- LY

FILENOW FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthnms Feb 06 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL REPORT .
1997 DIVISON OF CORPORATIONS S ecretary Of State

DOCUMENT # V26284 (2)
STAR CHEMICAL LABS, INC.

Principal Place ol Bus.innr,é; Mailing Address ull"llllll "lill"lllllllmll I' Ill’l I'I"III"I’IH II," ||||||||l

AT 2 BOX 450-A 23918 NW 126TH LANE
ALACHUA FL 32615 ALACHUA FL 32615-5143
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prnc-pal Plaze of Busoss 2a. Mailing Address 4. FE! Number Apphied For
:211 e e 2E| 593115917 Not Applicable
Suitsr, Apt #, et Suite, Apl. ¥, elc. ) i
g ‘ - P 5. Cerlificate of Status Dasired ] $B'75 Additional
(22] 27| Fes Required
| Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E"J, e 2E| Trust Fund Contribution O Added o Fees
| dp __ Gountry | dip ) Counlry 8. This corporation has liatylity for intangible tax under s. 193.032,
241 . 25! 25| m Florida Statutes Oves [One
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
N.
PRUETTE, BARRY 81| Namo
23018 N.W. 123"" LN 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32815
83
84| Cily ] EL 85| Zip Code
11, Purstant o the provisions of Scclions $07.0502 and 6071508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing W registered

off.ce or registercd agent, or bath. in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agel {am fariliar with - and secopt the obligations of, Seclion 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . L e e e
Blgraue typed or §roud naaee of wegisterod agent and tice it applicable (NOTE: Ragislerad Agent signalure required when reinstating} DATE
1z o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L D U] DELETE 11 91TLE [ Change 7] Addition
HAME PRUETTE, BARRY 1.2 NANE
sweeranniess | RT. 2 BOX 450-A 1.3 STREET ADDRESS
Ty - 51-2IF ALACHUA FL 14 CITY-5T-7F
L ) | MG 21 TLE . L Change L] Addtion
NAME 2.2 NAME
SIHEET ADCIRE S 2.3 STREET ADDRESS
CIy-51-00 o 2 4CITY-SI- 2P -
T CToEFE 31TME " F Chenge [ Addition
NAME 3.2 NAME
STREET AR S 3.3 STREET ADDRESS
IR (A S 34.CITY-ST-ZIP
MF L] DELETE 41 TITLE TTchange [ Addition
NANE 4.2 HAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2 . 44 QITY-ST- 2P . )
et L1 OFLETE 51TILE T Thange L] Addition
NAME 5.2 NAME
STRIE | AIVIRE S5 5.3 STREET ADDRESS
CIre-S1-IF 54LITY- §T-ZiP
-_i-»:[[l»_ H D DELETE 6.1 TITLE [:] Change D Addition
NARE 6.2 NAME
STREET ALVIRESS 6.3 STREET ADDRESS
Ty -51-hF R 6.4 CITY-ST-ZIP
14. | do hereby cerlily that the indormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3xi), Flotida Statutes. | further cerlify that the

informaticn indcated on this annaal reporl or supplemental annual report is true and accurate and that ry signature shall have the same lega! effact as if made under oath; that
| am an ofhaer oo director of the corparation or I receiver arb . ¥ to execute this raporl &s required by Chapter 807, Florida Statutes, and that my nama

| E.,,*ﬁﬁ--ﬂ by /- /)57 ﬁ’m)d"f}i}zf

i vPED OR PHINTED NAME OF SIGNING OFFICER A DIRECTOR Tare Drarytinie Phone §

]




