FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55!

{ PROFIT e 4 FLORIDA DEPARTMEN .
comamion GBRy oA OEPATIME Apr 15 1997 8:00am
ANNUAL REPORT T . Secretary of St

1997 : .__, DIVISION OF CORP SecretaI )‘ Of State
DOCUMENT # 56006 (3)
1. Corporalion Naron
BOND LABORATORIES, INC. _
e 0 R A A
407 E. OCEAN BOULEVARD 407 E. OCEAN BOULEVARD
STUART FL 34994 SLUART FL 34304-25T3
Us [t
3. Date Incorparated or Qualitied 3a. Date of Last Report
02/15/1978 03/16/1896
_2 Frncipal Place of Bosiness _Egl. Mailing Address 1, F;Q:mber Apphed For
B}L_ N . 26 806071 Not Applicabla
Suiter, . Suite, Apt. # et - ‘ $8.75 Additional
2?1 - - ;} 8, Cerlificate of Status Desirec [ e onired -‘
| City & Stale Gy & State 6. Elaction Campaign Financing $5.00 may Be
23] o . o ‘2;[ Trust Fund Contribution O Added 10 Fees

7p __ Cauntey Zip 8. This corporation has liability for intangible tax under s 1998 032,

2a] 25| 2 30] Florida Statutes R ves Clne

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

STEWART, LARRY Narme
TIW. FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 33404

84 City

85| Zip Code
FL

[ 41, Furstant (o the provisions of Sections 607.0607 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

et Nyninl o prntsd naine ol s ared agast and e | applcatio (NOTE: Regislered Agant signature requirnd when reinslating) DATE.

. "~ OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TP ] DELETE 111ME [ JCnange [ Aadition
KARE BOND. BRADLEY R 1.2 NAME
sineer anpess | 5711 S.E. HULL 8T. 1.3 STAEEY ADDRESS
Ty §1-2F STUART FL 14 0ITY-51-2P
Twme | VPS T DecETe 21 IILE [ Change L} Addition
AT BOND. SHARON T. 2.2 NAME
suerr anotss | 9711 S.E. HULL ST. 23 STAEET ADDRESS
Gi1y - 51-21P STUART FL 2 40ITY-87-2P
i TToeee 31 TME [TChange [ Additon
NAM 32 NAME
STHER | DRSS 33 STREET ADDRESS
Oy -S1- 2P 34.CTY-51- 2P
hﬁ? T [T oELeTe ATTNE 1) Change ] Addition
NN 4 ZNAME
SUREET ADLRE 55 43 STREET ADORESS
[ Cnv-s12n _ ) 44 CITY-5T-2P
i [T DELETE 5.1TLE [T Change L] Addition
HAME 52 NAME
STREE Y AODRESS 53 §TREET ADDRESS
CirY-Sl- 211 54 CITY - ST- 2P
wr T [ DELETE 61 TLE [J cnange {1 Aadition
NAIE 5.2 HAME
STHEE | ADGRESS 6.3 STREET ADDRESS
Cny-§1ap 6.4 LITY- §T- 2

14. [ g0 hereby certily that the iformation supplied with this filng does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information ndicated on this arnual report or supplemental annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or 1he receiver of trustee ampowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 g anged_or on an attachment with an address.
SIGNATURE: LR HHE OQEHE L 3 } I?/Q7

SIGNATURE AND TYPED OR PRINTED NAME OF SANING OFFICER OR DIRECTOR 7 /L)ate Daytime Fhone §
NAYi1ED

CR2E034 (9/96)



