SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporaticn Name

AMERICAN CHEM-TECH INC.

(4)

Principal Place of Business Mailing Address
895 CENTRAL FLORIDA PKWY, 2326 EAST MAGNOLIA ST,
ORLANDO FL 32824 PHOENIX AZ 85034
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/20/1992 02/09/1996
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650379408 Nol Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc, iti
P wie. AP ele B. Cerlificate of Status Desired l:] $8‘75 Additionel
2_2] ;’] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 Msy Ba
23] 28] Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 28 at;] Personal Propertly Tax due Jurne 30. ﬁ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1( Name
1200 8 PINE ISLAND ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85 l Zip Code

11, Pursuan! te tha provisions of Seclions 607 0502 and 607,16508, Florida Staluies, the above-named corporation submils this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such ¢change was authorized by the corporation's board of directors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE —

Signature, typed or printed name of r(au‘s"orc:fﬁgnr\l anel |nl}r_\l applicatic ) (NOTE Registertd Agoni sigralure requerad when rainstating) DATE
12, FTICERS AND DIRI:C];QFiS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ bieete 1AL [T change ] Addition
NAME BURNS, THOMAS 1.2 NAME
streer anoress | 2328 E MAGNOLIA 13 STREET ADIDRESS
£y -ST-ZIP PHOENIX AR e A4 LTY-SI-2
TITLE 10 —m UELETE 210LE V.78 [ crange  [J Addition
NAME SWEETWOOD, DALE 22 NAME G ey M. B
steeAporess | 2326 E MAGNOLIA 23 STREEY ADDRESS :L;-‘Ia - Bruscato )
oITY-§1- 2P PHOENIX AR seomvsae | 2326 E. Magnolia Phoenix,
ELET — —
e - 80 TR BeLEE RO -r'nnnn?:-ar‘“iﬂgl‘fﬁ% [ Thoqgion
KAME GREEN, PAULA 32 NAME S A T 0L 10 —=005
-10/01 /9701101~
sraeeraoness | 2326 E MAGNOLIA 33 STRLET ADDRESS wd TS0 T ek S0 00
ok (all, D] wokd T ol LI
CiTY-S1-2iP PHOENIX AR 34 CITY-S1-21P
THiE VPD Pﬂ DELETE 41 TILE [Jchangs [] Addition
NAME GRAHAM, MARSHA 4.2 NAME
streer sooeess | 2326 €. MAGNOLIA 43 STREET ADDRESS
Y- 8- 2P PHOENIX AR sacmy-sizp |
TTLE CT ofLete 51 TILE [J Change 1] Addition
NAME 52 WM
STREET ADDANS 5.4 STREET ADDRESS
CITY-ST-20P _ ~ 54 GITY-5T- 2P
me ] DELETE 617MLE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-S1-2P 6.4 DITY-ST- 2P

14, | do hereby certify that the information supplied with Lhis Tiing does not qualy for the exemption stated in Section 119.07(3){i} Horida Stalutes. | furlher certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
d to exccute this report as required by Chapter 807, Florida Slatutes; and that my name

1 .am &n officer or direclor of the corporalion of the receiver or Lrust )
appears in Block 12 or Block 13 il changed, or on an attachmenlfih an add

Gina M. Bruscato, vB%657584739%>

SIGNATURE:

CR2E034 (4/97)



