i o T

PROFIT
CORPCRATION
ANNUAL REPORT

1998 N

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

FLOR\DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COAPORATIONS

DOCUMENT #

1. Corporation Name

PO95000041563 (4)
CERTIFIED SPECIALTY ADDITIVES CORP.

Principal Place of Business

-85 0 OTREET
=tk DEACH: M08l

Mailing Address

45 W H-3TREET-
MRBEACH T 337480

FILED
Mar 31 1998 8:00am
Secretary of State

T ERMAIG RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ¢/0 Honey L. Kober, Esq. [;] c/o Honey L. Kober, Esq. 65-0583206 Not Applicable
Suite, Apt. #, sic. Suite, Apt. 4, etc. N ] $8.75 Additional
22| 777 Brickell Ave. #500 ;’ 777 Brickell Ave. #500 5. Cortificate of Status Desired - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Miami . FL 28| Miami, FL Trust £und Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intang/ble
24 33131 |25 Miami-Dade —231 33131 _3—0] ami-Dade Personal Property Tax dus June 30. Oves KXo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLZER; BAVID Honey L. Kober, Esq.
=545 Wr 3 HH-5T. B2| Streai Adi (RP.O. Box N ef is Not Acceplabl .
e MAM BEACH FL- 33140 Y55 i ESBTR AT M Huite 500
. B3
84| City a5

Miami FL |*| %579

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

uffice or registered agenl. or both. in the Siale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the ohliggtions of, Scction 607.0505, Florida Statutes.
SIGNATURE, € >, &ﬁ&?q e ﬁ[oneq L. Kobor (C’S@- Blk)/(? &
Signane, et o prdlond TP o 1eg <ariedt agenl ancl tin 1t apd it (N1 Rogisiored Agent signature reduired when reinsTating) LA 18T
12, OFFICERS AND DIRECTORS T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme —PeTE- TJ oeLeTe LTI P/T/D BchEhange [ Addition
NAME HOLZER, DAVID 1.2 HAME
smeeranoress | 545 W, 37 STREET 1.3 STREET ADORESS
CITY-5T-2P MIAMi BEACH FL 33140 14 CITY-51-2p
e -¥ T DELETE Z1TE VP/S/D T Changs [ Aadiion
NAME HOLZER, RONA 22 NAME
smeeranonrss | 545 W. 37TH STREET 23 STREET ADDRESS
Ciry-st-21P MlAM' BEACH FL 2.4 CITY-ST-2P
TALE [T DELETE 31 TILE [J Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34, GITY-5T-2IP
TITLE (J ORCETE 4L1TME L change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-5T-2IP
Tme L] DELETE 5.1 TITLE CJ Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-81- 2P 54 CiTY-81-21
TINLE T DELETE 61 10LE “[Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY -ST- ZiP

14. | hereby ceﬂilg that the information supplied with 1his filing doos not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplernental annual roport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1he corporayion yr the recever%ﬂ]powered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in
an

Block 12 or Block 13 if changog or ¢n an at?lumenl dress. /

Lo ANR T2

EBIAALASI AP

CR2E034 (10/97)



