FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT e IR FLORIDA DEPARTMENT OF STATE
CORPORATION 7 g P18 Sandra B. Martham
ANNUAL REPORT % -_ b T Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Coiporation Name

URO-TILE GHEMICAL, INC.

_ RO

Frincipa Place of Business Mailing Addross

8509 SUNSTATE STREET 8508 SUNSTATE STREET
TAMPA FL 33634 TAMPA FL 33634

. Date Incorporated or Qualified 3a. Date of Last Report

06/20/1992 07/13/1985

2 Fincipal Place of Basiness 28. Mailing Address . FEt Number Applied For

[21]. s 50-2295216 ™ [Not Anilcatic

— $8.75 additional

 Suite. Apt. #, etc Suite, Apt. #, etc. . Cenriticate of Slatus Dasired 0 ,
2_?] ;} Fee Required

City & State - City & Stale . Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Addad 1o Fees

| Gountry | Zip N 8. This corporation has hahilty for intangible 1ax under 5 199.032,
25| 29| | Florida Statutes O ves CNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

B1| Name

HOLCOMB. VlCTOR W. B2| Street Adidress (P.O. Box Number is Noil Acceptabilo)
315 SOUTH HYDE PARK AVENUE

TAMPA FL 33606 83

84| Ciy ' FL Isst.pcwe

r 11. Pl suant ta tho provisons of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submi's this staterment for the purpose of changing it registered office
or registared agent, ar bath, in the State of Florida. Such change was aJthorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 627.0505, Florida Statutes,

SIGNATURE _ I e e e e e e o L e em S
Sigriature, typesd o prrled Alme O regislarect aget 30 e | applhcabie (NOTE Fregigtorad AQent sigrating raquingd whies i reensttiog) DATE
KRB OfF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D [ OELEIE 1UTILE [J Crang [ Addition
NAME LOWE, MICHAEL L., 12 NAME
arareragoerss | 8509 SUNSTATE ST. 13 STREET ADDRESS
| oy stz TAMPAFL 14 0T -81. 2 .
T [[] UELETE 7 tTILE [ Chang: [ Addt-on
HaME 22 NAME
SIHFEY ASDRESS 2 3 STREET ADORESS
ISR L S O oY 2ACUY-ST-2IP
NIF [] DELETE 31TIMLE [ Chang: [ Addition
HAME 32 KAME
STEFFI ALDRESS 33 STREET ADDRESS
Ty -S1-2iF 34CTY-ST-2F _
*ILE [[) DELETE 4 1TNLE [ Change  [] Addition
HANE 4.2 NAME
SIHEF T ADOR 53 43 SIREET ADDRESS
| oy sroze . o _ 445129 .
TITLE [] DELETE 5 1TIILE [ Changz  [] Addition
NAME 52 NAME
SIREET ACDRFSS 5 3 GTHEE T ADDRESS
Loaneseae | . - 54CITY-51-21P L e
T5LF [C] DELETE 6 1 TilLE {1 Cnang2 7] Addiion
NAME 6.2 NAME
STREET ADCIRESS 63 5TREET ADDRESS
¥-S1-2F 6ACTY-ST-2P

4. Vi hereby cortify that the miormation supplied with This fling 1s voluntarlly funished and does nol quality for the exemplon stated in Section 119.07(3)K), Florida Stalnes. | futher
certly that the information indicategl on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same legal offect a; if made under
) i ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

Ul R Aaese (388981

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Datu-e Fra ne 8

CR2ED34 (12/95)




