FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] PROFIT G ey FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT : Secretary of State
1997 wq,n : DIVISION OF CORPORATIONS
DOQCUMENT # P22671 (2)
CHEM LAB PRODUCTS, INCORPORATED
Frincipal Place of Business Mailing Address
300 E 2M0 STREET 300 E. 2ND ST,
SUME 1310 1310
RENG NV 8#3501-1510 RENO NV B3501-1580
us us

FILED
Jan 30 1997 8:00am
Secretary of State

AT

3a, Date of Last Report

02/16/1996

3. Dale Incorporated or Qualifiad

01/23/1989

2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] _ 26| _ 95-2013542 Not Appicable
Suite. Apt #, ¢ic Suite. Apt. #, elc. ‘
ue- A o o S APLEBL 5. Certificate of Status Desired [ $8.75 additional
22 27] Feé Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E[ ;I Trust Fund Contribution Added to Fees
Zip Couniry ap Country B. This corporation has liability for intangible 1ax under 5. 199.032,
(24 25] 26] 30 Florida Statutes B ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81
CHRISTENSEN, DAVID Name
8410 SE TTH AVENUE ROAD 82| Stroet Address (P.O. Box Numbar 5 Not Acceplabie)
OCALA FL 34480
83
84} City FL 85| Zip Code

agent | am fam-ar with, and accepl the obl:gahons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registersd

appears n Block 12 or Bock 13 if changgekr on an attachment with an address.

Slgnaturt Iypeed o0 praiac nemme of reggisiced sen: s-d il 1| appicatis (NOTE: Ragisiorad Agenl sigralure recuired when reinstalingl DATE
12, OFFICERS AND [IRECTORS l 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e PD [J otLene 11 TIME Ll change L Addition
HAME CORNETT, JEFF 1.2 NAME
swreer sovress | 2395 CATAMARAN DR. 1.3 STREET ADDRESS
BTy - §T- 2P RENO NV 14 BTY- 5T-21P
TITE VD LI oevere 21 THILE LI Change LI Addition
HAME CHRISTENSEN, DAVID 22 WAME
steeer aconess | 8410 SE TTH AVENUE i 2.3 STREET ADDRESS
GITY-§7-27 QCALA FL 2 4CITY-ST-2F i
TiLE sD [T DeLete 21 TME [ Change [ Addition
HAE SCHONK, DEBRA 3.2 NAME
sireerancress | 405 RIVER BEND DR. 33 STREET ADDRESS
CIY-57. 2P RENO Nv 24, CITY-ST. 1P
L V1] [ oedkre 41TLE [l Change [T Addition
NAME CHRISTENSEN, JOHN A. 4.2 NAME
staeer anneess | 2808 WILDERNESS CIR. [ 43 STREET ADORESS
CiTy-§T- 2P CORONA CA 44 CITY-ST-2IP
e i} LT ceLete 51TMLE I Change |1 Addition
hAME CHISTENSEN, JOY A, 52 NAME
sweer sooness | 8818 CLUB HOUSE DR 53 STAEET ADDRESS
CiTy . 51. 8¢ DESERT HOT SPRINGS CA 54 0TY-5T-2¢
TILE DV [T ocLere 61TTLE [CJ change [T Adattion
NAME ZILER, LAUREN §.2 NAME
steer aporess | 3951 REGAL DR 3 STREET ADDRESS
onv-si-ze | RENG NV | sscmv-srae
14, | do herehy cerlity that the information supplied with this filing does not qualify Jor the exemption stated In Section 119.07(3Ki), Fiorida Statutes. | further certify that the

informaton inchcated on 1his annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an oficer or director of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o DD Sehonk 121947 (02) 3391545

BEAYIYY

CR2E034 (9/96)



