FILED

2004 FORMI"'I}SELTR%%%F;“?I_RATWN Apr 23,2004 8:00 am

ecretary of State
~DBCUMENT # P97000017721
1. Entity Name 04-23-2004 90268 027 150.00
CHEMDROPS, INC.
Principal Place of Business Mailing Address
4336 CLOVERLEAF DR P.0. BOX 181973
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-1973
T s TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3429447 Not Applicable
7 Country Zip Country 5. Ceriificate of Status Desired ] Eg'g; 1‘;‘3:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHAPMAN, VICTOR L
255 S ORANGE AVE Streot Address (P.0. Box Number is Not Acceptabie)
ORLANDQ, FL 32801
'..‘ City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture. typed o printed name of registerec agent and litle if appheanle. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE O cChange 3 Addition
MAME DENIS, JULIO V HAME
STREETADDRESS | 4336 CLOVERLEAF DR STREET ADGRESS
CITY-ST-Z7IP CASSELBERRY, FL. 32707 CITY-ST-2IP
TITLE {J Detete TILE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ANORESS
CITY-ST-2IP CITY-51-7IP
TME [ Oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME 3 pelete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST-2IP
fme L1 Delete THLE [] Change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 petete TiILE DO change [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shaii have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with auérike empowered.

SIGNATURE 23 £ 7 AL A Garny 4ads by < tenn.

smnm‘u{s Tn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




