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FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

"oon A Secretary of State

AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

DOCUMENT # F40732 2)

1. Corporation Narme

ADECO LABORATORIES, INC.

A A

Principal Place of Business Mailing Address
S0 H-AYENLE N ~=J00-TH-AYENGEN
PO BOX 11236 (33733) PO BOX 112X (33733)
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/18/1981

2. Principal Place ol Busjn ' [ 2a. Maiiing Address 4. FEI Number Agppliad For
i akvs 4 A ST d .l V] L 1256 | sgatons ot Applcabl

Sulte. Apl. #, alc Suile, Apl. #, elc ! ) $8.75 Additional
22 #’/5 ,EL 5. Certificate of Status Desired O Fee Requlred

City & giat / £ T CwEsate 6. Election Campaign Financing $5.00 may Bo
23 . @ - ggJ Trust Fund Contribution d Added to Fees

] Zip 77 9 | Counlry ' ) Country B. This corporation owes af has paid the current year Intangible
;:l og 2§| e 29 - 30 Personal Property Tax due June 30 Oves [no
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

WOODRUFF, JUANITA 81| Name

7050 SUNSET DRIVE S 1508 82| Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL

33707 83

84( City FL 85| Zip Code

11. Pursuani to the provisions of SOC)IIQIT&TGO?UEWU? and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office or registered agenl, or both. i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | ami familiar with, and accept the oyligatiopis of, Sggion 607.0505, Florida Statules.

SIGNATURE . J & b - o . ;{ -/ "‘9 7
Sighature, lypesd o0 prntecd narme 0 fegete e agoft and Wie s applonble (NO Rogislerod Agent signature renured when renstating) 7 DATE

12, QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS ANO QIRECTORS IN 12
ILE DP T T oRLETE TATNLE [Tthange [ Additien
NAE WOODRUFF, JOHN 12 NAME
streeT aponess | 3092 47TH AVENUE N 1.3 STREET AUDRESS
CHTY-$T-2p £Y PETERSBURS, FL 00000 14 CITY-ST-21P
ILE DST T B HRLEE Z1100LE [(TChange [T Addition
HAME WOODRUFF, JUANITA 27 NAME
street aboress | 7050 SUNSET DRIVE S 1508 23 STREET ADDRESS
CITY-S1- 2P 8T PETERSBURG, FL 00000 - 2 4 CITY-ST-ZF ‘
THLE [T DELETE 3.1 WILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS ' 33 STRAECT AIDRESS
CITY-ST-2IP o 34.CTY-ST. 210
TITLE T[] DELETE 4.1 TITLE [JThange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CiTY- ST-21P . 44CITY-ST-2IP
TILE [ bEeTe 51TNLE [T Change ] Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P - 54GHY-5T-2P
TITLE [J peLere 61TNLE [T change |1 Addilion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-57-2P

14. | hereby certify that the information suppiser wilh this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shati have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporalion ar the: raceiver or tugloe empowered to execule this report as requighd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or o an allachmen with an address,
1/ IR

SINATIIDE:

FL ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



