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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT " FLORIDA DEPARTMENT QF STATE Apr 22 1 99 8 8 O Oam
CORPORAT?ON ‘ Sandra B. Mortham
Mees | W LT Secretary of State

DOCUMENT # 606660 (5)

Corporation Name

JAMSON LABORATORIES, INC.

B i G UL . L

Prinolpal Place of Businass Mailing Address ”""I Im‘ II.II Iu’l |||.| II"“I"I'I" I’m "l"lll" I[m I‘lll ’II'

E] ]

101 BAYVIEW BLVD. 101 BAVIEW 8LVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/15/1979
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ M1384 Not Applicable
Suite, Apt. ¥, #lc. Suite. Apt. & eto.
P - P . 5. Certificale of Status Desired ] $8.75 Addtional
27-[ Fae Requlred
City & State | Cily & Stae 6. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Cantribution Added to Fees
Zip Country 2w Country 8. This corparation owes or has paid the current year Intangible
m ;E] 29] EJ Parsonal Proparty Tax dug Juns 30. m Yos [ No
9. Hame and Address of Current Reglsterad Agent 10. Name and Address of Naw Registered Agent
SANDERS, JOHN P, B1) Name
215 MONTAGUE CT E B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34821
83
84| City las Zip Code
| FL | | 337/
11, Pursuant to the provisions of Sections 8070502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for ihe purpose of changing ils registered

office or registered agent, ar both, in 1he State of Florida. Such change was autharized by the corporalian’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
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SIGNATURE e

Signalure, (yped or prnlad name of registersd agenl and o ¥ anpihicohle {NOTE Ragistored Agenl signalure required when reinslaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o2l
YITLE r [ becete 1.1 TITLE [T change [T Addition g
NAME SANDERS, JOHN P, 1.2 NAME §
smeer anoeess | @715 MONTAGUE CT., E. 13 STREET ADDAESS a
CITY-§1-2P CLEARWATER FL 14 CITY-ST- 2P 8
me BT [T otiere 77 TILE : U change [ Agdition | O
HAME BANDERS, JOYCE M. 2.2 NAME
streer aooness | 2715 MONTAGUE CT., E. 23 STREET ADDRESS
CITY-ST-2¢ CLEARWATER FL 2.4CITY-5T-2IP :
THLE : [T oecete 31TILE O thange [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1-ZIF 34.CITY-8T-21P
THLE [T pELETE 417NLE T T Change  LJ Addition
NAME 4, 2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P 44 CITY-ST-2IP
TTLE [T peLete 5.1TME [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-§T-21 54 GTY-5T-2IP
TiE T DECEEE 6.1 TITLE LI Crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP - B4 CITY-8T-21P
14. | hereby certity that ihe informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further cerlify thai the information

indicated on this annual reporl ar supplementgt annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corpafapion or tho refeiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an afachment with an address.
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