FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

¥

- -
i a Vi

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000037902 (0)
PREMIER CHEMICAL PRODUCTS, INC.

Principal Place of Business

2531 PROSPECT
TAMPA FL 33629

Mailing Address

2531 PROSPECT
TAMPA FL 33629

A 0

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/12/1995 w——
2. Principal Place of Business # 2a. Mailing Address 4. FEI Number Applied For
5 (916 N, [41h St |l po. Lox /8938 | S9.33/7480 Ro et
Suite, Apt_jletc. sulle, Apt. 4, etc. ] ) $8.75 Additional
- * 5. Certificate of Status Desired -
P - '203 ;I ificate of Status Desire x Foo Rogquired
Crty & State City te 5 6. Eiection Gampaign Financing $5.00 May Bo
. . y
@'m_ fh P % ;OV [ 28 _“, /‘”. A Trust Fund Contribution a Added to Fees
_ dip Counlry Zip N Country B. This corporation has habitty for intangible tax under s 199.032,
24 33695 25 a SA Z_BI 33 ‘ 9 E] -r A- Florida Stalutes [ ves ﬂwlo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent

JOHNSON, LEONARD H
37637 MERIDIAN AVENUE
SUITE 314

DADE CITY FL 33525

81| Name

82§ Streot Address [P.O. Box Number is Not Acceplable}

83

B4| City

85| Zp Code

FL

11. Pursuant to the provisions of Saclicns 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits ihis statement for the purpose of changing i1s registered office
or registered agent, or both, in the State of Flarida. Such chan%o was guthorizad by tha corporation’s board of directors. | hersby accept the appaintment as régistered agent. | an
lorida Statutes.

familar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

iy wtre, typed or printed name of registerad 2geat 03 16 | appl cabis T INOTE” Rogistered Agent signalura reqored when reinstating DATE &

| 12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 %

1L D [C] DELETE 11 TITLE [ Crange [ Addiion |+~

NAME GREENE, RANDALL F + 2 NAME 3

sineeraooaess | PO, BOX 18938 1.3 STREET ADDRESS O

CITY-ST-7iP TAMPA FL 33620 14 CITY-51-2F o

T D [J CELETE 2 1TIE ) Change  [] Addtien | O

KAt GREENE, TARA J 22 NAME

sirzer pooress | PO, BOX 18938 23 STREFT ADDRESS

oY S1-2F TAMPA FL 33829 240iTY-SI-7P

i [] DELETE SATILE [ Change  [7] Addibon

NAME 37 Name

STREH ATDRESS 43 STREET ADDRESS

Cy-5T-7e 340ITY-51-2P

TIFE [J DELETE 4. 1TITLE [ Change [ Addition

NAME 4.2 NAME

SI4ELT ADDRFSS 4.3 STREET ADDRESS

ony-g1- 7 44CITY-57- 2P

e [ BELETE 5 1TILE [[] Change [ Addition

NANE 53 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-2F . 54 CITY-ST- 2P

111LE ] OELETE 6.1 TITLE [ Change ] Addition

HaM 6.2 NAME

SIREE Y ADDRESS £.3 STREET ADDRESS

Gy -57- 28 £.4 OITY - 5T-2IP

appears in Block 12 or Block 13if ¢

SIGNATURE:

cath; that | am an officer or direcior §f the corporation or the r

SIGNATUIE AND YYPED OR PRINTED NAME OF SIGHING osraceﬁﬁ'mneé‘r?"n"

1 address.

14. 1da hereby-agrﬁfy thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I further
certify that the information indicatedspn this annual repor ar supplemental annual report is true and accurate and that my signature shall have the sams legal eflect as if made under
p ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ard that

y name

83
242275/

Dagime Phone #




