SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1998

PROFIT
CORPQRATION Sandra B.
ANNUAL REPORT Secratary

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

DRE\lN FOREST CHEMICALS, INC.

ENT #

Principal Rlace of Businoss

2577 SOUTH PONTE VEDRA BOULEVARD
SOUTH PONTE VEDRA BEACH FL 32062

Ma_'ll-&ng Address
2577 SOUTH PONTE VEDRA

BOULEVARD

SOUTH PONTE VEDRA BEACH FL 32062

FILED
Oct 07 1998 8:00am
Secretary of State

JAREE AN

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

07/28/1097

SIGNATURE __

___FL |

11, Pursuant to the provisions of seclions BOT.0502 and 607.1508, Florida Statutes, the above-named co?p(?ration submits this statement for 1Her|7:;urpose of chanaiﬁé ts régisle.r-é'd N
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regislered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

2. Principal Place of Business L 7 _'ii‘:a.irﬁgiling Address 3 4, FEI Numbar N ____ _
2] (87 LABsADA Ciz S [u]| (€7 Lnihsaon Cere S ST -3¥0cc6y | |Nothpplcatie
Sulte, Apt. #, elc. 1 Suile, Apt. #, otc. 5. Cerlificate of Status Desired ] $8.75 Additional
22 1 —— Fea Required
Cily & State — | City & State 8. Etection Campaign Financing $5.00 May Be
) fon'7E VEDeA , (LA | BN TE VEQLA _, FCA | s Fund Conviuton () hdsediofees
Zip _ Country | 4w __Country B. This corporaticn owes or has paid the current year Inlangitle
24 32(' ?3— 23]4_7 _V;_ﬁ_ o _4_2_91 ___?2(152" ﬂ US /9 _ Personal Properly Tax due June 30. Yes No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOLES, JOSEPH L JR 81( Name
120 CHARLOTTE STREET 82| Strest Address (P.O. Box Number is Nol Acoeplabla) Tt T
ST. AUGUSTINE FL 32084 _ o
83
84| City 85| Zip Code

Sigm;bo_rpﬁal_t;d-gav—;;& (éﬁwsil;;diaﬁganl and g If apphmf;ia e (NOTE Ragislered Agenl signatare required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T [ Joetere 1ATIE FresiDeNT change JX1 Adduon
NAME 1.2 NAME Toud Decw 1Y
STREET ADDRESS 13STREETADDRESS | /& 7 LAFASIDR d_‘_'_f"’ S
CTYSTZP o o Bacvstze Pon7E VEDCA , FLA 32082
MLE [ JoeLete 217ME wWe/ CPERATIONS MER. change (X Addon
NAME 2.2 NAME ECntrg 7t b Drsed
STREET ADDRESS 23STREETADDRESS | / 879 £ @ K725 0200 e 5.
CITY-ST-Zi ol Fon7E VEpe# Fis F2052- o
TME [ Joewere 31TMLE . D Change || Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP . R 3.4 CITY-ST-2iP e I
TMLE [ Joetere 41TIME T change [ ] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP o o 44 CITY-5T-2IP - o
TLE I S1TITLE [ crange (] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e o 54 CIT¥-ST-ZIP N o
TILE [ oeLeTe EATILE [j Change | ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CiTY-5T-ZIP .

55.

changed, or on an allﬂ’menl wit/haw
s L e D TE

14. 1 horoby cerlify that the information supplied with this filing ‘doss not qualily for the exemption stated in section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental ennual report is frue and accurate and that my signature shall have the same Iegal effect as if made under path; thal | am
s.mB::fﬁc:'?r1 (2'.)r dirBelodgr of 1rf\e corporation or the receiver or frustes ompowerod to execute this report as required by Chapter 607,
in Biocl or k13§

lorida Statules; and that my name appears

s/, 9‘/4;7 Y2 ey

CR2E034 (5/28)



