‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT RED FLORIDA DEPARTMENT OF STATE Jul 099 1 999 8 . OO am
CORPORATION Kathering Harris Secretary of State

ANNUAL REPORT

1999

YOCUMENT # P93000062895 .
INT ERNATIONAL CHEMICAL SOUTH, INC.

Secretary of State 07-09-1999 90014 008 ***550.00
DIVISION OF CORPORATIONS

Il

L

rincipal Place of Business Mailing Address

340 NW. 19TH AVENUE P.0. BOX 4667
LDG. 8 UNIT C DEERFIELD BEACH FL 33442
‘OMPANO Fl. 33064 DO NOT WRITE IN THIS SPACE
1B 3. Date incorporated or Qualified
09/09/1993
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L B m, L ) ) 650447444 Not Applicable
Suite, Apt. #, etc. ite, Apt. ¥, etc. _ .
uite, Apt. #, etc Suite, Apt. £, etc 5. Certificate of Status Desired L] $8.75 Additional
;I Fee Required
~ City & State City & State .| &. Election Campaign Financing $5.00 May Be
\ 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
| 25 [20] [30] intangible Personal Property. Mves o

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ury

we Dale . Douald

DALE, DONALD res s
i, 6 82 Streat Address (P.0. BoINuﬁbe: 3 fio,t Acceptable) TR
O e ABELA C .Sau-ﬂrj “123371 MjkALellh Cigclo Solth
- ip Code

ch RATIY FlIN.33433 M Roa Ratol/ FL [*|$2032

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'i'l's -re—ng&tarea'
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept tha abligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printad nama of registored agent and tite If applicable. (NOTE: Registared Agent sig| requirad when rail ing] DATE
' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iE P | peLeTE 11 TITLE L] change [ Addition
ME DALE, DONALD 12 NAME
xeetaporess | 23371 MARABELLA CIRCLE SOUTH 1.3 STREET ADDRESS
YST.ZIP BOCA RATON FL 33433 14 CITY-ST-ZP
e T W T o “Uloeere = “fzrme - e e e e G [ Addiion-
ME DALE, VICKI 22 NAME
wersooress | 23371 MARABELLA CIRCLE SOUTH 23 STREET ADDRESS
YSTZP BOCA RATON FL 33433 24 CITYST.ZP
LE {Joeem 31TILE U change [ Acition
ME 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
YST.2IP 34 CITYST.ZR
LE {Joetere 41 TTILE [ ] change [_] Adaon
ME 42 NAME
EET ADORESS 43STREET ADDRESS
vsTzp 44 CITY-STZP
LE [_JoeLeTe s1TITLE [ change ] Acsiion
ME 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
Y.ST-ZP 5.4 CITY-ST-ZIP
LE [ oeLere B1TITLE (] change ] Addition
ME 6.2 NAME
IEET ADDRESS 6.3 STREET ADDRESS
YsTZP 6.4 CITY-ST-ZIP

I, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, +lorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attas .
im0 /99 959-979-3999

HGNATURE: — T ——

'CR2E034 (5/99)



