FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coRoRION oo o g May 21 1998 §:00am
ANNUAL REPORT

1998 D:vnsé;cs;ago:::gf::ﬂoms Secretary Of State
DOCUMENT # PQ5000037902 (0)

1. Corpoaration Narmoe

PREMIER CHEMICAL PRODUCTS, INC.

L

T

: Pringipal Place of Busingss Mailing Address
1916 N 14TH §T PO BOX 18338 '
: SUME 209 TAMPA FL 33679
t TAMPA FL 33605 us 0O NOT WRITE IN THIS SPACE
; us 3. Date Incorporated of Qualified J
s 05/12/1995
2. Pringipal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
2 . 59T [l 593317480 Not opicabi
Suite, Apt_¥, elc Suite, Apt. 4, elc. ;
g % A L e A 5. Gertilicate of Status Desired [ $8.75 aaaitional
22 [/ 7] o 27] Fee Required
City & State F . | Cny & State 6. Election Campaign Financing $5.00 May Be
Fx] | 7744 . /oﬁ &___ _2_§]_ e Trust Fund Contribution O Added to Fess
Zip 7 Country . Country 8. This corporation owes Or has paid the current year Iniangible
24 3 % /0 E] (é g _ 291 3_0} Personal Proparty Tax due June 30. B Yes [ No
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
JOHNSON, LEONARD H 81] Name
3783? MERIDIAN AVENUE 82| Sireet Acdress (P.Q. Box Number is Not Acceptable)
;. SUITE 314
! DADE CITY FL 33525 83
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 807 0502 and 607 1508, lorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its reqistered

office or registercd agent, or both, in 1he State of florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl. | am familiar wih, and accept the ehligalions of, Seclion 607,0505, Florida Stalutes,
SIGNATURE _ - L -
Stonatule _l_v_pml_r‘v“;-rlhjn-nnm of rugedeered ﬂu-:l\l_:lmld tithe ab Ap e able (NCTH Registored Agent signaturs reguired whan reinslating) DATE E\
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T '} [T DELETE 11TTLE [ Change [T adition | 2
NAME QGREENE, RANDALL F M. 59 7‘4 e 7( 12 HAME §
stheer aooness | —PO-BOXA80%— 90 g " 1351REET ADDRESS <
CTy-ST-2P TAMPA FL-33620 Ame_ﬁj‘ Fl—- 336J0 | iovrsize &
£ § ME ] peLETe 21 1MTLE [Jthange [ Acdition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
coy-st-2¢ | o 2 4CITY-51-2IP
THE ] DELETE 3.1 TITLE [ 4 Change L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34 CITY-S1-2IP
TTE [Toeee 41TTLE [T change  TJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P o 44 CHY-ST-2IP
MLE ] pELETE 51THLE [T change ™ TJ Addition
NAME I 5.2 NAME
© | STHEET ADDRESS 5.3 STREET ADDRESS
' gITy-5T-2p ) 54 CITY-§1-2IP
S T [J DELETE 5.1 TITLE LT change [T Addition
T £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST- 2IP

34. | hereby certirx that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 8tatules. | further certify that the information
indicated an 1his annua! roporl g supplemaental annual repeor is rue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an
officer or director ol the corpargtion of thi: receiver Or rushe

H

powared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang: O Hn utl'::f;hm(‘nl wigh

rd Dt ] @frafod B3 o - 8L

F .S TP L. El.1 "



