FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
AMNUAL REPORT

1999
DOCUMENT # Pg5000065611

4. Corpo: ation Name

CHEMONIE HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORFPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 027 ***150.00

TR IATRMANER A

Principal *lace of Business

5591 MICCSUKEE ROAD
TALLAHASSEE FL 32308

Maiting Address

1910 SAN MARCO BLVD.
JACKSONVILLE FL 3220

us

DO NOT WRITE IN THIS SPACE

3, Date Incorperated or Qualifed

08/24/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
(21] [26] 59-3333377 Nat Applicable
El Suite, Apt. &, etc. ;i Suite, Apt. #. efc. 5. Certilcate of Status Desired [ $8F.97&5R:;:i|rt‘|;nal

City & State City & State 6. Elect on Campaign Financing 0 $5.00 may Be
E] ;ﬂ Trust Fund Contribution Added ¢ Fees
Zip Country Zip Country 8. This corporation owes the current yea - Intangible
;l [2?‘ ;;] IS—DI Personal Property Tax. O Yes CiNo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registel ed Agent
81| Name
CAVIS, T WAYNE i
1910 SAN MARCU BLVD 82| Street fddress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City FL ‘as{ Zip '>ode

11. Pursiant to the provisions of Siections 607.05(2 and 807.1508, Florida Stai
office or registered agent, or bath, in the State of Florida, Such change was
agent. | am familiar with, and accept the obligetions of, Section 607.0505, F

SIGNATURE

utes, the above-narmed « orporation subniits this statement for the purpose: of changing its registered
authorized by the corpo-ation’s board of directors. | hereby accept the af pointrnent as re gistered
lorida Statutes.

Slgnaturs, Typed or ponted 1 ame of registered age 1t and title if applicable {NC TE: Registered Agent signatura e uired when reinstabne ) TATE
12. OFFICERS AM D DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERE AND DIRECTCRS IN 12
TIMLE P [ DELETE 11TTLE [JChange [ Addition
NAME T. WAYNE DAVIS 12 NAME
streeTanDrEss] 1910 SAN MARCO BLVD. 13 STREET ADORESS
orvsrze | JACKSONVALLE FL 14 CITY-5T-2P
TLE ] DELETE 21 TITLE [Change  [[] Addition
NAME 2.2 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-21P
TTLE [ DELETE 3ATITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDF ESS 33 STREET ADORESS
GITY-57-2P 34 CITY-ST-ZIP
TIMLE [L] DELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [J DELETE 51TILE [IChange  [[] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TITLE [J DELETE 6.4 TIMLE CJcChange [ Addition
NAME 62 NAME
STREET ADOR S8 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. | here yy certify that the informztion supplied wi b this filing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further serlify that the irformation

indica ed on this annual report or supplemental annual report is true and ac
officer or director of the corpor:tion or the receiver or trustee empowered to
Block 12 or Black 13 if change W attac yment withwan address, with

SIGNATURE:

S — il
SIGNATURE AND TYPED OR PRINIED BamEORSIGNING OFFICI 'R OR DIRECTOR

surate and that my signa ure shall have tie same legal effect as if made nder oath; that | am an
execule this report as re quired by Chapter 607, Florida Statutes; and thal my name appe ars in
3ll other like empowered

A-\3-F9

CR2E034 (11/98)

Date w—"" v Daytme Phone &



