FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i ,}" FLORIDA DEPARTMENT OF STATE

"1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

1. Corporation Name

A-TEK CHEMICAL SYSTEMS, INC.

Principal Place of Busingss

740 AVE M SE
WINTER HAVEN FL 33860

Mailing Address

T49 AVE M SE
WINTER HAVEN FL 338004520

A

3. Date incorporated or Qualfied

06/24/1896

3a. Date of Last Reporn

2. Poncipal Place of Businggs

2a. Mailing Address

2] SAmE

4. FEI Number Applied For

5.? 533 8 75 9{3 Not Applicable

] 205 BURNS HWE SE
i Suite, Apl #, etc

Suite, Apt. #, etc.

5. Cerlificate of Stawyg Desirad D 313.75 Additionat

25_} W / ‘ Eﬂ Fee Required
_‘_ City & Stale | City & State &. Election Campaign Financing $5.00 may Bo
23] WINTER _H'H’Vﬁ\’ Fe 28] Trust Fund Contribation Added fo Fess

Jip Country

L_’ Zp H Country
29 30

8. This corporation has liabitity for intangible tax under s. 199.032,
Fiorida Statutes [ Yes No

) 33884 };;J

9. Name and Addrees of Current Registered Agent

10. Name snd Address of New Registered Agent

ROBERTSON, GARY A
749 AVE M SE
WINTER HAVEN FL 33880

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84! City

Zip Code

FL |*®

11, Pursaant W e provisions of Seetions 607.0602 and 6071508, Fiorida Statutes, the above-named corporetion submits this statement for the purpose of changing its reistered
office or registered poent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registared

SIGNATURE:

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
+

K

3 LTRAVEA. Roben 1500

agent | ar familigfwith and aceopt the jaligns of Section 6070505, Florida Statules.
SIGNATURID civy /o fett
Segtiatue. typedh o pfiad niare of tegiete-od agent and 1 e it applcable (NOTE: Rogislered Agent glgnature reguired when reinstabng) DATE
2 T T T GITICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Lk D MDELEIE THTLE [ thange L] Addition
NAkeE YOAKUM, PHILLIP 1.2 NAME
st aoceess | 2247 MAGNOLA 1.3 STREET ADDRESS
crr-st-ae | FAYETTEVILLE AR 14 LTY-ST- 2P .
e Tl @rADEN ¥ oEcere 2171t D/ TR Crange [ Aciton
NAME YOAKUM, 22RAME YoAkum DRADEN
sraeer aooness | 2247 MAGNOLA sasweraooness | 2 LA M A9V 4
err st ¢ | FAYETTEVILLE AR 2 4GATY-ST- 2P Fvyetic ile AR
it DP EToeee 31TALE [ Change L Addition
NANE ROBERTSON, GARY 32 NAME
st Anoress 1 749 AVE M SE 1.3 STREFT ADDRESS
ony-st-or | WINTER HAVEN Fl, 33880 14.QTY-§1- 20 L,
e D LT DELETE 4TTITE D/s [X| Crange (] Additon
N ALDERMAN, JOHN M 4 2 NAME
szt annaess | 895 TWIN LAKES DRIVE 4,3 STREET ADDRESS
corstze | GORAL SPRINGS FL 440TY-51-2P L
i [J oecere 51 TITLE 2 [T Change ;(Addnion
HAME 5 2 HAME OTH  NOEM A
STRFET ADDRESS s3STREETADORESS | /2.8 A‘UE B An
piTy-gl- 2w 54 0ITY-ST- 2P WinTER /1‘7011171) Fe
Mme | [ DELETE 81TTE TJ Change L] Addition
A 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
I - £.4 CITY-ST-2IP
14, 1 do hereby cerlily thal the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlily that the

informahory ndicatod on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arn an olhcer or director af the corporation o the receaiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or on an attachment with an adgiress

i

fosoenn s 4790 2260

Daytime Prone 4
D0 13HA

Apr 23 1997 8:00am

CR2E034 (9/96)



