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

ol on CnIree™ | Apr 211998 8:00am
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # B518234 (0)

1. Corporation Name

LEMAX LABORATORIES, INC.

O

Principal Piace of Business Mailing Address
6915 Sw 82 CT 6915 SW 82 CT
MM FL 33173 MIAMI FL 33173
DO NOT WHITE IN THIS SPACE
3. Date Incorporatad or Quatified
11/10/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2_6] RO-17386586 Not Applicable
Suite, ApL. ¥, elc. Suite, Apl. #, etc. i
: P ..—-I vie. AR ete 6. Certificate of Status Desirad O $8.75 Addtional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;;I 2_0] ;0] Personal Property Tax due June 30. Oves [dnNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BORGES, CAROLA Y. 81 Name
8915 SW 82 CT 82| Streol Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33173

84| City FL
11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

olfice or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

a5 | Zip Code

SIGNATURE
Slgnature, typad or grinted nama of regsterad sgenl and die { apphcable. (NOTE Registered Agent signatura required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE DSP 7 DecETE 11TME YP [ Change P Addition
e BORGES, CAROLA Y 12w Neawma DelBorees
smeeTADDRESS | 6915 SW 82 CT 1.3 STREET ADDRESS 698 8. W 0 L.
CITY-57- 7iP MIAMI, FL 00000 14 GITY- §T-21P MiArt El- EDI7D
NILE ] DELETE 21 TIRLE 7 T TcChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S5T- 2P 2 ACITY-§1-2P
TITLE [J DELETE 3.1 TIMLE T change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7iP 34.CITY-ST-2IP
TIILE 1] DEcETE AVTLE [Jchange [T Adgdition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 7IP 44 CITY-ST-2IP
TITLE [T orteTe 51TITLE T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§7-2IP 54 GITY-51-71P
TITLE T oELETE 61 TMLE [Tchange [T Addition
NAME 6.2 RAME
STREET ADDRESS . 6.3 STHEET ADDRESS
CITY-51-2IP 64 CITY-ST-ZIP

14. | horeby cerlily that the information supplied with this filing doas not qualify for the exemﬁlion 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 accuratgand that my signature shall have the sama lega! effect as if made under oath; thal | am an

hg mcelr\:er or trqshlee en;gowered toe 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in

¥ attachment with an eddr

officer or diracior of the corporalion-6
Block 12 or Block 13 it changgd

SIGNATURE: 3

CR2E034 (10/97)

Dt oed  (2dnil /e 05672238



