FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION &k 2 T o B, Mo Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State

POCUMENT # 400447 (9)
MID-FLORIDA BIOLOGICALS, INC.

Principal Place of Business Mahng Address “"m ||I|'II|" Ilm I‘Iﬂ Illl’ llll III" I‘I'I Illl'lm’ III" ImI IIII

331 N. MAITLAND AVE:D-8 331 N. MAITLAND AVE:D-6
MAITLAND FL 32751 MAITLAND FL 327514762
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business B Za. Ma'ling Address 4, FE| Number Applied For
| 59-1416597 Not Appicable
Suit, Apt ¥, e Sunte, Apt # elc. i
i ‘ [ ! F 5. Certificate of Status Desired D $8'75 Adc!itlonal
2 - o 27] Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 may Be
E—-— - S R 23—‘ Trust Fund Contribution [:l Added 1o Feas
Zip _ Lourtry L Couniry 8. This corporation has liabilty for intangible tax under s. 199,032,
[24] {2s] ) 30 Florida Statutes OvYes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-l
BADGER, CHARLES LEE Name
208 GAMDEN RD 82| Street Address (P.G. Box Number is Not Acceptable}
ALTAMONTE SPGS FL 32714 -
B4 City FL 85| Zip Code

olfice or registered agent, or botk, in he State of Florida. Such change was authorized by the corporation's beard of ditecters. ! hereby accept the appeintment as registered
agent | am farmlbar with, and accept the abligations of, Sechon 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE L I e
_ Sl @ Ly T B e e L e § g cathe (NOTE: Fieg starad Agen: signature teuired whon fainstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
L PD T [T eLere 11TILE [ Change [T aadiion
hAvE BADGER CHARLES LEE 12 NAME
streer sooress | 206 CAMDEN ROAD, ROUTE 2 +3 STREET ADDRESS
oy -§1- 2 ALTAMONTE SPGS FL N 14 CITY-8T- 29
TILE D [T pecete F1TILE Ll change [ Addition
NAME TACKETT, HOMER G 20 NAME
smeeraokess | 3831 THOMPSON ROAD 2.3 STREET ADDRESS
Eiy- 8120 LAKE MARY FL o 2.4 CITY-5T- 2P
THLE . o " orE 31TI0LE [JChange L] Addition
NAME 32 NAME o
SIREE T ADDRESS 33 STREET ADDRESS
CITY-57-2I 3 A 34, GITY-§1- 2P
L TIoeLere 41 TLE [Tcnange [ Addition
NAME 4 2 HAME
STREES ADDSESS 4 3SIREET ADDRESS
Gty 512 44 0ITY-51-2P
LE i i [T DELETE 54 TITLE [J change - T3 Addition
hAME 5.2 NAME
STREFT ADTRESS 53 STREET ADDRESS
oIy 512 o - 54CTY-§T-2P
L [T DELETE. 61Tt [ change™ [ Addition
RAME 62 NAME
STHEET ADORE 5 6.3 STREET ADDRESS
omy-stam | §4CITY-ST. 2P

18, [ do hereby certiy that the nformaban supplied with 1ts hing does nof qualify for the exemption slaled in Section 119.07(3)i), Florda Statutes. | further certily that the
information irdicated on this annual ropetl of sepplemental annual repan is trug,and accurale and that my signature shall have the same legal effect as if made under oath; that
F am an officer or direcior of the: corporg Ihe receiver or trgee f}1 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

JAL OB 997 (407 628-4248

SIGNATUR r BNAME | ih i (Bl T Date Tyt Preote o




