FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 605573 (5)

1. Corporation Name

DOUBLEDAY LABORATORIES.INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

UG

Principal Place of Business Maitng Address
741 ANCLOTE RD P.O. BOX 729
TARPON SPRINGS FL 34583 TARPON SPRINGS FL 34588
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1979 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] , 26 59-1913891 Not Apficabie
I Sute, At #, elc. - Sufte, Apt. #, elc. 8. Certificate of Status Desired O $8.75 Adqiﬁonal
22] Qﬂ . Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] E;] Trust Fund Contribution Added to Fees
| 7 Country Zip Country 8. This corporation has liabiity for intangible tax under & 189.032,
24] El |20] [30] Fiorida Statutes X ves ONo
’ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
HERNANDEZ. GLEN P. 82| Street Address (P.O. Box Number is Not Acceptable)
8011 BEATY GROVE DR.
TAMPA FL 33626 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s statemont for the purpase of changing its registered office
or regislernd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . _
Styratare, typest o printed name of rogistered agent and titla it appiicable INOTL: Regstered Agent sigratre recuired whir reinstating) DATE i{?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE STD [ DELETE 11TIHE [ Cnange  [] Additien g

HAME JANKURA, JUNE 1.2 NAME p:4

STREET ADDRESS 520 S. WOODLANDS DR. 1.3 STREET AODRESS z

CHY- ST-2P OLDSMAR FL 14 CITY-ST-2PP &

TILE PD [ OELETE 21TLE [] Change [ Addition |©

NAME HERNANDEZ, GLEN P, 2.2 NAME

STREET ADDRESS 8011 BEATY GROVE DR 2 3 STREET ADDRESS

£IY-51-2F TAMPA FL 24GITy-51-2P

1ITLE D [C] DELETE 3 H1NLE [ Change ] Addition

NAME MATTHEW, HERNANDEZ L. 32 NAME

STREET ADDRESS 8013 BEATY GROVE DR. 33 STAEET ADDRESS

CITY-§1-21P TAMPA FL 34CITY-ST- 2P

THLE [ DeLeTE A UTLE [} Change ] Addition

NAME 4.2 NAME

STHELT ADDRESS 4.3 STREET ADDRESS

CY-S1-7IF 44 CI1Y-5T- 2P

HILE [] DELETE 5 1TIE [] Change  [] Additien

NAME 52 NAME

STREFT ADDPESS 53 STREE! ADDRESS

CIY-§1-21P 54 CTY-SI- 2P ]

1ILE [ DELETE 6 1 1I7LE [J Change [} Addition

HAME 6.2 NAME

SIAEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IF 64 CITY-ST-2IF

14. 1 ¢io hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07{3)k). Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual raport 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 receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biggk 13 if changpgl, or ph an attachment yith an address.
SIGNATURE; % o (//f% A2I32074
SIGNATURI A” Date Dadime Prons ¥

D

T:'EP QR PRINTED NAME QPPfFGMNG OFFICER OR DIRECTOR



