FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORP@RATION
ANNUAL REPORT

1996

] Tt s;,‘
25

+ Corporation Nane

NEW AMERICAN CHEMICAL, INC.

Principal Place of Business

DOCUMENT # P95000094604

Mailing Address

FLORIDA DEPARTRMENT OF STATE

Sandra B Morthan

Sccretary

of State

DIVIS O OF CORPORATIONS

@

By

A AR

SIGNATURE:

m ;4( ( ig VAME O
T NiG i alD TYPE RMTED HAME DF SIGNING OFFICEA OR DIRECTOR

213 8288899

Data e Prevg ¥

g-1296

Lot

111 BALTYG CIRCLE 111 BALTIC CIRCLE
TAMPA FL 33606 TAMPA FL 33606
3. Oate Incorporatedi or Oualifed | 38. Diate of Last Report -
12/13/1995 -
2. Principal Place of Business B - Mad gy Adkon o A {J'J%{'mf R A[:.;-)-i-(_.\_ For |
[21] Azm” | - 1 Not Apphicahie
Suite, Apt. #, etc Suiler Apt #, et 5. Coniteate of Stms Desirod 0 $8 75 Addltlonal
2 Tarnge 1 33609 v as
City & State CAI, & State 6. Election Campaign Financing $5 00 May Be
23 23] Trust Fund Gontribution Added to Fees .
Zip Country o 7 ZM:' T CEUI‘ITJ o ‘5 T!n L:ﬂ-r_L_nomt 'ha_% lmh\ﬁy fl!f_"‘t_d-rlgfb‘t_. td: Lm(ler S 199"(VIE?7WW —
2 . 5] HUs 2| o ,,};@1 _ Frrida States B Yoo JINo :
2. Name and Address of Current Reglslered Agent o
81| Name
" FILNGS. m 82| Streel Address (P.O. Box Numiber is Not Acceptable)
3732 N.W. 16TH STREET ) SO0 1991 108 |
FORT LAUDERDALE FL 33311 8 ~N3/05B/36=-01052--0111 +
8] Gl c_cu-UE e |
. Pursuant to the provisions of Sechons 6 ging its reqstared affice |
or registered agenl, or bath, n thg State © i tagent | am
famihar with, and accepl the oblgatons of, C-m b E07 U.-O‘-, [RRURE Stdlulr
SIGNATURE __ o . . B
3 - Wetary i Ul R et A0 ik sgralon paieed w by emtnd v DAl ﬁ
12, “FICERS AND DIRECTORS 13. ADDITIONS"CHANGES TO OFFICERS AND D\HECTOHS IN 12 o
TILE D T CIELETE T - Domnge [ Addnon ] g
KAME FRIEDMAN, REID s T2 0AME ;{_'
st aocress | 111 BALTIC CIRCLE 13 SIHELT DO 55 3
CHY-51-21P TAMPA FL 33608 _ 14cTeslre | -
TiTLE [] DHEIE ERRIGT [ Change ] Addton |
NAME 72 NAME
STREET ACORESS 23 SIRCLT ADDRESS
Gy s1-zP e ZACHY STAP 1 e - I
TITLE [] OELETE PATILE [] Crange  {] Addiion
NAME 32 NAME
STREET ADDRESS 32 SIREET ADDRESRS
CITY- §7-2IP o o 34C017v -5 21 e N e o
e [ OELE1E 4 T ] Crange  [] Addilion
HAME 42 NARAE
SIREET ADORESS 4 3 STREET ADDRESS
gy -S1-2IF LA L L
TITLE [ DELETE 5 1TILF [] Change [ Addibon
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
ATy -S1-2ip - N bsacy st . s el
TIE a [ DEETE b1 TINE [) Crange  [] Addtan
KAME 62 NAME
STREET ADDF £55 3 STREFT ADDRESS
ciry-s1.de 64 C11Y-ST- 20
14. ) 0o hersty certify that the information supphod witi 1his firg is volunlanly furnis and does nol qualify for lhe exemption stated i1 Sechon 119.07(3jik). Flonda Statutes. | further
certify that the nformaton ndicated on thas ancud’ repost ar suppilesiertal annaal report is true and acourale and nat my sigeature shal have the same legal ¢Hact a3 it madde: under
oath; that t am an officer or director of the corporation on the recever or trustee enpowered 10 axecute this report as required by Conapter G07, Florida Statules; and that my name
appears in Biock 12 or Block 13 1 changued, or an an attactiment with an adldress
-




