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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 606600  (5)

1. Corporalion Name

JAMSON LABORATORIES, INC.

- A

Friccipal Place of Business Mailng Address

10t BAYVIEW BLVD. 101 BAYVIEW BLVD.
OLOSMAR FL 34677 OLDSMAR FL 34677

L

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

01/15/1979 01/24/1995

[ 2. Princpat Place of Busingss R 2a. Maiing Address 4. FEI Number Applied For
[21] - 126 59-1881384 Nt Appicabie
Saile, Apt. , elc. _ Suile, Apt. #, etc. 5. Cerfitcate of Status Desired O $8.75 Adqitiona|
R 22 B __Foo Required
Ciy & State | Gity & Stamw 6. Eiection Campalgn Financing $5.00 may Be
@J S 28] Trust Fund Contribution tl Added to Fees
iy Country 2ip Country 8. This corporation has habihty for intangible tax under 5 199.032,
24] e 275] - 231 N E Florida Statutas XX Yos [OnNo
- 9. Name and Address of Current Registered Agent 50. Name and Address of New Reglstered Agent
81| Name
SANDERS, JOHN P. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
2715 MONTAGUE CT £
CLEARWATER FL 34621 |83
84| City FL 85| Z2ip Code
A 1o the provisions of Seenons B07.0602 and 6071606, Flonda Statutes, the above-named corporaticn submiils this statement for the purpose of changing its registered office
4 ’-gd ag.ent: or bath, in ‘T“? State of Flonda Such chan%e was authorized by the corporation’s board of diractors. 1 heraby accept the appointment as registered agent. | am
familar with, and accent the obiligations of, Section 607.0505, Florida Stalutes.
SIGNATURE | . e e e e e
| I el ddnd O P ot et gyt anel b, A ubi INDTE - Figspsiored Ager( sipialure redpuiced when ranslategi DaTE 6
12, o T OFHICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
e P T DECETE 11TME O Change [ Additon | =~
[XATH SANDEHS. JOHN P 1.2 NAME g
STHE: | ADDHESS 2715 MONTAGUE CT, E 13 SIREET ADDRESS LOU
Gy 5 CLEARWATER FL LACITY ST 2P &
T - T TE DELETE 2 11ITE O Crarge 1] Addion | ©
HAME SANDERS, JOYCE M. 22 NAME
STREET ALDRESS 2715 MONTAGUE CT-u E 2 35TREET ADDRESS
L CITy-Sr-bf ] CJ;EABWAT_ER_F_L_ R 24 C0Y-SI-Tp
TilE [YDELeTE 3+ THLE [T} Change [ Addition
HaLE 37 NAME
STREE] RODRE S5 33 STREEY ADDRESS
CTr-si7p o L - 34C11¥-81-2P
TLE [ DELETE 4 1TIILE [] Change  [7] Addion
A 4.2 NANT
STREET AZDRE S 43 GIREELT ADDRESS
| crvesiap o o . 44 CITY-ST-2P
T1LF [ DELETE & 1 TILE [ Change  [[] Addition
HEME 52 NAME
STHEE T ADDRE S, 53 SIACET ADDRESS
oy os1-aw o B 54 CITY-§T-2P \
e [ N e 5 1TITE ] Chaage [ Addition 1
FAR 62 NAME i
STRERT ATDHESS 63 SIREE] ADORESS
GIry-&s1-217 64 GITY-ST-2IP

14, | do hareby centity that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdy that the in‘ormation indicated on this annwal report or supplemental annual report is true and accurate and that my signature shatl have the same lega! effect as if made under
caln; thal | am an officer or dueclor of the corporaldn or the receiver or Lrusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black )3 if changed, or oplan attachment with an address.

anders
SIGNATURE:\

2-12-96 . 813-855-4565

Date T hapwme Frone N




