MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # F407 (2)

1. Corporation Name

ADECO LABORATORIES, INC.

Searelary 0of State
[RVISION COF CORPORATIONS

AR

Mailing A¢

?rncipeﬂ Place of B',IS\F]G'SSV I:

303247TH AVENLE N 303247TH AVENUE N

PO BOX 11236 (33733) PO BOX 112% {33733)

ST PETERSBURG FL 3374 ST PETERSBURG FL 33714 .

3. Date Incorporated or Qualilied 3a. Date of Last Reporl
B L 7 08/18/1981 05/01/1995
iz_ Principat Place ol Business i 23, uﬂ-r\Th;'ll:j Address ' T 4. FEi Number Applied For i
21] o .| _bs2076 —_[Nat Appicabic
Sute, Apl. 1. et S At 8, et 5. ficate of Status Dasired M $3.75 Additional

Fee Requirad

0 $5.00 May Be
_ - - . Added to Fees
2ip - Courntry | Fd'sl - Country 8. Thes corporatan has habinty for intangible Lax under s 199 032
Eﬂ 25 291 301 lorida Statates [1 ¥es [INa
R Name and Address of New Registered Agent

5. Wame and Address of Current Régister

(22]

-tion Campaign Financing
Trust Fund Contribution

City & State ' C.w; &gl:le

23

81| Name
WOODRUFF, JUANITA 82 Sioet Addross (PO Ho Nomiier 15 MOl AcGeptabiel
7050 SUNSET DRIVE S 1508
ST PETERSBURG, FL 83
33707

84| Gty 85! Zin Code

FL

11, Pursaant to the prowisons of Sactons 607 T Rl 67 1608 Fionida Siatdes, the above named corporation subyiits this statement for the purpose of changing its regisiered off ca |
of registerad agent, or ko, in the Sigle of Flonna Such change was authorzad by the can wanon's board of drectors | hereby accent the appontment as registerad agent. L am
farniar with, and accepl the obl gations of, Saclon 80705085, Fionda Statutes

SIGNATURE . . I
! et A [ BT L |
12, OFFICER ADDITIONS THANGES 10 OF FICERS AND DIRECTONS IN 12 =y
TiLE pP B T I BRI Tt [ Crange [} Additon " g
NAME WOODRUFF, JOHN 17 KANE 3
siseer acoress | 3082 47TH AVENUE N 13 SIHTFT ADURESS a
CITY -§1- 2P ST PETERSBURG. F!LW_ o 1400551217 e ] E
TiLE DST CJ CELETE 2 AT CiChange [ Addeon | ©
hAME WOODRUFF, JUANITA AN
STREET AJGRESS 7050 SUNSET DRIVE S 1508 2ASTHEE D ADDRE S5
Cy-sr-ae | ST PETERSBURG| FI- W e, 240y -51-4F e .
TILE [ DELETE ERRO [ Cnange O] Adddicn
HAME 32 HAME
STREEY ANDRESS 32 STHEET ADORESS
CITY-51-71F o e . asQiy SLaE » o .
TITLE [J DEtEIE 41 TLE [} Changs  [] Agdition
NAME 42 NAME
STREET ADIRESS 4 35THEE ) ADIRESS
GiTy-51- 4P i | 44CTY BRI S o e ;
TULF [ DELETE 5 T [7] Change [} Addlion
NAME 57 NAE
STREET ADDRESS 53 5Tt | ADDREDS
Clv-§*- 2 I B LS5 IhE L Ry
TITLE [ DELETE 64 TILE [ chenge  [] Addition
NAME 82 NaNE
SIREET ADDRESS £ 3 SIREK] ADDRESS
CHY-51-2IF e 64 (lv-51-2IF e . ]
14. | do hereby certify that e infanmanon suppacd vatn thiss filrgy 15 volunilaily furnished and ooes not ralify for the exemotioe stated in Saction 112.07{3)(k), Florida Statutes. | further
certfy thal the information inchcalad on tis anaual repart or supplermental annual report is Yrue and accurate and hat my sigradture shall have the same legat effect as f made under 1

gath: that | am ari cfizer or director of the: Gorpstatan o tre recrwe O trustec
appears in Block 12 or Blocs 13 it cnangasd, off an an attaghment Al An ackdre

SIGNATURE:

enipoweredd L execute this report as requlined By Cnapter GO7, Florida Statutes and thal my name |

V259 (9218338450

Dyt twe Praw iz 8

e’ OR PRINTED NARE J5 Jrricen OR DIRECTOR

SIGNATURE ANT

e T



