FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Secretary o

DOCUMENT # 184205

1. Corpaoration Name

THORNTON LABORATORIES, INC.

ENT OF STATE

Sandra B. Mortham

f State

DIVISION OF CORPORATIONS

(0)

Principal Place of Business

1145 € CASS ST
TAMPA FL 33602-3536

Mailing Address

1145 E CASS 8T
TAMPA FL 33802-3536

VERVERARR R AR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prirgipal Place of Business "7 [ 28 Maiing Address 1 FE NGber Applied For
[21] N 6 ) 590481400 | |Net Appiicable
Suite, Apt. #, ote. .., S Aol #. elc. 5. Cerlificalo of Status Desired ‘g $8‘75 Adq&rional
EE] 27| Fee Required
City & Stale | City & State 6. Election Campaign Financing $5_00 May Be
E‘ 23] Trust Fund Contritution Added to Fees
Zip _ Gountry - Zipy _ Country 8. This corporation has kbility for intangible tax under s 199,032,
24] 25| 29 3o Floricia Stalutes Yes [JNo
9. Name and Address of Current Registered Agenl ~ 10. Name and Address of New Reglstered Agent 777:
81| Name
THOHNTON: CHARLES C 82| Strect Address {P.O. Box Nurnber is Nol Acceptabla)
1145 EAST CASS STREET
TAMPA FL 33802 83
84| City FL 851 Zp Code

1. Pursuant 10 the provisions of Sections 807.0509 &rd 6071508, Flonda Statutes, 1e above named torporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Staté of Florida. Such change was aLthorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. [ am

Il Sl

I, o0 € _

familiar with, and accept tho obligations of, Section €07.0505, Fiorda Statutes.
Signature, lyped o 2 nare ef re, @ ol _ INDITE Fogistened AQont sigraturs recuired whe rainst-ring! . DATE G
12, CFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 <
TITLE STD - ) DELETE 1TITLE a1 [ Change [} Addition g
NAME BRISTOL, LISA J 12 NAME 3
sraeer ooress | 12813 TIKWOOD CT. 13 STRCET ADDRESS o
CiTY-§1. 75 RIVERVIEW FL R 14 CIY- §1-2 &
T PD [] DELETE 2 1TILE (] Chage [ Additon | ©
NAME HARVEY, MARCIA § 27 NAME
stueerancress | 17301 CARRIAGE WAY 2 3 STREET ADTRESS
£Ty-ST-2IP ODESSA FL i 240TY-ST-2P
TILE CED [C] DELETE 31TMLE [] Change  [] Addition
NAME THORNTON, CHARLES C 32 HAMI
sireeraporess | 14717 CLARENDON DR 23 STREET ADDRESS
CITY-5T-21P TAMPA FL o 340TY-81-70
TITLE D [] DELETE 4 *TILE [ Change  [] Additon
KAME THORNTON, JANE H. 42 NAME
streer aonness | 44717 CLARENDON DR £ STREET ADDRESS
G- S7-21p TAMPA FL 44 00Y-ST-2P |
TITLE D ] DELETE 5 1TMLE [ Change  [[] Addition
HAME ROSENKRANZ, STANLEY W. 6.2 KAME
swertanoress | 201 E KENNEDY BV STE1000 £3 STREET ADLRESS
CITY-S1-2IP TAMPA FL o 540TY-ST- 2P
THLE D [C) DELETE 6 11TLE [J Ghange  [] Addition
NAME THORNTON, JAMES R. 62 NOME
street anoress | 6903 AQUEDUCT TERR &3 STRELY ADDRESS
EIY-SI-2P QDESSA FL £4CITY-S1-21P
14, 1 do hereby cedify thal the inlormation supplica with this fiing is voluntarily furnished and does not gualfy for the exernption staled in Seclion 119.07(3)k), Florida Statutes. § further
certify that the information indicated an this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporztion or the receiver or trustee enpowered 10 exeoute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 ‘If changed, or on a1 attachment with an address.
SIGNATUR ec . . LIsA J. BRISTOL q(a@\% ®13)023 V702~
‘FI§NATURE AND TYP53 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / o N ’ '[jav;;,nm noned h




