FILED
FLORIDA DEPARTMENT OF STATE Apr 29 1997 Sooam

Sandra B. Moritham

Secrelary of Slate S ecretary Of State

ANNUAL REPOR1
DIVISION OF CORPORATIONS

1997 o : o
DOCUMENT # 518234 (0)

¥. Corporation Nams

LEMAX LABORATORIES. INC.

PROFIT
CORPORATION

NN WA RN OR

Principal Place of Business “Maiting Address

6315 6W 02 CT 6915 SW B2 CT

MIAMI FL 3311 MIAMI FL 331 73-2337

3. Dale Incorparaled or Qualificd | 88, Dale of Last Reporl
o - 10/1976 04/16/1996
2. Principal Place of Business [ 2a. Mml‘:ng Address 4. FTE( Number Aoplied For
[21] ) . o [ 581738656 Nat Applicablo
Sulte, Apl. #, etc. Suite, Apt. #, et i
Ap o o e 5. Certificale of Slatus Desired O $B'75 Add_monal
< f22] el , Foe Required
City & State | City & State 6. Election Cempaign Financing $5.00 way Bo
+ |23 N . Trust Fund Contribution J Added to Fees
Zip Country | 2w | Country 8. This corporation has liability for infangitile lax under . 199,032,
- |24 25 29| e iD],,,,_ Fiorida Statules [dves [Ino
9. Name and Address of gqqo }__B_eglslered Agemt | ), Name and Address of New Reglstered Agent
BORGES, CAROLA Y. 81| Name

: 6915 sw 92 CT [82] Sireot Address (P.O. Box Nurmber is Not Aceplable)
] MIAMI FL 33173 - N . -
1 83
[ 8a| Ci ﬂ Zip Cod
¥ ity B5 ip Gode
. - FL

11, Pursuant to the provisions of Sectiohs 607 0502 and 607.1408, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registored

office or registered agent, ar both, in tho State of Florida Such change was authorized by tho corporation’s board of direclors. | hereby accept the appoiniment as rogistered
agen!. | am familiar with, and accept the ablgations of, Section 607.0505, Florida Stzlutes.
| BIONATURE e e
|2 Stgnalute, lypad o prnled narae o registoreg agonl and lite pl catlo [NOTE - Begislorad Agent signislue radquired whe: roinstating) DATE
o ) OffiCERs aNDDIRECTONS T 1a. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
[ O5F ER) TG ERET: [Totange [ Additon | &5
L wawe BORGES, CAROLA Y 1.2 HAE 3
| smeeravoress | 6915 SW 82 CT 1.3 THFH 1 ADDRLSS G
CITY-$1-21P MIAMI, FL 00000 bby& B  Baorsiar &
e I N NG XN ﬂ T o T Crange [ Addition | O
Fo| NAME 22 NAME
i STREET ADDRESS 23 SIRCET ADIDRESS
= 4 CITY-87-2IP 2.4CNY-81-2¢
| e R W I FREO [J Change [T Addition
1 rame 32 NAME
STREET ADDRESS 3551661 ADDRESS
CITY-§1-2P B - 14 CI1Y-81-28
me BTG FYETITE o - [T Change [ Addifion
1] NAME 4.2 NAMI
+ | srnEer abpEss 43 STHEET ADDAESS
£1 ony-st-ap . _ 44 0TY-ST- 2P
e TILE ) | BITGA P [TJthange ] Addition
| MAME 5.2 NAME
"{_ STREET ADDRESS 5.3 STREET ADDRESS
Lomv-sr.ze 5ACITY-S1- 7P
TME DR FTE [ Change [ Addition
£ nae 62 NAMT
E1 STREEY ADDRESS 63 $1RFET ADDRESS
F CiTy-S1-2P §.4 Y -81-2iP

14. ] do heraby certify that the information suppliod wilh 1his fllulg does nol guality for the exernption slatod I Section 119, D7(3)(i), Florida Statutes. | furlher certify that the

v information indicatecl on this annual report or supplemantal annual repgard is lrue and acourate and thal my signalure shall have the same logal efloct as it made under oath; that

t | am an afficer or director of the corporalion or the receiver or truste rpowerad 1o oxecute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13,4 gad, of on an altachmont 1 acddress.

St ) L Lo s o s

S

[ [ 7 Ty



