FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[____- - RO EPARTMENT OF STATE .
PROFIT FLORIDA D May 15 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT scretary of State
1997 Secretary of State

DOCUMENT # P09559 (6)

. Corporation Name

CELANESE ENGINEERING RESINS, INC.

Mailing Address "III"I“I"I“I II

L

Prncipal Frace of Business

86 MORRIS AVENUE P.0. BOX 2500
SUMMIT NJ 07801 1041 ROUTE 202-206
us SOMERVILLE FL 08376-3908
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Busnoess 28, Mailing Address 4. FEI Numbar Applied For
21] 2] P. 0. Box 4915 13-3313358 Nat Applicable
Suile, Apt #, el Suite, Apt. #, etc i
L TP o Hie ap ¢ B. Certificate of Status Desired D $B.75 Additiona!
22 ;ﬂ Fee Required
_, Gty & State City & State 6. Efection Campalgn Financing $5.00 May 8o
23] s o 2§l Warren, Nl Trust Fund Contribution M| Addad 1o Faes
Zip | Gaountry Zip Couniry B. This corporation has liability for intangible 1ax under s. 199.032,
El..._ 25] _‘ 07060 m USA Florida Stalutes CYes o
[ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1] Name
1200 S. PINE ISLAND ROAD 82[ Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

|19, Parsuant to e provisions of Scctions 607 0502 and 607. 1508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislared
affice o regislered agent, or bath, in the Slate of Flarida. Such chancoge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accept Ihe obligations of, Section 607 0505, Fiorida Statutes .

SIGNATURE ) [
e o e nae g ol g tared agent and llle F apgheably |NOTE: Registered Agent signature required when reinstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
THE VP§ [T DELETE 11 TME vPs ‘ A} Change [ Addition 3
hine COLLINS, E. A 1200 COLLINS, EDMOND A, 3
sinter eoniss | 1041 ROUTE 202-208 1ASTREET ADDRESS | 30 INDEPENDENCE BOULEVARD &
orrsioe | SOMERVILLE NJ SACT-ST-2P | 1za &
. VAS ot Z1TMLE VAS ’ W Change L] Addition |O
Had? SMEDLEY, R. W. 22 NAME SMEDLEY, RAYMOND W
staeer ancrss | 1041 RT 202-208 23 STREET ADDRESS | )
0 INDEPENDENCE BOULEVARD
Coveste | SOMERVILLE NJ PAGSTZE | ey pnp
e VPT L DELETE 11 TMLE VB’I‘ ¥ - Change Addiion
NAME MOM, ME 3.2 NAME MICHAEL E.
SIkck ] ADTIRESS 104' ROlJTE M‘m 3.3 STREET ADDRESS 30 INDEPENDENCE BOULEVARD
GiY-§1 ap SOMERV’LLE NJ 34 CITY-ST-2F WARREN
TIILE P T JoeLeTe A1 TILE P 070 Change Addition
N JENKINS, D. A. 4 2N JENKINS, DAVID A, |
sinee aooness | AT, 202-208 NORTH A3STREET ADDRESS | 30 INDEPENDENCE BOULEVARD
| on-stoe | SOMERVILLE, NJ. A40TY-SI-2¢ | WARREN. NJ_ 07060
T VAS [T oerere 51 TIILE T - [JChange ] Addilion
NS HOLDORF, P. S. 5.2 NAME
sieres ancaess | 86 MORRIS AVENUE 6.3 STHEET ADDRESS
cre-si-oe | SUMMIT N 5ACTY-ST-2P
P [ DELETE &1 TILE VP R Change ] Addition
NAM KACANIL J. M. 6.2 NAME RACANI, JUHN M,
siarel aocss | $041 ROUTE 202-208 sasireeT aDDAEss | 30 INDEPEM  ICE BOULEVARD
arv s o0 | SOMERVILLE NJ 08876 Boscrv-size  |WARREN, .7 17060
14. | do hereby certily that 1he informaton supphed wath this Bting does not qualify for the exemption stated in Sectic.- “ 1% " )i}, Floridia Biatutes. | further certify that the
infarrsation indicated an this annual report or supplemenial annual report Is true and accurate and that my sigi -~ « =* have the same legal effect as if made under oath; that
| am an olhicoer or dreecior of the corporation or tha receiver or trustee empowered 10 execute this report as rea I+ apter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 4 changsd, or on an atachment with an address.

SIGNATURE: AR DGR ETD

BiliNATURE AND 1YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

J.M. Kacani, V.P. 4/25/97

Date Dayln ¢ Frone p
Frrryvere




