FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3L Eips. FLORIDA DEPARTMENT OF STATE 2 1 7 8 . O O
§ : i M -vvam
CORPORATION & Gxd 3 PR Sandra B. Mortham ay 1 99
ANNUAL REPORT ‘ / Secretary of Siato S ry S
1997 A DIVISION OF CORPORATIONS C Creta 0 tate
P ENT # (3)
PQGUMENT # V47945 3
: URO-TILE CHEMICAL, INC.
NI
S — ]
8509 SUNSTATE STREET 8509 SUNSTATE STREET
7| TAMPA FL 33634 TAMPA FL 336341311
. 3. Date Incorporated or Qualilied 3a. Date of Last Report
06/29/1992 05/01/1996
2. Princlpal Place of Business 2a. Mailiny Address 4. FEl Numiber Applied For
Lol 261 i e 59'2295216 Nat Applicablo
_] soe fer e e Apt. 8. elc 6. Certilicate of Stalus Desired [ $B'75 Additional
t |22 27 Fee Required
: City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
E — a . Trust Fund Contrib:ution Addad 1o Fees

i Zip Country T | Country B. This corporation has liability fof inlangible tax under . 199.032,
H m ?51 29| e 3;] Florida Stalutes kYes (o
: 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agant

HOLCOMB, VICTOR W. 81| Namo

315 SOUTH HYDE PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceplable}

TAMPA FL 336806

83
r B4| City 85| Zip Coda
F1.

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this slalemenl for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of clirectors. ¢ hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Fiorida Statules.

SIGNATURE - e e e
¢ Slgnalure, typod or prnlod name of reglste-od agenl and tive if apphcabie {NOTE Rogistared Agord signature roqu rod when reinstating) DATE
1 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oeee IRRLI: [J change ] Addition &
[ e LOWE, MICHAEL L., 1.2 NAME g
¢ 1 sneeraconess | 8509 SUNSTATE ST. 13 STREET ATIDRESS <
P4 orest-ze | TAMPAFRL  Nuacnr-sze &
I | e [T Deeere 21 HILE [ change” LT Addilion |2
o] name 22 HANIE
+- | STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2.4C0Y-ST. 2P
TMLE O breete 31 1L L) change [T Acdition
; NAME 3.2 NAME
r | stheer apoess 33 STREE ADORESS
©o | ery-sT-ap 34 CITY-§1-70P
T [T oreTe a1 [ change ] Addilicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CIY-ST-2P
TTeE OJ oiae 51 TILE [T change [ Acaition
NAME 5.2 NAME
¢ | STREETADORESS 5.3 STREL] AUDRESS
| {_oimvst-ze 54 C1Y-81- 2
o] e [ cetete B1TNLE [ Change ] Adddion
] nae 62 NAME
o | STReer abbress 63 SIREET ANDRESS
- Lomsrze i 640/TY-51- 7
14. 1 do hereby cartify that the information supplicd with fhis fiing does nal qualily Tor tho exemplion stated in Section 119 07(3){i), Fionda Statules. | uriber cerlify that the

information indiceted on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as § made undor oath: thal
1 am an officer or dircetor of tho corporation or 1he receiver or {pes wered ta gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or on an altachrdol with an a

Y Iy RV I T NN SRRy

e A a9 OB LOCI7



