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

F‘ROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 8 8 . O O dim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State Secretat Y of State
; 1998 DIVISION OF CORPORATIONS
Fer -
i { DOCUMENT #
1. Corporation Name P96000097805 1
i ASTRO CHEM-DRY, INC.
Principal Placa of Bus noss Maling Address .l"""l "' (ml I"" "m Im’ ||m ""l llm llm Il‘u I||Il Im lll‘
2179 WRENS WAY 2179 WRENS WAY
CLEARWATER FL 34624 GLEARWATER FL 34524
DO NOT WRITE IN THIS SPACE
s 3. Date incorporated or Qualitied
¥ 01/01/1997
o 2. Principal Place of Businass 2a. Mailing Address 4, FEi Number +1Applied For
|21 [ o “g?EI %1/8 3 ¥ Nat Applicable
: Suita, Apl. ¥, elc. Suite, Apl. 4, el
4 P " 5, Cerlificate of Status Desired E] $8.75 addionat
22' __ a Fee Required
City & State ‘1 Cry & State 6. Election Campaign Financing $5.00 May Bo
i Ias) 7 28] Trust Fund Contribution Addad to Fees
- Zip Country Z21p Country 8. This corporation owes or has paid the current year Intangible
24 a ?9} 30 Parsonal Properly Tax due June 30, Oves Oio
@, Name and Address of Current Registered Agent 1p. Name snd Address of Noew Registered Agent
CHANDLER, CAROLE A 81] Namo
- 2179 WRENS WAY 82| Swreet Address (P.O. Box Number is Not Accepiable)
v CLEARWATER FL 33764
- 83
E -
B4| City 88| Zip Code
L FL |
-}_ 11. Pursuant to the provisions of Soctions 607.0502 and 607.1608, Florida Salutes, the above-named corporation submits this statement for the purpose of changlng its registered
i office or registered agent, or both, in Statg ol FJorida Such change was authonzed by the corporalion's board of direciors. | hereby accept the apgointment as registered
agent. | am fagriligh with, and gcceprthglobalight of, Sectjgr , Flarida Stalutes. / /
L | sioNaTURE L€ oAl /68 /
i3 SigM®ure typad o prnfed nane of fegeetcel agent zocl Bis 4 gppoe abee (NOIL Hng\sle pd Agent signatird recuited when reinslatng) DATE p
+ 12. Of HICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
L e PID [J oecere 1110LE " Ghange  T1 Addition | &
| e CHANOLER, CHARLES C +2 NAME §
b1 seeraooniss | 2179 WRENS WAY 3 STREET ADDRESS o
| emy-sr-zep CLEARWATER FL 34624 _ 14CITY-8§1-2 &
£ vme VS0 T veLetE 21 THLE T change ] Addition | O
T
] NAME CHANDLER, CAROLE A 22w
bl smeeraponess | 2479 WRENS WAY 23 STREET ADDRESS -
« | omv-srze CLEARWATER FL 34624 2.4CIY-S1. 2
L omme 7 pecere 31T [T Change™ LT Addition
i ] wame 22 NAME
:‘; STREET ADDRESS 3.3 STREET ADDAESS
; Cmy-$t- 2P 34.0TY-5T-21P
J | me [T peeere 41THLE T change 7 Addition
21 e 42 HAME
£ 1 sTREET ADORESS 43 SIREET ADDAESS
i | ciry-st-zp 44CITY-ST-2P
{4 TOLE [J ceLete 51TILE ] Change [ Addition
7 mame 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
3 CITY - S1-2iP 54 CNY-ST-ZIP
-{ TirLE [Joecete 6.1 TITE T Change 7 Addition
S ) o 62 NAME :
STREET ADDRESS . 6.3 STREET ADDRESS
omy-st-2e 6.4 CITY-ST-2P
14, | hereby cerlily thet the informalion supplicd with this 1|l|r|g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Blogk 13 if chagged, or on dw%'m an address,
B P @/I /A % »(//0) /d’} praq xR/




