FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o S Secretary of State

1999 DIVISION OF CORPORATIONS (03-11-1999 90258 015 ***158.75

DOCUMENT # \/31931

1. Corporation Name

CHEMATICS OF THE SOUTH, INC.

RACAEETR LR

Principat Place of Business Mailing Address
190 CENTER STREET 190 CENTER STREET
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26! 59-2960072 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
uie. Ap e uie. Ap 5. Certifcate of Status Desired $8 75 Additional
~_l ;‘ Fee Required
City & State City & State ~| 6. Election Campaign Financing O - $5.00 mayBe
E‘ E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;I E‘ E l;‘ Personal Property Tax. O ves QBAO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent 4
. 81| Name
COLEMAN, CHRISTOPHER J ESQ - CueASTOPHER 3 - Colfmmd, €58 .
B2| Stree P.0. Box N i5 Not A I
1800 W HIBISCUS BLVD. e o e et Acceptanle)
SUITE 138 5 ghway
MELBOURNE FL 32903 ' N Rockledge, Florida 32955
v 84| City ‘ssl Zip Code
A -~ FL
11. Pursuant to the provisgnsiof Skutid and 6Y7.1508, Florida Statutds, the above-named corporation subrfits thls statement for the purpose of changing its registered
office or registered agext, ok bo f FIdgidas Sych change was a lorized by the corporation’s board gii Hire£tors. | haffeby accept the appointment as registered
agent. | am familiqf % '? £ ‘ s XSS P07.0505, Flrida Statutes. 7
SIGNATURE ’4\, “ DPHER. - COLEMAN ole
Signature, "P"‘ e ame bt retheteed agent and e if applicabj. (NOTE: Ragistered Agant s:gnatura required when reintaling = e —
12, / N\ “OFFICERS AND DIRECTOI?’S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID ° "] DELETE 1ATIE CiChange [ Addition
NAME EMORY, JAMES E 1ZNAME
sreeranoress) 5120 PINTAIL LANE 1.3 STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL 32953 . 14CITY-5T-2ZP
TIMLE SO XDELETE 21TILE Clchange [ Addition
NAME ZACCAHO, THOMAS W 22 NAME
streeTanoress| 325 S. BANANA RIVER BLVD. #508 23 STREET ADDRESS
CITY-§T-7P COCOQA BEACH FL 32831 2.4 CITY-ST-2PP
TITLE ] DELETE 31 TILE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE {7 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
e - [ DELETE 5.1 TTLE . JChange [} Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIMY-$T-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P M 84 CITY-ST-2IP

‘does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

. with all other like empowered.

14, | hereby certify that the information
indicaled on this annual report or gupplephenta,

SIGNATURE: Gmes .E. Emory, President 2/22/99 407-7683 ~010g

Yl

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Data Daylime Phonae #



