FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 28 1997 &:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
MENT # ( )
D(Q[%Hgn Name 835921 3
BAY TECH CHEMICAL COMPANY
13535 FEATHER SOUND DRIVE 13535 FEATHER SOUND DRIVE
SUITE &0 SUITE 400
CLEARWATER FL 346225587 GLEARWATER FL 346225587
a. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1991 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 26] 58-3050144 _INot Applicable
Suie, Apl #, elc. Suite, Apt. #, elc. . ' ' $8, 75 Additionat *
;1 ;] B, Certificate of Stalus Desired IF Fee Required
Crly & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
2ip Country L Cauntry 8. This corporation has liability for intangible tax under 5. 189.032,
;I—l El 29] El Florida Statutes [ Yes aNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCLEOD, PHILIP A 81| Name
300 FIRST AVE S 82( Street Address (P.O. Box Number is Not Acceptable}
SUITE 401
ST. PETERSBURG FL 33701 83
B4} City FL 85| Zip Code

11. Pursuant to 1he pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered
ofice or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registerad
agent | am famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Sigriature:, tyowd o printed name of registersd agant and tle f apphzable {NOTE Registerad Agent signature required whan reinstating) DATE
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSD [T DECETE & TITLE PD o e Change L Additon 15
NAME CURRY, WILLIAM R 12 NAME §
sreer anoress | 420 W B9TH ST 13 STREET ADDRESS a
CITY-S1-21P KANSAS CITY MO 14 CITY-5T- 2P &
TnE D [ mEETER P ' X KT Crange [ Addition O
NAME SANTERRE, BARRY J 22 NAME STD
steeer aooress | 2217 WINDSONG CT 23 STREET ADDAESS
crv-st-ze | SAFETY HARBOR FL 2.4CITY-ST-2IP
TLE D 7 OfLETE 31TITLE TJ Change ] Addifion
HAME SANTERRE, L J 32 NAME DELETE
sweet aporess | 14810 RUE DE BAYONNE #7B 33 STREET ADDRESS
Oy 51.2P CLEARWATER fL 34822 34, CITY-ST-2IP
L . T DELETE 41TIE [ Change T Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADIIRESS
TV -§T-2F 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE | Change L] Addibion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
L -ST-7P 5.4 CITY-5T- 2P
TTE ] DELETE 5.1 TITLE [JChange  [_] Addition
NamE £.2 NAME
STHEET AIDAFSS 6.3 STREET ADCRESS
CiTY-5T-2P I 6.4 CITY-ST- 2IP

14, | do hereby certify 1hat inhe nfarmaton supphed with 1his 1iing does, not qualily for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further centify that ihe
informaton ind:cated on ths annual repor le: 4l raport ks trua and acgurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an officer or direcior of the corporat iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

..... 1/10/97  (813) 578-4545

SIGRATURBEND ' ONFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #



