! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P18124
CHEMWEST CORPORATION OF FLORIDA, INC.

(8)

Principal Place of Business

1619 NORTHWEST 84TH AVENUE

Mailng Address

1619 NORTHWEST 84TH AVENUE

(AR A

NI

MIAMI FL 33126 MIAMI FL 33126
us us -
3. Date Incarparated or Qualified 3a. Date of Last Report
02/24/1988 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 8525 N.W. 53rd TERR 26] 8525 N.W. S53rd TERR 65-0024442 : Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . B.75 Additional
. fi f S
EI SU.[TE 106 ;l SUITE 106 8. Certificate of Status Desired | Fe Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] MIAME, FIORIDA 28] MIAMI, FLORIDA Trust Fund Gontrioution Added 1o Fees
» 2\p Country Zp Country 8. This corporation has lability for intangible tax under & 199.032,
24] 33166 E} us —2—9] 33166 ;E\ Us Floriga Statutes O ves [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COHPORATK)N COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Nat Acceptatle)
201 S. BISCAYNE BLVD.,
1600 MIAMI CENTER 83
MIAMI FL. 33131 it
Y 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0602 and 607,
or registered agent, or both, in the State of Florida. Sugch ¢

1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registerad office
hange was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

it typed or prifted mame of sagilersd apo. ana fiie i appicable HOTE Figamred hgant scalr requied vien renstang, TUToATe T
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE PD [J DELETE T 1TTLE [ Change  [[] Addition
hAME HERNANDEZ, GUSTAVD 12 NAME
STHEE] ADDRESS APARTADO 3857 13 STREEY ADDRESS
Ciry-51-71 CARACAS 1010 VE 140Y-ST-2P
101LE S [ DELETE 21 TILE ] Change  [] Additicn
HAME SALAS, ANTHONY 22 NAME
STHEE | ADDRESS 1619 NORTHWEST 84TH AVENUE 2 STREET ADRESS
| oiy-stzp MIAMI FL 24 CITY-ST-2P
UTLE [C) CELETE 3 1TINE (7] Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
Ty -ST-219 ) 340Y-ST-2P
TILF [ DELETE 4 1TINE [ Change [ Addition
NAM 42 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CIry-§1-2P 44CIY-ST- 2P
i [7] DELETE 5 1THLE [} Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| t1v-si-zp 5.4 CITY-§T-2IP
TITLE {C] DELETE B 1TITLE [] Change  [] Addition
HAME B2 NAME
STREL[ ADDRESS 6.3 STREET ADDRESS
| omi-si-zp £4 CITY-51-2P

14. 7 do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further

oath; that 1 am an offlicer or director o

certity that the information indicated on this annual report or supplemantal annua

f ihe corporation or the receiver of trustee empowered to execute thus report as requ

| report is true and accurate and that my signature shall have the same legal effect as if made under

reid by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed\(:

SIGNATURE: __ . Fen

“SIGNATURE ANBWYPED OR PRINTED NAME OF SIGNING OFF

ER

305 SR8

e Prone #

OR DIRECTOH

n an attachment with an address
4l

D

CR2E034 (12/95}




