FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT '

—
N 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ i Sandra B, Mortham

" ANNUAL REPORT b 57 Socretary of State

1996 ”'_ DIVISION OF CORPORATIONS

DOCUMENT # P93000065736 (9)

1. Corperation Name

R.J. CHEMICALS INC.

A O A

Frincipal Piace of Business Malling Address
1000 E ATLANTIC BLVD 1000 E ATLANTIC BLVD
STE #18 STE K18
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 I :
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
09/21/1993 04/25/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26] 650437786 Mot Appicabia
Sulte. Ant. #. elc. Suite, Apt. 4, etc. 5. Certiicate of Status Desied [ $8.75 additiona
[El ;l Fee Required
I City & State City & State 6. Electon Campaign Financing 0O $5_00 May Be
El z_sl Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation has liabllity for intangible tax under s 189.032,
24 ;gl 2_9] E‘ Florida Statutes m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
SHETTY BAJAL R 82| Street Address (P.C. Box Number is Not Acceptabie)
1000 E ATLANTIC BLVD #18
POMPANO BEACH FL 33060 83
84! City FL 85! Zip Code

#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 its registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, F lorida Statutes.

SIGNATURE ___ | . —— N — . - [ .
Slgriature typed or printed aame of registered agant and lirks it applizable INOTE " Regstered Agont sigral ed reuired when reinstatiog) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
T DPS [T DELETE 1.1TITLE D Crange [ Addtin =
NAME SHETTY BAJJAL R 12 NAME 3
SIFEEY ADDRESS 1000 E ATLANTIC BLVD #18 13 STREET ADDRESS g
CITY-51-2F POMPANO BEACH FL 14 CAY-S1. 2P &
TIILE [ DELETE 2 1Tme [ Change [] Addition | ©
WEME 2 2 NAME
STREET ADDRESS 2.3 STREET ADURESS ,
CiTY-81- 2P 24 CITY-§7-2P
TITLE [T] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CHY-51-2iP 345I1¥-5T-2P
TITLE [] DELETE 41TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-21p
TILE [C) DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 5.3 S1REET ADDRESS
CITY-§1-2p 54 CTY-ST-2p
TITLE [J DELETE B 1 THTLE [ Cnange  [J Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-ST-7iP 64CTY-51-21p

14. 1 do hereby certify that the information suppted with this fiing is voluntarily furnished and does not quality for the exemption slated in Section 1 19.07(3})ik), Florida Statutes. I 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 effect as if made under
oalh; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Fiorida Statutes: and that My name
appears in Block 12 or Blag) if changed, or on an attachment with an address.

SIGNATURE: ___{f ?...Mln% — Onrry, . ngm:/_ gmu- = 15~ 96 Wy 9y1-Snp

PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR la Daytme Prione #




