FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CC?F?PORATIONS S e Cretary Of State

DOCUMENT # G55930 (3)
IR A

FLORIDA DEPARTMENT OF STATE

s uon | Jan 27 1998 8:00am

1. Corporation Name

FLORIDA RF LABS, INC.

Principal Ptace of Business Mailing Address
8851 SW OLD KANSAS AVE P O BOX 899
STUART FL 34997 STUART Fl, 34935
us us DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;f —Z?I 59'231 1425 Mot Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. i
! P el Hie e el 5. Certificats of Status Desired O $8'75 Addiion
[22] |27] _
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28 Trust Fund Cantritution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
EI EI EI ?D] Personal Property Tax due June 30. [] Yes ] No
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SAMPSON, DOUGLAS C 81| Name
8851 SW OLD KANSAS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
23
84| City FL |Bs Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpaoration submils this statement for the purpose of changing its reglsfered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typad or priated name of reglsierad agent and tile if applicable. {NOTE.: Ragistered Agent signature raquirad when reinstaling) - DATE __ =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 [@ .
TITLE CEUU ] DELETE 11 TITLE L] Change [ Addition §
NAME SAMPSON, DOUGLAS C. 1.2 NANE g )
smeey aooeess | 8851 SW OLD KANSAS AVE 13 STREET ADORESS 3
CITY-ST-2P STUART FL ) 14CITY-5T- 2P L &
TIE PD L] DELETE 21 TITLE PRESIDENT i Change L | Addiipn | &
NAME FENEX, GERALD G 22 NAME DE VITA, ERNEST J.

smeerooress | 9851 SW OLD KANSAS AVE easrezmaooeess | 8851 SW OLD KANSAS AVE.

CITY-§3- 2P STUART FL 2,4 LITY-ST-2P STUART, FL. 34997 ] o

TME 0 ] DELETE 3.1 TITLE [ thange [ Addition
NAME SCHULER, JOHN C 32 NAME

steet anoress | 8891 SW OLD KANSAS AVE 3.3 STREET ADDRESS

CITY - ST- ZIP STUART FL 34, CTY-ST-2IP .

TITLE LT DELETE 4.1 TTLE [ 1 change ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST.21p 4.4 CITY -§7- 7P e . o

TLE [F pELETE 51TLE [ Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2IF 54 CITY=-3T-2IP . R

TITLE [T BELETE 6.1 TITLE [ T Change [T Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY -ST- 2P o

14. | heraby certily that the Information supplied with this fling coes not qualify for the exemption statkd In Section 179.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report gesupplemental annual tspeg is true and accurate and that my signature shall have the same legal effect as if made undef calh; that | am an
officer ar director of the corppratioh or the recelver s




