FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED

PROF(
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V31931 (1)

. Corporation Name

CHEMATICS OF THE SOUTH, INC.

16 O

Principat Place of Business Mailing Address
180 CENTER STREET 190 CENTER STREET
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32620-3728
3. Date lncorEorated or Qualifiad 3a. Da11e,9|f | ast Report
2, Principal Place of Business o o 2a Mailing Address 4. FEI Number Applied For
21 26‘ 59'29602 Not Applicable
Sunte, Apt #, etc Suite. Apt. #, etc.
: F 8. Certificate of Status Desired ‘B $8.75 Agduional
E] ;I Fee Required
| City & State | Ciy& Stale "86. Election Campaign Financing : '$5.00 May Bs
2:;| 28] Trust Fund Contribution O Added to Fees
| Zp | Gountry &P Country 8. This corporalion has liability for iptangible tax under . 198.032,
24| 25| 29 30 Florida Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COLEMAN, CHRISTOPHER J ESQ 81| Name
1800 W HIBISCUS BLW 82| Strest Address (P.O. Box Number is Not Acceplable)
SUNE 138
MELBOURNE FL 32801 83
84| Ciy FL 85 Zip Code
11. Pursuani 1o the provisiog 4% s 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of ghanging us registored
o*fice of registered ag |l hotr i the State of Florina Such change was authorized by the corporation’s board of directors. | hereby accept the appalntmenl as registerad
agent | am familiar wif, 40 apfed. the obligahons of, Secton 607.0505, Fiorida Statutes.
saNaTuRe L/ N\ — _ CYRSTOPHER M ES 1 ",0 -97
Gt ¢ ype-Rasgfiled oaemg ol ragistiers g aga ot and tile o apphicatna {NOTE Ragistered Agent signature requred when raitstipa) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F1D [T beceTe 1M F” D Ay Change™ 1] Asdition
HeME EMORY, JAMES E 12 NAME ,JK'MES E. Emoay
steect aoniss | 202 VIA HAVARRE 13 STREET ADDRESS | 651200 Tl U(’N%’
Ty 57 7P MERRITT ISLAND FL 32083 vapnv-st.ze | MESEE
TTLE S T DELETE 21TITLE NP, T, P Charge | Addition
NEME ZACCARO, THOMAS W 22 NAME THOMAS W. ZACCAED
STHEET ANDRESS 325 s BANANA RNEa BLW' ‘503 2.3 STREET ADDRESS : S
CITY-S1-7I COCOA BEACH FL 32031 2.4CITY-5T-2IP P{Mé
TiTLE [T pecete 31 TLE _ _ L] change LT Adsition
NAME 3.2 NAME )
SIKEET ADORESS 3.3 STREET ADDRESS
CITY- §1-2P 3.4 CITY-§T-2IP . : ‘
TIHE ] peteTe 41THLE TTchange  [_J Addition
NAME 4. 2 NAME
SIKEE N ALDRESS 4.3 STREET ADDRESS
CIY-SI1- 29 4.4 CITY -5T-2IP
HILE [T ecere I S1TILE _ [T change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiY-51-27 54 {7y - 8T-2Ip )
e [ necete 61 T0LE [(Jchange ] Addition
HAME 62 HAME '
STAEET ADDRESS 63 STREEY ADDRESS
GITY-87- ¢ : 64 CHTY-8T-ZP
14. | do hereby cerlity that the nforgaetin supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director rocever or fruslee empowered to execute this report as requured by Chapier 807, Fiorida Statutes; and that my name
appears in Block 12 or on an atlachmenl with an address.
R EE LT O Sl i
SIGNATURE: s ST %gﬁw_éjmq______m ol Mor-783-0108
RE AND? TYPED OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR Dotel Daytre Phorg #
BAATARL

" canden . Mortham Feb 04 1997 8:00am

CR2E034 (9/96)



