AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

% ﬁf"a i
1996 T

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

Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LONDON LABS, INC.

DOCUMENT # 631714

(3)

Principal Place of Business

4399 35TH STREET NORTH
P.O. BOX 84000
ST. PETERSBURG FL 33M4-3T7

Malling Address

4399 35TH STREET NORTH
£.0. BOX 84000
ST. PETERSBURG FL 337143717

A OO A O A

3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1979 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For

PY 26| 59-1930515 Nof Appicabie

Suite, Apt. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desred [ $8.75 Additional
|22] |27] Feo Required

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
m _{5\ Trust Fund Contribution O Added to Fees

Zip Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
El 25 Ea E‘ Floricle: Statutes O ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAYNE, JORN W
y 82| Street Address (P.O. Box Number is Not Acceptable)
4359 35TH STREET NORTH.
ST. PETERSBURG FL 33706 83
84| City 85 Zp Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e I e _
Slgnatwre, typed or printed rame of registered agenl and tle if appicable {NOTE: Rogislered AJent s.gnature required when ranstal ngi DATE fo"-
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME D [] DELETE 1.1 T0LE O Change [T Aadilion | =
NAME DUFFY, CHARLES J. 1.2 NAME p:§
sweeet anoness | 13380 86TH AVENUE NO. 1.3 STREET ADDRESS o
CITY-5T-21P SEMINOLE FL 140y -§T-21 &
TIILE v [ DELETE 2 1TITLE OJ Change [ Addition |
NAME MOTTA. JOSEPH E 22 NAME
sweer aooness | 912 JOHNS PASS AVE. 23 STREED ADDRESS
CITY-ST- 2P MADEIRA BEACH FL 24 CITY-5T-7P
TIILE Vi ] DELETE 3 1 TITLF [ Change [ Addition
NAME STANKIEWICZ, CY 32 NAME
steer aonvess | 3804 46TH AVE 8. 33 STREET ADDRESS
CIY-5T-21P ST. PETERSBURG FL 3401Y-51-2P
TILE D [ DELETE 4V TILE [ Change [ Addition
NAME PAYNE, JOHN W. 47 NEME
smeeranpress | 68 DOLPHIN DRIVE 43 STREET ADDRESS
CITY-51- 7P TREASURE ISLAND FL 44TTY-S1- 2P
e VS [ DELETE 5.1TILE ] Change ] Addition
NAME PAYNE, JEFFREY T. 5.2 NAME
streeraooess | 7640 CAUSEWAY BLVD. 80. § 5 STREET ALIDRESS
CITY-ST-2IP ST. PETERSBURG FL 54CIY-5T- 2P
TITLE D [J GELETE 6 1TILE [] Change  [] Addition
NAME SMITH, RICHARD 62 NAME
sreer aooness | 6660 18T AVENUE SOUTH 6.3 STREET ADDRESS
CiTY-ST-ZP ST. PETERSBURG FL B4 CITY-S1- 2P

14, | 6o hereby certify that the information supplied with this filing is voluntarlly fumished and does not qualfy for the exernption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated opgis arfpual report or supplerental annual repon is true and accarate and that my signature shall have the same legal sffect as if mads under
oath; that | am an oflicer or Jjpeettt EGmolation or the recaiver or trustee empowered to execule this report as reguired by Chapler 607, Fiorida Stalutes; and that my name
appears in Biock 12 or Bip g an atlachment with an address.

pa
SIGNATURE: Y Smmertntdl

¥
YE gND.¥7pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytmo Prone £




