PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
"! Sandra B. Mortham
31

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 82)7388 (9)

1. Corporation Name

CRISTAL CHEMICAL CORP.

Frincipal Place of Business ' Maiting Address ”Il"lll m ""”""m" IIII“IH I‘I“"ll“’l”lll" I‘I""II“III

230-N-WASHINGTOR BLYVD / P O BOX 48312
$ SARASOTA FL 34230
. : us 3. Date Incorporated or Qualified 3a. Date of Last Report
L ; 10/17/1990 04/28/1995
2. Principal Place of Business . . 2a. Mailing Address 4. FEI Number Applied For
ﬂim CH{&Q{ B‘“S Auﬁ a& ?EI 59-_30335% Not Applicabla
| Suite, Apt. #, etc : | Suite, AL #, elc. 5. Certiicate of Status Desired O $8.75 Additional
22] i 27] Fee Required
Gity & State ! City & State 6. Election Campaign Financing $5.00 Ma
: . vy Be
EI B ﬂ-A’ b'?:r) m/ F(" ;l : Trust Fund Gontribution 0 Added to Fees
_Zp Country ' Zip | Country 8. This corporation has liabiity for inangible tax under s 199,032,
241 k) qg-o > Eﬂ L 34—' —2?| 37)‘[ Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
MILLS, FREDERICK J B2| Street Address (P.O. Box Number is Not Acceplabie)
1200 W. PLATT ST, 5
TAMPA FL 33606
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections iBO?’.OSOZ and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
o registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obhigations of, Section 607.0805, Florida Statutes.

SIGNATURE _ e o I o
Shgnatare. typed o printed name of lsg]s!ared agentt and tle if pplizable. MNOTE: Registerad Agant signature required when rainstating: DATE
12, OFF-z(f::ERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE PD [ DELETE 11 TTLF [} Change  [] Additon
NAME MILLER, TINA . 1.2 NAME
STREET ADDRESS P O BOX 48012 1.3 STREET ADDRESS
| ciy-st-2p SARASOTA FL : 1.4 CITY-§T-2IP
TIlLE ST [] DELETE 2 1TILE [) Change  [] Addition
NAME MILLEFI, SCOTT : 2.2 NAME
STREET ADDRESS P O BOX 48012 23 SIREET ADDRESS
CY-5T-2IP SARASOTAFL i 24 CITY-51-20P
TITLE _ [C) OELETE 3 1TILE [J Change  [] Addition
NAME : 39 NAME
STREET ADDRESS ) 33 STREET ADDRESS
GHY-81- 2P ) 34 CITY-§1-20
TILE : [7 DELETE 4 1THLE [ Change  [] Addition
HAME 4.2 NAME
SIRFET ADDRESS : 4.3 STREET ADDRESS
CITY-S1-2P 44 00Y-81- 2P
TITLE . [J DELETE 5 1TILE [ Change [ Addition
HAME ' 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2P ; S4LITY-$T-7P
TLE [] DELETE 6.1 TITLE [J Change [ Addition
NAME ' £.2 NAME
STRELT ADDRESS ' 6.3 STREET ADDRESS
CIry-§7-21p E §4 CiTY-5T- 2P

14. | do hereby ceriify that the information supplied with 1his filing is voiluntarily furnished and toes not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report 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 diractor of hegorporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if c:hai , Or on an attachment with an addrass.

SIGNATURE: _ #MJM SRR ¥ (D £0 FYU -8 <§1

0 TYPED OR D NAI Dayume Phona #

CR2E034 (12/95)




