FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P09580

1. Corporation Name

CHEMIDYNE CORP.

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

(2)

Lop ol

IR

3a. Date of Last Report

Frincipal Place of Busingss

8679 FREEWAY DR.
MACEDONIA GH 44056-1535

Mailing Address

8679 FREEWAY DR.
MACEDONIA OH 440561535

3. Date Incorporated or Qualfied

2

=]

] 04/01/1986 04/10/1995
2. Principal Place of Business Hga. Mailing Address 4. FEI Number Appihed For
|21] i 26 34-1036601 Nat Appicatie
Sutte, Apt. #, elc. suite, Apt. 4, etc. 5. Centificate of Status Desired 1 $8.75 addiional

Fes Required

Cily & State

City & State

. Blection Campaign Financing

$5.00 May Be

EI ;ﬂ Trust Fund Contribution
21p Country Zip Country 8.
24 25 [29] |30}

Added to Faes

This corporation has kability for intangible tax under s 189.032,
Florida Statutes [ Yes Mo

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City Zip Code

FL *

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislerad agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of draclors. | hereby accept the appeintment as registered agent. | an
farnil-ar with, and accept the chiligations of, Section 807.0505, Fiorida Statutes

SIGNATURE S I O ———
| Signature tyaed or prirlad name of registared agent 2nd itk it sppiizable {NOTE " Regstered Agent signature renuerd when reinstating) DATE ‘la-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE '] [} DELETE 11TInE : [J Change [ Addition )
HAME ZELMAN, D. 12 NAME 3
steerancress | 24250 WOODSIDE 13 STREET ADDRESS &
CITY -1 2P BEACHWOOD OH LA CTY-51- 2P &
L sSD [] DELETE 2 1ML O Change  [] Additien | ©
NAME KOHN, H. 22 NAME
seeet aooress | H0B3 MT. PLEASANT LANE 2 3STREET ADDRESS
| cliy-s1-2p LAS VEGAS NV 24CHTY-51- 2P
TIME PD ) DELETE 3 1TITLE [ Chenge  [7] Addition
NAME TROMBLEY, D. M. 37 NEME
sreeraponess | 100 LAKESHORE DR, #1754 33, STREET ADDRESS
CIY-§7. 2 W PALM BCH FL 34CITY-51- 2
TILE TD [C] DELETE 4 1 TIILE [ Change  [7] Addition
Nanz WRIGHT, . 47 NAME
smeprachess | 5080 N QCEAN DR. #228 4.3 STREET ADDRESS
CITY-51-219 SINGER ISLAND FL 44 CITY-ST- 2P
TILF [J DELETE 5 A TILE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| giry-51.219 _ SACTY-51. 2
TILE [J DELFTE 6 1TILE [J Change  [] Addition
N 67 NEME
STREE] ADERESS 63 STREET ADDRESS
CiIy-§T-21P £40ITY-ST-2IP

14. i do hereby certify that the information supplied with this filng is volunlarity fumished and does not qualify for tha exemption stated in Section 119,07 (3)k), Florida Statutes. | further
certify that the informalion indicated on this annuat report or suppiemental annual repar is true and accurale and thal my signature shall have the samne legal eflect as if made under
oalh; that | am an officer ar digestor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or 8

changeg, tachment with an address.
SIGNATURE: U

BIGNATURE AND TYPED OF PRINTED N3

/-18-76  suderyes

Dae Da,tima Phone 4

SEiNING OFFICER OR DIRECTOR



