Fil.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATICNS

DOCUMENT # 336318

1. Corpora ion Name

INTER-AMERICAN LABORATORY SERVICE, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 046 ***150.00

OGN GOURRR

Princigal Place of Business Mailing Address
S SEASHORE OR 5 SEASHORE DR
ORMOND BCH FL 32176 ORMOND BCH FL 32i76
. DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/11/1968
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
?] a 59:]264_988 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i ¢ P 5. Certifcate of Status Desired [ $8 75 AIicIltqonaI
EI ;‘ Fee Rec uired
City & S:ate City & State 6. Electioy Campaign Financing . $5.00 thay Be
23] 28] Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m IEI El El Persor al Property Tax. O ves I INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Street Acdress (P.O. Box Number is Not Acceptabie)

B1] Name
CHAWFORD,JACK
5 SEASHORE DR
ORMOND BCH FL 32176 83

84| City

I Zip Code

FL |

agent. | am familiar with, and a«cept the obligations of, Section 607.0505, Flarida Statutes.

SIGHATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the above-named cc rporation submi s this statement for the purpose of changing its segistered
office ¢ registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the apj ¢intment as registerad

Signature, typed cr printed na ne of registered agen and title if applicabla. (NOT =: Registered Agant signature reqi ired when reinstatmg) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 12
TITLE PD [ DELETE 13 TITLE [iChange  [[] Addition
NAME CRAWFORD JACK 1.2 NAVE
sTreeT ADDRESS| 5 SEASHORE DRIVE 1.3 $TREET ADDRESS
CITY-ST-ZiP ORMOND BEACH FL 1.4 CITY-ST-2IP
TITLE g {1 DELETE 21TMLE [IChange [ Addition
NAWE CRAWFORD,BETTY 22NAME
sTreeTanprEsS| 5 SEASHORE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 2,4 GTY-57-2P
TILE ] DELETE 31 TINLE JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 $TREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-2P
TITLE [ J DELETE 41 TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-$T-2IP
TME [ DELETE 5ATITE Mchange [ Addifion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2ZIP
TITLE [ BELETE B1TITLE 7] Change [ Addition
NAME ’ 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information

indicatxd on this annual report
officer ar director of the corporglion\or the receier ordrustee
Block - 2 or Block 13 if change t 'with

ress, with :tl othér like emppwered.

upplemental annuat report is true and acc urate and that my signat ire shall have tt e same legal effect as if made v 1der path; that | am an
owered to execute this report as re uired by Chapter 607, Florida Statutes; and that my name appe ars in

ND TYPED OR PDESD NAME OF SIGNING OFFICE

s Vol \f/ﬂ_n/\/

f///’

ale

wcivod

CR2E034 (11/98)
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