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

PROFT - FLORIDA DEPARTMENT OF STATE
' Sanden . Morthars Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
AR AR

DOCUMENT # P9B8000065290 (4)
DC NCT WRITE IN THIS SPACE B - -

1. Corporation Name
3. Date Incorperated or Qualified

MVR CHEMICAL CORPORATION

Frincipal Place of Business ) Mailing Address
1723 TIGERTAIL AVENUE 1723 TIGERTAIL AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

08/05/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEi Number Applied Far
1] 26] 22-2718178 Not Appicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ith
A P 5. Certificate of Status Desired A $8.75 additionai
E‘ E‘ Fee Required
City &'Sta!e City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fune Conribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cugrgnt yaar Intangible
g\ E‘ ;‘ El Personal Property Tax dus June 3Q. ﬁn\’es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent
MURGO, FELICHE F 81| Name
1723 TIGERTAIL AVENUE 82| Strest Address (P.O. Box Number is Not Acoceptable)
COCONUT GROVE FL 33133
83
84| City FL |ssj Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbllgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Slgrature. typed or printed name of registered agant acd litla ¥ applicable. [NOTE. Registeras Agent signature required when reinstating) DATE ] o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS ] DELETE 11TITLE [J Change  [] Addition
NAME MURGO, FELICIA F 12 NAME
sweer spoRess | 1723 TIGERTAIL AVENUE 1.3 STREET ADDRESS
CITY-3T- 2P COCONUT GROVE FL 14 GITY-5T-2iP )
TILE VDT L3 DELETE 21TITLE [d change T Addition
NAME MURGO, MANBELLA M 22 NAME
staeev aopress | 1723 TIGERTAIL AVENUE 2,3 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 2. 4 CITY-57-2P ] L .
TILE 1 DELETE  ERENT I Chenge L1 Addwion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 21P 34, CITY-ST- 2IP ] L
TIMLE [T ceLETE 41 TITLE [ change ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDAESS
GITY-51-2IP 4.4 $ITY-8T-ZIP
TIRE [T DELETE 51°TNLE [T change [ Addition
RAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST+ 2P 5.4 CITY-5T-2P L
TmE [T DELETE 61 TIMLE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify far the exemgtion stated in Section 119.07(3)(1), Floridg Statutes. | further certify that the information
indicated on xﬁls annual report or supplemental annual report is true angsccurate and that my signature shall kave the 5ame fegal effect as if made under oath: that | am an
officer or dirgotor of the corporation or the receiver gL tiustee gmpow ta execute this repart as required by Chapler 807, Flonda Statutes; and that my name appears in
Black 12 or Block 13 if changed i

SIGNATURE: {  —FAeif LEFGUIRED /—~/9- &5




