FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 54 FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 OO am
“RAre

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000056904 (3)

. Corporation Name

SEMA CHEMICAL COMPANY, INC.
Pnncipal Place of Busingss Mai‘nr\g Address llll"l" "' ll"' Ill" Ill" II"I I"” lllll |"'| lml lllu III" "ll IIIl
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
SUITE 6194 SUITE 6-194
BOCA RATON FL 33496 BOCA RATON FL 33496-2473
3. Date Incorporated or Qualified 3a. Date of Lasl Report
‘ 08/01/1994 04/23/1896
2. Principal Plase of Business 2a. Mailing Address ' 4. FEI Number Applied For
S 261 ; 65-0514595 Not Applicable
Suite, Apl. #, elc _ Suite, Apt. #, etc. " ) $8.75 Additional
El 2_’] . 6. Cerlificate of Status Desired (| Foe Required
City & Stale | Ciy& State : 8. Election Campaign Financing $5.00 mayBo
28 ‘ Trust Fund Contribution 0 Adde to Fees
Zp | Counlry L Zip . Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;;I ;5] lﬂ ’;ﬂ Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMES, BERTRAM 1] Name
L]
3897 RED MAPLE GlRCLE 82| Streat Address {(P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 ;
8
B4| City FL 8%] Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 807, 1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
off:ce or registered agent, or hath, in the Slale of Flarida. Such change was authorized by the carporation's board of directors. ! hereby accept the appointment as registerad
agenl | am fam har wiih, and accept the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ -
Slapkit e Ly ® v o) Ll applicatee {NOTE Hegistened Apent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTVS [T oeeere 1A TLE O thange [T addition
NAME AMES, BERTRAM F 12NAME
sreeer anoress | 3897 RED MAPLE CIRCLE 13 STREET ADDRESS
GITY ST 7 DELRAY BEACH FL 33445 14 GY- 5T-2P
TITLE D [T DELETE 21 TLE [crange 3 Addition
HAME AMES, BERTRAM F 22 NAME
sweeet aooness | 3897 RED MAPLE CIRCLE 2.3 STREET ADDRESS
LTy -51- 2P DELRAY BEACH FL 33445 2 4GTV-ST-ZF "
7Lk [.] oeLete 31 TALE LT Ghange — L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-5T- 1P ~ 34 CITY-ST-2P
TILE [T DELETE 41TIME T change [ Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o A4 CITY - §T- 2P
T [ pecere 51 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
Cily-§T- 2P 54CITY-5T-2IP
TITLE [T oeLete BITIRE ! L] change L Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
oITY-51- e 6407y -51- 2P
14, | do hereby certify thal the informalion suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the

informaticn indicated on this annual repont of supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{am an ofhcer or director of the carporationgr e receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 rfih?;ged ar on an attachment with an address

SIGNATURE: e - RE AM&S (-AU-91  (G1-1950

" SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OF INFECTOR Dale Daytime Prione #
ArAd 4TS

CR2E034 (9/96)



