- Fll;ENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
'“‘&‘_‘ FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 OO am

PROFIT
; ‘ Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
1997 o
POCUMENT # P94000062564 (7)

CHEMO -~ TEC CORPORATION
Principal Place of Ruginess ) Mailing Address “lllllll “I ‘|”|||||'|II|I Ill“ Il”'"'" ||||| |’||| ||“I m‘""”“l
10944 AUTUMN LANE 10944 AUTUMN LANE
CLERMONT FL 34714 CLERMONT FL 347119128

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/25/1994 04/06/1896

28. Mailing Address 4. FE1 Number _ Applied For
) 26 59-3264467 Not Apphicablo
Suite, Apt. ¥, stc. )
o wile, Ak B, € 6. Certificale of Stalus Desired M 38'75 Addiional
277] Fee Roquired
Cily & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fe
| 4p _ Dountry A Country 8. This corporation has liability for imangible 1ax under 5. 199.032,
24] 2 ] 2ﬂ ;CTI Florida Statutes Chves [Ne
9. Name and Address of Current Registered Agent 10. Nams and Addross of New Reglslersd Agent
SCHNIDER-WEWER, URSULA B1] Name
10944 AUTUMN LANE B82] Streel Addrass (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 andg 607, 1508. Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
olce o egistesed agent, of Dolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointmant as registered
agent ara famidiar wilh, and accept 1he obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e R
_ Togaine lypeclan printes red 2 A0erl A0S Ttk I applcatie {NOTE Hepistarad Agant signature raquired when ralnstating) DATE —
12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12 8
THLF D [T DELETE 11T [dChage ™ [T Additon | &5
N SCHNEIDER-WEWER, URSULA 1.2 NAME 3
swretaousess | 10944 AUTUMN LANE 1.3 STREET ADDRESS g
wip-stze | CLERMONT FL 34711 1A GITY- ST 2P &
Mme | D [J DECETE 21TIMLE [ change £ Aodition O
o SCHNEIDER, JOHN 2.7 NANE
arerranaerss | 0844 AUTUMN LANE 23 STREET ADDRESS
G- 812 CLERMONT FL 34711 2 4 DAY 5171
TiLE ) [T DELETE 31TIME [Jchange  [L] Addition
HAME 12 NAME
SIKELT ADDRFSS 33 STREET ADDRESS
Cv-SLIE 34, CITY- 512
THtF ] [T DELETE A1 TTLE L] Change ] Addition
NAME 4.2 MAME
STHEF] ADLRESS 43 STREET ADDRESS
I 44CIFY-51- 2P
T ] DELETE 51 TILE M) Change L] Aadition
BN 5.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
prestaw | o 54 CITV-S1- P
T T DELETE B3 TITLE ] Change [T Addition
N 5.2 HAME
SIFFHT ALURESS 6.3 STREET ADDRESS
CIIY.§1 2 ‘ 6.4 CIIY-SI- 2P

14. 1 do hereby cerlily that the information supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaticd on this annaal reporl ar supptemental annual repor is true and accurate and that my signature shall have the same laga! effect as if made under oath: that
I aman oflcer or director of the corparatian or the: recelver or trustes empowered 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: U, Sc hipeible +- Wi wei e dhygsotsr Qe 03[21[91_352 304 0b1p

WGHATURE AND TYPED DR FRINTED NAME OF GIGNING BFFICER DR DIRECTOR Daylime Frone 4




