PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRECHEM, INC.

P96000044037 (5)

Frincipal Place of Business

€46 GOLDEN SUNSHINE CIRCLE
ORLANDC FL 32807

Mailing Addrass

F.0. BOX 4008
WINTER PARK FL 227934030

FILED
May 01 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

8. Date ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 28] 503382640 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
AP c ute. Apl. 4. sle 6. Certificate of Stalus Desired w $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 2_0] Trust Fund Contribution Added io Faes
Iip Country Zip Country 8. This corporation awes or has paid the cyrrant year Intangible
m 26 ;;i -3?‘ Personal Property Tax due June 30. vos [ Mo
9. Name and Address of Current Registered Agent 1. Nama and Address of New Registored Agent
GEORGE, THOMAS A 817 Name
646 GOLDEN SUNSHINE CIRCLE 82| Street Address {(P.O, Box Number is Not Acceptable)
ORLANDO FL 32807
83
84] City FL ]asl Zip Coda

11. Pursuant (o the provisions of Soclions 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am farniliar with, and accepl the obhigalions of, Section 807 0505, Florida Statutes,

CR2E034 (1087)

indicated on this annual report o g
officer or director ol the corporayn ¢
Block 12 or Block t3 if changeg

SIGNATURE:

SIGNATURE e
Signature. typad or priled nanwe of ragnleied Bgort and tie  Bpplicable {NOTE Rogisterad Agant signalure reguirad when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC GFFIGERS AND DIRECTORS IN 12
TLE PD T oeLere 11 TIIE D [T change PR Addition
e GEORGE, THOMAS A 12h0k Chaglis FosTer
sweeraconess | 846 GOLDEN SUNSHINE CIRCLE 1.3 STREET ADDRESS e C Ron 4
CiTY-ST-2Ip ORLANDO FL 32807 14 CITY- 5T-7IP zxn.h
E PO WELET& 21TRE Change Addition
NAME KANAR, MELVIN 2.2 NAME
st aooness | 4549 SNOWY EGRET COURT 2.3 STREET ADDRESS
CaY-ST- 2P NAPLES FL 34119 2.4 CITV- §1- 2P
TmE 7 DELETE 31TIRE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34.CITY-ST-2IP
TILE T oeteTe L1TITLE U] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP 44 CITY-§T- 2P
TILE [J DELETE 5ATITLE [ Ichange L] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1- ZIP
e TJ oeLete 61TNLE [ ehange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certily that the information supphod with this filing doas not qualify for the exemption staled in Section 119.07(3)Xi), Florida Siatutes. | further cenlily that the information

ermontal anaual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
1ha receivor or trustae empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
n gn attachment with an addross




