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

LR

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000065719 (3)

COOLANT RECYCLERS, INC.

Mailing Address

POST OFFICE BOX 540653
MERRITT ISLAND FL 328540653

Principal Place of Business

1675 FISKE BOULEVARD. UNIT #2420
ROCKLEDGE FL 32955

FILED ]
Mar 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
(8/24/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m o m 59'33_32637 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
¥ '—] P 5. Cartiticate of Status Desired O $8'75 Additional
22 27 Fesa Regulred
City & Stato Cily & State 8. Election Campeign Financing $5.00 May Bo
E e ;] Trust Fund Contribution Addad to Faes
4p Counry p Country 8. This corporation owes or has paid the current year Intangible
_2_4-l El 20 30 Porsonal Property Tax due June 30. Oves [OiNo
. Name nnd' :}_@rqgs QTNC\;rrent Registored Agent 10. Name and Address of New Reglstered Agent
1
DAVID BUCHINE 81| Name
1876 FISKE BLVD. 82| Stcol Address (P.O. Box Number is Nol Accapiabie)
#242)
ROCKLEDGE FL 32955 83
84| City FL 85| Zip Code

agent | am famitiar wath, and accepl the oblgalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agont, or holh, i the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on Wﬂ with an address.
/1 M . — -

Signalarc, lyped o prried name ol n_ d And 1l spphoabie [NGTE Regislered Aganl signature requied when rainstatingy DATE I~
12. o OEFICF 15 AND DIRT CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PID 7 bEcEre 11TMLE L change  TJ Addition | =
HAYE BUCHINE, DAVID H I 1.2 RAE §
smeeraooress | 1675 FISKE BOULEVARD, UNIT #2424 1.3 STREET ADDRESS &
CITY-S1-2P ROCKLEDGE FL 32055 1ACY-§1-2IP &
TTLE VSD [T oeiETE 21TITLE [Tchange [ Addition |O
NAME BUCHINE, GWYNNE W 2.2 NAME
seetanoress 1 1875 FISKE BOULEVARD, UNIT #242) 2.3 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 ) 2.4 CITY-51-21P
TILE [ DELETE 31TMLE T3 change [ addition
NAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
GiTY-ST-2IP 34.60Y-1-2IP
THLE T DEETE 41TME ] Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-7P 44 CITY-5T-2IP
TITLE [ ] DECETE 51 TMLE TJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-§T-21P 54 0ITY-§F-21P
TITLE ] DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ALDRESS
GITY-ST-21P o 64 CITY-ST-2P
14, 1 hereby certily that the information supplicd with this tiing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report Js true and accurate and that my signature shall have the same legal effect as {f made under oalh; that | am an
Hticer or diragtar of the corporalion oi the recelver of trustee empowered Lo execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in

YAV

P N -



