e
E AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PRQFIT < FL ORIDA DEPARTMENT OF STATE
AC&?JEF;\CL)F;‘\ETSSET ; Sandra B. Mortham
\:%_ : Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # KB89594 (1)

1. Corporation Nawe

ADPEN LABORATORIES INC.

A

Mailing Address

l

Frincapal Fhace of Business.

11757 CENTRAL PRWY 11757 CENTRAL PKWY
JAGKSONVILLE FL 92224 JACKSONVILLE FL 32224
us us
3. Date Incorporated or Qualified | 3a. Dato of Last Report
e 05/22/1989 02/10/1985
2. Principal Pace of Busingss ta. Mailing Address 4. FE! Number Appled For
a0 e 26| 59-2961743 Not Applicatle
Surte, Apt b, ot Suite, Apt. 4, elc. } . $8.76 Additional
- . ficate of Status De *
Z?i B o 27J e 6. Certificate of Status Desired [E’ﬂ Feo Required
Cily & Sate | Oty & State &. Elaction Campaign Financing 0O $5.00 May Be
2_3] o ] e 2a] B Trust Fund Contribution Added to Fees
2 _ Counlry B 2 | Country 8. This corporation has fiability for itangble tax under s 199.032,
24| o 35.1 o 29J a0 Florida Statutes ¥es [INo
) ~§._ Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bt} Name
PEREZ, ROLANDO 82 Streot Address (7.0, Box Nomber is Not ASSepiabio]
3064 CYPRESS CREEK DRIVE NORTH
PONTE VEDRA BEACH FL 32082 83
[84] Cuy FL ssl Zip Code

uisions of Sactions G07.0507 and 07,1508, Florda Stalutes, the ahova-named corporation submiits this statement for the purpose of changing s ragistered office
o bolh, in the State of [larida, Such changée was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agsnt. | am
&acept the obligations of, Section 607.0505, Florda Statutas.

11, Pursuarnt 1o fhe
ar regiaered ag
farmihar with, ang

SIGNATURE

L SIEed D b d R S aueteed ag s ano w el TP Reg stered Aget Sigratues e whan reinstangl DATE ny
12. ST . OFtiICERS ANDDRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I PD [ DELEre 11Tk [ Change [ Addition =
(R PEREZ, ROLANDO 12 NeME 3
sisneneess | 3064 CYPRESS CREEK DR N 3 SIREET ARDRESS &
St PONTE VEDRA BEACH FL ) 14 CITY-5T- 21 &
RO DMS___ S Tt e [C1DELETE 2 1TITLE [ Change [ Addition o
I PEREZ, MARIA JULIA 22 NAME
swariaron: | 3084 CYPRESS CREEK DR N 23STREET ADDRESS
wisiae | PONTE VEDRA BEACH FL _ zZ4CiTy-§1-2p
TIE [] DELETE 3 1 TiILE [ Ehange  [J Addition
[IEAR A 32 HAME
ST 1 AL G 33 STREET ADBRESS
an st e 320 -ST- 2P
IR CJDELETE 41T0LE [ Change [ Addition
Heb 42 HAME
St 1 ADLHE RS 43 STREET ADDRESS
Syl o o o 14CY-S1-21P
HiE [1DEEE 5 11ME [ Change [ Addition
Yy 5 2 NAME
TR TITES 53 STREET ADDRES:
BGREUFL B e 54 CITY-§T-21p
1HL [J DELETE 6 1TIILE [ Change  [7] Addition
e &2 KAME
I AR, & 3 STREE] ADDRESS:
LAl SE- F1 o B4 CITY- 5T-ZiF

14, 1o hereby cantify toat the information supphed with this filng 1s voluntarily furnished and does not guality Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the inforrmation indicated on this annual repod or supplemental annual raport is true and accurate and that my signature shall have the sarme legal effect as it made under
oath, thal | an an eficer or director of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Bock 12 o Block 13 if changed. or on an attachment wiliy an address.

-~

SIGNATURE: /] ) DlenlBFe Yo mvegcsses

SIGNATURE ANGAYYPED OR PABITED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Pnone ¥




