FILE NOW: FILING

FILED

PROFIT v
CORPORATION

ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

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

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # P30572

MID-LANDS CHEMICAL CO., INC.

(2)

Principal Place of Business Mailing Address

€920 N 16 S5T. 6529 N. 16 8T,
OMAHA NE 68112-3456 OMAHA NE 58112-3456
us us

AR

3a. Date of Last Repont

0210211

3. Date Incorporated or Qualified

08/15/1990

2, Principal Place o' Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 ) |26 470559408 Not Applicable
Suite Apt # etc Suite, Apt. #, etc. i
e A ¢ P 5. Certificate of Status Desired O $|5.75 Addiional
Eﬂ ;ﬂ Foe Roquirad
City & Stale City & Slato 8. Election Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution Added to Fees
Zp | Country 4 Country 8. This corporation has fiability for intanglbke tax under s. 199.032,
ZI 25] 231 E;I Floritla Statutes Yes []No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERRY & SCHONE, P.A 81| Name
50 S.E. FOURTH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sechons 607,0502 and 607 1508, Florida Statutes,

SIGNATURE

office or regislered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
ageqt. | am familiar with. and sccept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Slgiatutu typicl of pranec nare of ragsteed agant and (e it apphcabls

{NQTE- Regisiered Agent signature required whan reingiating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
1 PSD [ DELETE 11TITLE LY Crange [T Addition | &5
HAME DEGOLER, LINDA L 1.2 NAME §
steeet aporess | 6920 CROWN GATE DR 13 STREET ADDRESS @
LTy ST 2 MIAMI LAKES FL 14 CITY-§T. 2P &
ML viD [T DELETE 2ATILE [T Cnange — T_J Addilion |
HAME DEGOLER, WARREN H. 22 NAME

streer anoress | 6920 CROWN GATE DR 23 STREET ADDRESS

orv-s1-20 | MIAMI LAKES FL 2.4 CITY-ST-2P

T D [T neLETE 31 TILE CJ Change [ Addition
NAE DEGOLER, BROOKE L. 32 NAME

sikger anoress | 42 GINGER COVE 3.3 STREET ADDRESS

ar-srze | VALLEY NE 34 GTY-S1-2P

e D [ThelEre 41T0LE [dchange  LJ Addition
NAME DEGOLER, SCOTT H. 4.2 NAME

sTreer acoress | 16928 CROWN GATE DR 43 STREET ADDRESS

orv-st-ze | MIAMI LAKES FL 44 TITY-5T-2P

TITLE [.J DEteTe 51TIE LJ Change  [_J Addition
NAME 5.2 NAME

STREET ADDRISS 5.3 STREET ADDRESS

Cily-S1- 7P 5.4CITY-5T-2IP

e |G 61TME {IChange L] Addition
HAME 6.2 NAME

STREET ADORE 55 6.3 STREET ADORESS

CITy-51-21 64 CITY-5T-2IP

14. | do hereby cerlify thal the information supphed with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the

I am an officer or director

appears in Block 12 or Bipck, 13 if change, or on

i

information indicated on this annual report or supplernental annual report is true and accurate and,
of 1he corporation or the receiver of trustee empowered 1o exacute thisfeppd gs requir

Cn\atl?;ﬁnt wilh an addre

signature shall have the same legal effect as if made under oath; that
by-Chapter 807, Firida Statutes; and that my name -
S8

kg L Delp e

SIGNATURE: _|

RE AND TYFED OR PAINTED MANME OF mlwﬁ OFFICER OR DIRECTOR

(249t Y 4534975

Daytime Phone #




