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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE -
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

POCINGNT # 264615

KEY LABORATORIES, INC.

Principal Place of Business

1185 BASKINS RD.
LARGO FL 34648

Mailing Address

1185 BASKINS RD.
LARGO FL 34648

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90076 008 ***150.00

IRV ARER AW

DO NOT WRITE IN THIS SPACE

3—Date-incorporated or Qualifed =

- . 11/19/1962
2. Prjncipa| Place of Business 2a. Mailing Address 4. FE! Number Applied For

2] V400 (» Ave N . ] VDO 1> AVE N- | 50996758 [ [not Applcable

Sute. Apt. #, etc. Sulte, Apt. #, ete. "7 - | 5. Cetifcate of Status Desired [ $8.75 additonal
2—2| RN Co ) 27 Fee Required

City & State R TR City & State 6. Election Campaign Financing $5.00 May Be
E‘ S}T : T\) E\'EP\SB V1N ‘.¥' _ m SV ? E\’EKSb Vf‘j ]gt— Trust Fund Contribution - Added to Fees

Zip : Country Zip Country 8. This corporation owes the current year Intangible
;] 3'6—) \’5 F[ZSI‘ . \) S‘\ 29(. '5777 rb I;' b S ﬁ Personal Property Tax. [ves CIne

Name and Address of New Registered Agent

MERCADO; ROBERT
1185 BASKINS RD
LARGO FL 33778

9. Name and Address of Current Registerad Agent

10.
81| Name Rab Ay

M ERCOAD O

82| Street Address (P.O. Box Number is Not Acceptable)
\Q OV AveE W -

5 RV

83

M vk Dekersbyra

FL [¥| 35773

SIGNATURE

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterhent for the purpose of changing its registered _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

Slgnature, typed or printed name of registeved agent and htle i applicable. {NOTE: Ragistered Agent sig raquired when red DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PTV [ DELETE 11TMLE PT. % M Cnange ] Addition
NAME MERCADOQ, ROBERT 1ZNAME RaberY MERCADE

streeT aooress| 1065 22ND AVE. N. 135REETADORESS | QOO 3 AVE N

arvstze | ST. PETERSBURG FL 14CITY-5T-29 S P erersbum L 337 i3

TMLE [ [ DELETE 21 TME [JChange  [] Addition
NAME RIVERA, MARILYN 22 NAME C e
sTREETADDRESS| 2419 15 AVE N 2.3 STREET ADDRESS

GITY- §T-2P ST PETERSBURG FL 2.4 CIY-8T-2P .

TME [ DELETE 34 TIMLE [JcChange [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2ZP 34.CITY-5T-2P P

TTLE _ ] DELETE 41 TMLE ] [1Change ] Addition
NAME 4.2 NAME - ' ’

STREET ADDRESS 4. STREET ADORESS

CITY-§T-2P 44 CITY-§T-2P

e [ DELETE 5.1 TITLE [JChange [ Adcition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

emastam Ll B L e 54 CITY-57-21P
- TITLE (] DELETE 6.1 TIMLE [JChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-8T.2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that 1.am an

officer or director o

ith an address, with all other like empowered.

tion or the receiver orfffrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dlpo(aq  vo7 591694

VRO

CR2E034 (11/98)

Dater Daytirne Phone #



