titte it applicable o (NOTE. Agen sigr requlred when reinstating} - DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L1 DELETE 1.1 TILE [T Change [T Addition
NAME FAIRBANKS, J. NELSON 12 NAME

smeeTanoress | 111 PONCE DE LEON AVE. 1.3 STREET ADDRESS

CItY-§1- 2P CLEWISTON FL 14 CITY-51-21P o
TITLE VD [_J DELETE 21 TILE [fchange | Additien
NAME TERAILL, JAMES E. 2.2 NAME

siaeet apoacss | 111 PONGE DE LEON AVE. 2.3 STAEET ADDRESS

EITy-5T- 2P CLEWISTON FL 2. 4CITY-ST-21P L
TILE v [T oeLeTe 31 TALE I Change [ ] Addition
NAME WADE, MALCOLM S, JR 3.2 NAME

streetanpress | 111 PONGCE DE LEON AVE. 3.3 STREET ADDRESS

CITY-ST- 2P CLEWISTON FL L 34, GTY-ST-20 o
THLE VP L] DELETE 4.1 TITLE Tl Change” [ Addition
NAME GRACE, JERRY W. 4.2 NAME

smeetanpress | 111 PONGE DE LEON AVE. J 4,3 STAEET ADDRESS

CitY-ST. 1P CLEWISTON FL ] A4 CITY-ST-2IP L
HITLE D L1 peLETE 5.1 TITLE [T Change [ Addition
NAME BUKER, ROBERT H., JR. 5.2 NAME

smeeravoness | 191 PONCE DE LEON AVE. 5.3 STREET ADDRESS

CITY- ST-21P CLEWISTON FL 54 CITY-ST-2IP o
THLE TAS [T DELETE 6.1 TITLE 1 Change [ Additian
NAME COFFMAN, STEPHEN V 82 NAME

smecTanoness | 117 PONCE DE LEON AVE. 6.3 STREET ADDRESS

CITY-5T- 2 CLEWISTON FL 6.4 CiTY-5T- 719 )

14, | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dislee,  [foyd9g3-8iad

CR2E034 (10/97)




