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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORICA DEPARTMENT OF STATE
COHPORAT[ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000042728 (2)
INTERNATIONAL CHEMICAL DISTRIBUTORS INC.

Prmc:ipal Place of Business Mmtmg Addré‘g‘;‘mm- - | |II|I|I| “' }ll IHI’ II'” ||“| ||"| |I|||I

18524 NORTH WEST B7TH AVENUE 18524 NORTH WEST €7TH AVENUE
SUMME 202 SUITE 202
HIAMI FL 33013 MIAMI FL 33015 3. Date Incorporatecl o Gualified 3a. Date of Last R_(:-;)'Ev-t
- 05/25/1995 i
2. Principal Place of Business | 2. Mailng Address 4. FEI Number Apphed For
2| } 9S20 AL/ 67 AV ] |35 20 M. 67 AV 63~ 0589 237 [ o
Suite, Apt #, elc Suite. Apt #. etc 5. Corlicate of Slats D 5 $B.75 Additional
- - serlhoate of Slatus Dosires
}?l SUur& 202 2;! SuqTg 202 - mjj 'L L] Fee Required
City & Siale _ Ciy & Stante 6. Elaction Campaign Financing $5.00 May Be
Bl Miami, £¢ 33005 wlproami, FL mostbug Conrouion L “advedtofees
Zip | Couniy Fals d | Counlry 8. Tnis corporation has liagtity for intang big 1 under § 199 032
24 2] . 33005 3] wastwes [ Jves[FNe
9. Name and Address of Current Regislered Agent - me and Address of New Registered Agent
81| Narme
BAKERMAN, LEE E
18524 NORTH WEST 67TH AVENUE 82| Strect Address (P.O. Box Numibar s Not Acceptanie)
SWHTE 202 3
MIAM) FL 33015
84| Cny FL 85‘ Zip Code

11, Pursuart 1o The provisons of SGecions 607 0502 and 6071608, Flonida Statuics, tha above named corporation submits this statement for Iha purpose of changng ils registered
oftice or registered agenl, ar both, in the State of £ lardia Such change was autnonzed by the corporalion’s board ol directors | hereby anceptthe appaintiment as regstened
agent t am farmiliar wath, and accept the abhgatons of, Section 667.0505, Flonda Statutes

SIGNATURE

seedwhen waeatieg T RAT

Sl ature typuston n‘_r.--r.-J name af regpstered agent dod o e it (;;";EJTJE::‘:-'7777”"?Eﬁ(79:] ! f|gf-al.;wdr'\;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [} Decere 11TI7LE L] cnamge ] Adition

HAVE BAKERMAN, MARTIN R 17 HaME

STREET ADDRESS 18524 NORTH WEST 67TH AVENUE 1 3STREET ADDAESS

CITY-51-21P MIAMI FL 33015 14 CITY-ST- 2P B

TiLE ST [T petete 21TIILE [T Crangs [T agditon

AN BAKERMAN, LEE E P

streeraoviess | 18524 NORTH WEST 67TH AVENUE 23 SIREET ADDRESS

CHTy-ST- 2P MLAMI FL 33015 2 ALY ST TP o _

TiTLE ] oeere 31 TILE 7] Cnange [ ] Addinen

NAME 37 NAME

STREET ADORESS 33 STREFT ANDRESS

Cy-S1-2p 34 CITY-S1-7F .

TiLE L] oaern 41T [T Change: T Addtion

NAME 4 2 NAME

STREET ADDAESS 4 3STREED ADDRESS

Cliy-S1-2ip 44 LTy -S1-00

TINE [ ] ociee 51 TTLE [T Change [T Addition

NAME 52 NAME

STREET ADORESS 53 STRELT ADDRESS

CiTy-51-2IP 540117 -ST-7IP ]

e [T oeiete B1TIME (] Grange [ ] Actition

HAME 6.7 NAME

STREET ADDRESS € 3 STREET ADDRESS

GiTY-ST- 2P E4CHTY ST I e

14. 1 do hereby certly Ihat the information supplad vath this fling is voluntarily turnushed and does nol qualify for the exemption slaled in Scehon 118 0733k Florida Statunes |
further cartify that the in‘orrmation indicated on this annual report or supplemental annual report 1s true and accurate and that My signature shali have the same legat eflecr as il
made: under oalh, that | any an othcer or duroctor gf the carparalion or the recewer of truslen empowered 10 execulo this repdct as regqaired Dy Chapter 617, Flonda Stabaes and
that my name appears jp-8 12 k13 . ,(atlachmenl with an address

. e I W s - .
SIGNATURE: ¢ AT pppr N BAKEEPIAN _ Bes) §29-544
AHATUR i FRINTED NAME OF SIGNING OFFICER OR IHAECTOR [FEHE MLy corm Pruaw #

CR2E034 (3/96)




