03041999-90110-016-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harrla
Secretary of State

DIVISION OF CORPORATIONS

BIOTREND

CHEMICALS, INC.

DOCUMENT # PG8000005503

1. Corporation Name

Principal Place of

323 MOUNTAIN DRIVE

Business

Mailing Address
323 MOUNTAIN DRIVE

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90110 016 ***150.00

O SO B

DESTIN FL 3254t DESTIN FL 32541
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;P 2_51 .S 7"‘?4‘ 5“:?5’57 Not Appllcabla
Suite, Apt. #, slc. Suite, Apt. #, atc. 5. Cortifcate of Siaws ] o 58.75 Add_itlonal
-l22] - - - - ;-L . Fen Required
City & State City & State 6. Election Campaign Financing I:I- " 778500 May Be T
|22 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owas the current year Intangible
Li;:l l_zﬂ [20] l;)] Personal Property Tax. Byes [No
9. Name and Address of Cumant Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name
CONERLY, LAMAR JR
1234 AIRPORT RD, SUITE 111 82| Streat Address (P.O. Box Number i Not Accaptabls)
DESTIN FL 32541 8 .
84| Chy FL terIp Code

e was authorized by the comporal

11. Pursuant 1o the provisions of Sections 607.0502 and B0T.1508, Florida Statutes, the above-named corpora!
office or registered agent, or both, In tha State of Florda. Such cha
agent. } am famillar with, and accaepl the obligations of, Section 607.0505, Florida Statutes.

tion submits this statemant for the purposa of changing its ragistered

tion's board of diractors. | hereby accept the appoiniment as registered .

14, | hereby certify that the Information suppligd with this filing doég

indicated on

officer or diractor of the ¢orporat A
Block 12 or Block 13 if changed, or on g

SIGNATUL

this annuai repost or supple
ion or

RE:

e gfnpowerad 1o 8x9

net qualify for the exemplion statad

te this

In Section 119.07(3)(), Florida Statutes. | further certify that the Information
{ true and accurale and that my signature shall hava the same lega effect as if made under ogth; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in
alkGther like empowered.

SIGNATURE . Tyoud o prntad nae of regislarsd 20N and title I sppicabie. {NOTE: Registared Agent mgratirs required when roinsieting} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 P=]

TME ] DELETE 11 TRE * [lcChange . [JAcdiion =

HAME P 1.2 NAME o

sreeraoss| U3€0€r, Gunther 13 TREEY ADORESS i

Y- ST- 248 323 Mountain-Drive IACTY-57-2P &

—rs b R-drve T oeLere 25 TE Dickerge  QlAadion} ©

HAME Destin FL 32541 22 WM

STREET ADCRESS 23 STREET ADDRESS

CITY-ST-29 2.4 CITY-ST. 29

TME [} DELETE 34 TMLE [JChangs [ Addition
opames - T. R e . o e e s RIINAME o oo o - . -

STREET ADDRESS Hassler, werner 13 5TREET ADDRESS

City-ST-29 34.CITY-ST-2P

e JZ3 Moutnain Drive 0 peieTe A(TME Dichange 11 Addidon

NAME * 4, 2 NAME

STREET ADORESS| Destin FL 32541 4.3 STREET ADDRESS

CrY-ST-2P A4 CITY-ST-29

TME [ DELETE 5.4 TINE [CiChangs _ [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2ZP 54 CTY. ST. 2P

TME [ DELETE G1TME CiChangs (] Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS -

CITY-5T-2P 6.4 CrTY-51-00

R b1 9 jo0 (PIY6COGT FF

Duytihe Phone ¥




