PROHT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # 822606 (5)

1. Corporation Name

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

CHEMHFLO, INC.

3 ‘m;‘“m F’Iaﬁ(fﬂcrnfikhrl;;ii\eés; Mailng Address
5925 IMPERIAL PARKWAY 5925 IMPERIAL PARKWAY
SUITE 130 - IMPERIAL CROWN CENTER SUITE 130 - IMPERIAL CROWN GENTER
MULBERRY FL 33860 MULBERRY FL 33360
3. Date Incorporated or Qualified | 3a. Dala of Last gggo
01/04/1981
|2 Fiocpat Placeof Business [ 2a. Mailing Address 4. FE! Number Apphied For
21] . e 59-3138968 7 Not Applicable
Saite, ApL 4, el | Sulte, Apt. ¥, etc. 5. Certificate of Status Dosired 0 $8.75 Acditional
22_F B B . ) Fee Required
Crty & State 6. Election Campaign Financing $5.00 May Be
[?3]‘ e Trust Fund Contribution O Added \o Fees
A ~ Counry Country 8. This carparation has liability for intangitje tax under s 199.032,
[24| 25| E] Florida Statutes 1 Yes [D‘go
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
FORMBY’ C E. 82| Strest Address (P.O. Box Number is Not Acceptable)
5925 IMPERIAL PARKWAY
SUITE 130 - IMPERIAL CROWN CENTER 83
MULBERRY FL 33860 PTINe FL B 7o

1. Parsaant to the pl()vmorm of & s 607 0607 and 607.1508, Florida Stalulss, the above-named corporation submits this statement for the purpose of changing is registered office
oF req stered agent, or both, in the State of Flarida, Such chiange was a. thonzed by the corporation’s board of directors. | hersby accept the appointrment as registered agent. | am
Tamiliaar with, and accept the opligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Segre typent o pratecd Cae of e stered agent a0 W fapgicable  (NGTE Regisierad Agerl sgnatire requied when enslabng BATE
R OF FIGE HS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRTIT ' ] DELETE 11 [J Change [ Addition
i FORMBY, C. E 12 NeMsE
et i | 925 IMPERIAL PARKWAY $130 13 STREEY ADORESS
covgqe | MUBERRYRL o o _
ik [C] DELETE 2 1TILE [ Change [} Additian
HAME 22 NAME
SAREL T ATUHESS 2 3 STREET ADORESS
CHTY - G- 210 S o 24 CITY-5T-21P )
{iy [ DELETE 3 1TILE [J Cnange  [] Adddion
naN| 32 KAME
STHIET DRSS 33 SIREEN ADDRESS
CATY - SF - 20 S ) F4LHY-§1-2P )
i [C] DELEIE 4. 1HILE [) Change [ ] Addilion
RIIE 42 NAME
SIHEED ADLE: 55 43 SIRLET ABDRESS
T D 4407y SR ]
Thi [ DELETE 5 1TILE [ Change  [] Addition
KA 52 RAME
SIREL | AANATSS 53 STREET ADDRF 33
L 54CIY-S1-20 .
ik [1 BELETE § 1TITLE [ Change ) Addition
[N 52 NAME
STREE AGDHERS 53 STREET ADDRESS
Gy SR B4 CITY-51-2IP

14. | do hereby certify thal the nformation supphed with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k), Florida Statutes. I further
cortify that the inforination indicated on this annual reporl or supplementa annual report is true and accurate and that my signature shall have the same legal effect as it mada under
oaln; that | anmy an officer or drectar of the corporation or the receiver or tryste powerad o executs this report as required by Chapter 607, Florida Statutes; ard that my name

appears it Block 12 or Block 13 if changed, or on an atlachment with v’ a
SIGNATURE: 27 /ehbce D fen] ‘ -

SIGHATURE AND TYPED OR PRINTED NAME OF SsGNHGFOFP

Daytm-e Phone ¥

11896 941647 3608

CR2E034 (12/95)




