*FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
| DOCUMENT # 51 8234 (0)

1. Corporation Name

LEMAX LABORATORIES, INC.

Principal Flace of Business Mailing Address
6915 SW 82 CT 6915 SW 82 CT
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1876 04/25/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
21] |26] 59-1738656 Not Applicable
Sulte, Apt. #, etc. || Sute Apt# et 5. Cerificate of Status Desired O $8.75 Addgitional
2;| 2ﬂ Fee Required
City & State | Crly & State 6. Flection Campaign Financing $5.00 May Be
@ e 28—| Trust Fung Contribution J Added to Fees
il Country | &g Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 El 29] El Florida Statutes [ ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BORGES, CAROLA Y. T82] Streot Addrass (P.O. Box Number 1s Nol Acceptatie)
6915 SW 82 CT
MIAMI FL 33173 B3
B4| City 85| 2p Code
FL

|31, Pursuant to the provisions of Sactians 807.0502 and &07.1508, Florida Statutes, the abova-named carporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fioriga. Such chan% was authonized by the corporation’s board of directors | hereby accopt the appaintment as registered agent. | am
familar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signat.re, 1yp€:§ D'.Dﬂﬂtv;.c nar: cf 1

ud agent and titw 1 a TNDIE wedd Azl gt g i vhen renelat g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D3P [] DELETE 11 TITLE T [ change  [] Additon
NAME BORGES, CAROLA Y 12 hawe
sireer sooress | 6915 SW 92 CT 13 STREET ADDRESS
L onvesiae | MIAMA, FL 00000 P ) 14T0V-51-2 ~
L ﬂDELE]E 21 ITLE I Change [ Addition
NAKE ) 27 NAME
street aooress | 14911 ST 23STREET ADDRESS
| civ-s1-2 I FL 240TY-ST-2P |
TITZE ] {1 DELETE 31TMLE [ Change [ Addilion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
oY-81-7r | J4CITY-ST-2P
THLE ] DELETE 41 TINLE [ Change ] Addilioa
NaME 47 hAME
STHELT ASDRESS 4 3 STHEEI ADDRESS
eevegre | A4 CITY-ST- 2P
1ILF [‘_“| DELETE 5 1TINE [J Changz 7] Addilion
NAME 5 7 hAME
SIREET ADDRESS 5.3 STREET ADDRESS
[ omrestze | 54GIY-51-2P L
TIILE [ DELETE € 1TITLE [] Change  [] Addition
NAME 6.2 NANE
STREET ADDAESS 63 STREET ADDRESS
pm« -§1-TF 64 CITY. 5T-21P

| do hereby cedify ‘thal the information supphed with this ﬂhng is vo\unlanly furnished and does not qualify for The exemption stated in Section 118.07(3)(k), Florida Statutes. 1 funher
cortify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivgi-gr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogl nged, or Gt an attacmen an adciress.

,’
SIGNATURE: ova% T Y 5’/?6 205 SFF-253%
IGN)"Y_ugE AND TYPED QR PHINTED NyE OWHNG FFICER DR DIRECTOR ',

Tt Prare ®

CR2E034 (12/95)




