FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary ol State

1997

May 01 1997 8:00am
Secretary of State

DIVISIGN OF CORPORATIONS
DQCUMENT # P96000094074 (7)

ALLBAR CHEMICALS AND ELECTRONICS, INC.

Principal Place of Busingss Mailing Address

(CRVERE AR

2248 NW. 5TH PLACE 2248 NW, 5TH PLACE
GAINESVILLE FL 32009 GAINESYILLE FL 328031408
£ 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
5
¥ 11/13/1996
: 2. Pringipal Place of Busincss 2a. Mailing Adciress 4, FEI Number Applied For
FaT] 2E| S 0{ - 3 Lf's é 26/ Nol Applicabla
Suite, Apt, #, atc. Sute, Apl #, elc. i
P — ! 5. Cerlificate of Status Desired (I $8'75 Add.llmnal
g ;El 27] Fee Required
: City & State | Ciy8 Slale 8. Elaction Campaign Financing $5.00 May Be
§J.-- 23 ) 23] o L ) ___Trust Fund Contribution Added to Fees |
E Zip | Counlry | Lip __ Country 8. This carporation has liability for intangible tax ynder s. 199 032,
i 24] 25] 1 20| . 30| Florida Statutes (] ves m )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: ke
! HARGROVE, ERIC A 1] Name
2248 N.W. 5TH PLACE |82 “Stroot Address (P.O. Box Number is Nol Acceptable)
o ~GAINESVILLE FL 32603 | . i, _
K 33 BRx 83
84| City - FL 85| Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement Jor the purpose of changng s registared

&
9
t

3
v

office or registerod agent, or both, in the State of Flonda, Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, Soction 607.0508, Fiorida Statules.

poration’s board of directors. | hereby accept the appointment as registered

i g AT A SRS AT R ga;c‘-.j.g;s

SIGNATURE ____ . _ e e I
Signalure, typed or prittod hanie of registored ngt;l_wt e Ll i apphoath; (NOTE Ry ?‘f\gon! sg(.f!ij_r_u recrlircd whon reinstaling) o DATE N

12, OFFICERS AND DIRE G1 QH)S N 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 .| 8
E T ELTE e PI T, 0 [ changs [T Adidition | &5
HAME 1.7 NAKE Hatgrese) Evic A. H
STREET ADDRESS LSSIRELIADORESS | 9 QY H AW 8 i b 2
Y-St 20 e Nvswvesre | Gatnesille  Fi- 2603 |
o Toiee 2L [ crange [T Addition |O
NAME 22 NAME
STREET ADDRESS 23 5THEET ADDRESS
CITY-ST-21P B | 2 40iTy-S1-217 ]
TLE MR Tme B [ Tharge  [] Addlition
NAME 32 RAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P _ 34 CITY-§1-2iP - A
TITLE [T ot 41 TINE ' [T change ] Addition
NAME a2 NI
STREET ADDRESS 43 STREFT ADDRESS
CiTY-§1. 0P 44 (ITY-5T-2F
ME e fsme [Jchange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CiTY-51-2P 54 CITY- 51-21P .
ME [Joone 6T [ Change ] Addilion

. NAME £ 2 NAME
STREET ADDRESS 3 SIREET ADDRESS

CITY-ST- 2P G4CMY-S1-2IP

e e T N,

appears in Block 12 or Biock 13 if changod, or on arftlachment with an address.

i R

EXidriti

QILNATIIRE:.

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Fiotida Stalutes. | further certify that the
Irdormation indicated on this annual report or supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the tecpiver or truslee ermpowered to execute this reporl as required by Chapter 607, Ficrida Stalutes; and thal my name

Ao /a

AN AN, e GO



