FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harle Jan 21, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State
01-21-1999 90039 033 ***150.00
DOCUMENT:#
1. Corporation Name P93000028465
NORCHEM, INC; o :
Principal Place of Business Mailing Address . - "
2262 NORTH [.5. HWY ONE- * ’ 2262 NORTH U.S. HWY. ONE
FORT PIERCE FL 34946 . FORT PIERCE FL 34946 )
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed : _
. 04/19/1993
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For ],
21 _ |26 650424926 Not Applicable | © |t
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional : ;
a . '-z—ﬂ 5. Certifcate of Status Desired (3 Fee Requirad :
City & State City & State 6. Election Campaign Financing O $5.00 may Be ‘
_-:3-1 . ;I Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporation owes the current year Intangible ;
j ] . IE' ] e E‘ I;] Personal Property Tax. [ es ONeo 3
9 Name and Address of 0urrent Reglslered Agent 10. Name and Address of New Registered Agent in
. T A0 81| Name NE
}NOLSIEFEH JOHN SR e — i
Hnooga! NORTH u. S HiGHWAY ONE . Street ress (P.O. Box Num er is ot‘ f:f:epta e) “ | 1

FORT PIERCE FL 34949 - ' 83

34| City o ' ]as| Zip Code

11 ) Pursuant lo 1he proV|5|ons of Sedlons 607 0502 and 60? 1508 Florida’ Statutes the above-named corporation submits this statement for the purpose nf changlng its registered
<L+ offiée of registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgnah.lru yped or prinied namé of registered agent and tile If appiicable. NOTE: Registerad Agenl signalure requirad when reins@ing) ; © 1. DATE &
12, - ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
— R TToELETE A TIE P CiChange [ Addition | = i |4
NAVE SIMS, ARDEN 12 NAME 3 ¢ il
smeeraooress| 6450 ROCKSIDE WOODS SOUTH 13 STREET ADDRESS i
CITY-5T-2P CLEVELAND OH 44131 14 CITY-ST-2ZIP &L
TME T - . [J DELETE 24 TIMLE OcChange  [JAddiion | © - |1
NAME LALLEY, JOHN : 22NAME ' :
street anoress| 6450 ROCKSIDE WOODS SOUTH 23 STREET ADORESS 7
CITY-§1-2P CLEVELAND OH 44131 T 2.4CITY-ST-ZP i
TILE ) DPS. .. ... SRS ) DELETE 31 TITLE [(JChange [ Addition :

/OL'SIEFER, “JOHN SR.. Az

14. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in I

) ‘\6\‘%‘1 '

Date Daytrne Phone #

2282 NORTH’ us. HIGHWAY ONE 33 STREET ADDRESS s
' FORT PIERCE FL 34, CITY-5T-Z1P T B L
‘ [] DELETE 4ATITLE T . . [Change e
. 'w Lo _-_v, . FRP 4.2 NAME i] i\
STREETADDRESS| , @ iy« . . 4.3 STREET ADDRESS : i
CITY-ST-ZP e 44 0NTY-ST-2P R s
TME ' S ‘ - CJ DELETE 51 TMLE ’ {JChange  []Addition ks
NAME - K 52 NAME = ‘ L
S;rREETADDRESS L : 53 STREET ADDRESS ‘ :
CITY-ST-2IP u 54 CITY-ST-2IP H
TME ' R L [ DELETE 6.1 TILE OChange [ Addition '
NAME T 6.2 NAME it
STREETADDRESS) 6.3 STREET ADDRESS "
CITY-ST-2IP : 64 CITY-ST-2IP i
|

indicated on:this.annual-report or.supplemental annual report is true and accurate and thaj
receiver or trustee empoweyed to execute this rb

officer or director of the’ corporation or the
Biock 12 or:Block:13'if changad, or on 4

- e R



