PROFIT
CORPORATION
ANNUAL REPORT

1996 %

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Seorptary of State
DIVISION OF CORPORATIONS

DOCUMENT # v24363 (6)

1. Corporation Nane

CHLORINATORS AND SUPPLY HOUSE, INC.

AR A

Principal Place of Business m Ma'ﬂng Adldress
POST OFFICE BOX 1185 POST QFFICE BOX 1185
BRANDON FL 335091185 BRANDON Fi. 335091185
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/27/1992 05/01/1985
2. Principal Piace of Business f'ﬁa' Mailing Address 4. FEI Number Applied For
21 26] ) 65-0339200 Not Appicablo
Buite. Apt. #, oto. oy SUTE ADL A, B 5. Cerficale of Status Desired O $8.75 Adqitional
r;"’_t 27[ o Fee Required
__ City & State - City & Sta 6. Floction Campaign Financing $5_00 May Be
23_] 25] Trust Fund Contribution Added to Faoes
2ip | Country 1 2ip - Country B. This corporation has liability for infangible tex uncler s 199.032,
24| 25 29 30 Floridlz Statutos [1Yes [ONo
9. Nams and Address of Current Reglsiered Agent 10 Name and Address of New Registered Agent
81| Name
SPICHER, DENNIS L. 82| Streal Address (P.0, Box Number is Mot Acceptable)
10341 US HWY 82 EAST o
TAMPA FL 33810
ea| ciy FL 85| 2zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered office
or registerad agont, or both, in the State of Florida. Such change was autherlzed by the corporation’s board of directors. | hereby accept the appoiniment as registored agent. | am
tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (12/95)

Sigratin, typod o prted name of regadeod sont and (o i appicatie, T INOTE: Megisteren Agent -.-7.19‘-‘5,.";; requies whon rengticig, e
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE D [ DeEst 1.1THLE [7) Changs [ Addition
N SPICHER, DENNIS L. 12NAY:
strect accitss | 203 HIDDEN LAKE DR. 1.3 STREET ADDRESS
CHY-51-2F BRANDON FL 1ACITY-S1- 21 i
TITLE [ BELETE 2 1TIIE [ Charge  [] Addition
NAME 22 NAME
STREET ADDIRESS 23SIREH ADDRESS
CIFY - §1- 21 ZACTY-ST- 2P
THLE [ oELen 2 1TITLE [ Chargz [ Addition
NAME 32 NAME
SIREET ALDRLSS 33. $1REFT ADDRESS
chny-5l-2p 34 LTY-5T-2P o
THLE [ DELETE 41 TITLE [ Change 7] Addition
NAME 47 NAME
SIREEY ADDIAESS 43 5TREET ADDRESS
CITY-§1-2p 4dcmy-s-p@ |
TILE [C) DELEE 5 1TITLE [3 Change  [] Addition
NAME 53 NAME
SIFEET ADDRESS %3 STREET ADDRESS
CITY-51-2IF 54C0Y-81-2p e
TILE [T DELEIE & 1TITLE [J Change [} Additian
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
ClIy-51-2IP &4 CIIY-S1-71P

14. | do hereby certify that the information supalied with this filing is voluntarily furnished and does not gualfy for the exernption slated in Saction 119.07(3)(K), Florida Statutes. | further
carlity that the information Indicated on this annual report or supplemental annual reperl is true and agourate and that my signature shali have the seme legal effect as if made under
oath; that | am an othicer or director of the adfaration or the receivor g 1rust§e erphowored (o execide this repont as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f ohype gl on an attachment wHa .
L O R et e s

g

SIGNATURE: ___ g/ 4R br e T
BIGN ME O SIGNING OFFICER OR IRECTOR Dae wim Phons #




