PROFIT
CORPORATION
ANNUAL REPORT

1997

S

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # 6066(;-

(5)

FILED
Feb 18 1997 8:00am
Secretary of State

24] 2s]

2]

Florida Statutes

Oyes No

JAMSON LABORATORIES, INC.
Principal Place of Business Mailing Address ”Ill’l lml II'II IMII I’I"ll"l II" N"IIIII I||" I’I" "I"I"” ||II
101 BAYVIEW BLVD. 101 BAYVIEW BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1979 02/19/1896
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} 59-1881384 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. B $8.75 additional
;‘ P §. Certificate of Status Desired D Foo Requires
City & State City & State 6. Election Campalign Financing $5.00 may Be
E E Trust Fund Conlribution Added to Fees
Zip Counlry Zip Countsy 8. This corporation has Hability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Nams and Addrass of Naw Reglsterad Agent

SANDERS, JOHN P.
2715 MONTAGUE CT E
CLEARWATER FL 34621

81| Name

i

82| Stroet Address (P.0. Box Number is Nat Acceptable)

83

84 City

85| Zip Code
FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the al
office or registered agent, or both, in the Stats of Florida, Such change was authorized by
agent | am famiLar with, and accept the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this staterment for the purpose of changing its registered
the corporation's board of dirsctors. | hereby accept the appointment as registered

information indicated on this@innyal report or supplen
I 'am an officer or direclorof the ¢orparation or the re
JUl changed, or on afj attachment with g

addrgss.

JEAN

SIGNATURE _ . o
Slgoatarn wd niaroe of registered agent ard tils |l appheabla (NCTE: Fegisterad Agant signature raguirad when reirsiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ OFLETE LITITLE L) Change [ Addtion
HAME SANDERS, JOHN P. 1.2 NAME
steet apnaess | 2715 MONTAGUE CT., E. 1.3 STREET ADDRESS
cnv-s1-20 | CLEARWATER FL 14 CITY- §T-21P
TITLE 8T [T oeLete 2ATITLE LEcChange L] Addition
HAME SANDERS, JOYCE M. 22NAME
staeer aoteiss | 2715 MONTAGUE CT., E. 2.3 STREET ADDRESS
CAY-ST- 2P CLEARWATER FL 2 4 CITY-§T- 2P
TITLE [_J DELETE 3TTILE tJ Change [T Addition
Nan 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-51-29 34.0(-5T-2P
TILE ] DELETE LITILE T Change ™ ] Addition
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51- 21 44 CiTY-§T- 1P .
Tine ] DELETE S1TITLE [ charge I Addition
haNE 52 NAME
STHEET ADDRESS 5.9 STREEY ADDRESS
Ciry-51- 22 54 CITY-ST- 7P
TIE L] DELETE 6.1TITLE [ Change  [J Addition
NAME €2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-27 6.4 CITY- ST-ZIP
14, | do hereby cortify thal the infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Flofida Statutes. 1 furiher cerify that the

al annual repon is true and accurate and that my signature shall have the same logal effect as if made under oath; that
ivar or trustee ampowered 10 exacule this rapon as required by Chapter 807, Fiorida Statutes; and that my name

CeTFPE

CR2E034 (9/96)



