FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFI

<

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000076614 (1)

CHEM-SOURCE, INC.

Principai Place of Business

20423 STATE ROAD 7

H4

BOCA RATON FL 3349

RSO

" Mailng Addross

20423 STATE ROAD 7 #141
BOCA RATON FL 33498

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/02/1997

2. Principal Place of Business 28, aulmg Address 4, FEI Number Applied For
2 e o] b5-01794 b5 Not Applicable
Suite, Apt W, aic. Suite, Apt. #, el -
P - uie. P o §. Certificate of Stalus Desired ] $8'75 Add‘ltlonal
22 o 2£| Fee Required
City & Stale | Gy Sate 8, Election Campaign Financing $5.00 May Be
2 — E’ﬂ Trust Fund Contribution Added 10 Foes
Zip Country 4w Courtry 8. This corporation owas or has paid tha current year Intangible
24 Ei-l o Fs] ‘ m Personal Properly Tax due June 30. ves o
9. Name and ¢ Addreas ol' Currenl Reglslered Agenl o 10. Name and Address of New Registered Agent
ANS“S, JEFF 8t Name Ll
20423 STATE ROAD 7 #141 AL T EsnBACH
82 StreetA dress (P.C. Box Number ig Not Acceptable)
BOCA RATON FL 33498 O TS “STATE ROAD 4 14
83 !
84 ﬁ 85| Zip Code
ocd RATON FL | {23468

11. Pursuant to the provisions of Sections 607 G507 and 607.1508, Florda Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
or 1 th, in the Stdlo ol Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

office or rogm rgd age

agenl. | am { nwwlh an r(-p the o |lg€lfl0“)0f Section 607.0505, Florida Statutes.
SIGNATURE [‘Jj , /ﬁ ’ 5 ’ ? ¥
e lypo e ( r\ a nn aok Ul f ppleable {MOTE Registerod Agent signature required when reinstating DATE
i or 1ICE ﬁci AND DIRECIORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e "I oiETE 1T PRESIDENT/PDIREETCR T Ghange T Aditon
NAME 12 NAME CAL T. ESHBACH
STREET ADORESS vastaeer woeess FLOY LD STATE ROAD 7, #1141
CITY-51-2IP 1acrv-sr-ze | BOLA R
TITLE T berete ZVTLE N ICE PRES [Dm,‘—i{ D!Rr GTOR, [ Change T Addiion
NAME 2.2 NAME CONNIE M. B
STREET ADDRESS 2asREctADDRESS [FLOY LS ST AT RMO "’I H G {
CHYV-57-2P R {:onar |pocA” RATON FL 22492
TITLE [ pecere 31 TILE ! [ change .1 nddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P e 3.4 CITY-ST-21P
TIILE [ pecere 41 TILE [ Cange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 C1Y-51-2IP
1ILE LT oecete 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY-§1-21P
TLE [] DELETE 6ATILE [ change [T Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P
14. | hereby certlly that the information supplied with this filng doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on

e kA R e & B

R

iftran add[mq

u\fd

is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direclor of the corpgralion or the receiver or lrusiee empowcered 10 execule Lhis report as required by Chapter 607, Fiorida Siatutes; and thal my name appears in
Block 12 or Block 13 if chalfg , o1 on ‘1; alt dﬁn eny w

{ ]nilﬂq 1 %82 A0

CR2E034 (10/97)



