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

PROFIT 3 »‘f; FL ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 251141 (8)

1. Corporation Namo

SOUTHEASTERN LABORATORIES, INC.

Eer -

NN R

Principal Place of Business 7A'___‘ivﬁiﬁ.;\ddress
| 480 8. EDOEWODD AVE. 4%) 5. EDGEWOOD AVE.
= [ JACKSOMVILLE FL 32205 JACKSONVILLE FL 32205
& DO NOT WRITE IN THIS SPACE
%?é 3. Date Incorporated or Qualified
&t 2. Pancipal Place of Business | za. Mailing Address 4. FEI Number Applied For
. E
Y = e 590972591 Not Applicable
- Sulte, Apt. ¥, elc Suite, Apl #, ele. iti
£ —- P 6. Certificate of Status Desired D $B'75 Additional
i |22 _ 2] Fee Required
e City & State | ity & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Feas
Zip Country /ip Country 8. This corporation owes of has pald the current year Inlangible
24] 25 o “,_@,,,__.._ 30 Personal Property Tax due June 30, [ ¥es [ No
¢. Name and Address of Current Reglstered Agent 19. Name and Address ol New Registered Agent
PRINGHIPAKIS, E C 81[ Name
490 s‘ EMEWOOD AVE. 82| Strest Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32205 |
B3
£ 84| Cit ZipC
1 y 85)| Zip Code
g B FL |
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Sialules, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeni as registered
f agani. | am familiar witl:, and accopt the obhgations of, Section 607 0508, Flarida Statules.
folsigNaTORE e ) _
A Slgratwre, typrd od pnr i o e oo Pile d ppric abe (NGTI Registered Agont signatore requrad when reinslating) DATE p
i 12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
o L] CIrLETE T1TILE D Crange T Addition | 2
i name PRINGHIPAKIS, E.C. 12 NAME §
E
§ | STREET ADDRESS 490 S EDGEWOOD AVE 1.3 STREET ADDRESS h
¢ 1 onr-st-ze JACKSONVILLE, FL 00000 14G01Y-51-2P &
M me D |RPGEE 21TIE [Jchange [ Addition |©
T PRINGHIPAKIS, E. C. 2.9 HAME
? steeraoness | 490 S. EDGEWOOD AVE. 23 STREE| ADDRESS
t- | omy-srze JACKSONVILLE FL 24CHY-51-2P
fo1 me T [T DeleE LTI [T Changs [T Adaition
0| name PRINGHIPAKIS, E C 32 KAME
b smeeraooness | 490 S EDGEWOOD AVE 4.3 STREET ADDRESS
g eIy -81- 2P JACKSONVILLE, FL 00000 N . 34, CNY-SE- 210
= v CT DELETE 41TME _ [thange T Addition
bl e PRINGHIPAKIS, C.E. 4. 2 NAME
i+] smeeraooeess | 490 E. EDGEWOOD AVE 43 STREET ADDRESS
% CITY-ST-21P JACKSONVILLE FL - 44 CITY-ST-2P
i e J CELETE B1TLE [T Change [ Addition
1 NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-§1-2IP
TME [ OELETE 61 TITLE LI change [T Addition
] NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e T 6.4 CITY-5T-2IF
14, 1 heraby certify that the informafiop supplied with this filihg docs nat qualify for the exemption stated in Secton 118.07(3)(]), Florida Statutes. | furthar certify that the information
indicated an thig annual reion offpupplomoental annual repart is rue and accurate and thal my signature shalt have tha same legal effect as if mage under oath; that | am an
offiver or diractor of the gorporalfan or the receiver o ruglee empowerad to execute this report as required by Chapter 607 Alorida Statutgs: gngfthat,my name appears in
Block 12 or Block 13 il £hgn an attachment wif an address mb]
{ ! N
* SRk bl Rl . \ A " A qg /py




