SECOND.NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750)

FLORIDA DEPP.RTMENT‘G)F STATE
Sandra B. Mortham
Sacretary of State

’  PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
35 JAH |3 PHI2: 13
SECRETARY OF STATE

DOCUMENT # |=97000000073 (3)

FIBERDYNE LABS, INC.

TALLAHASSEE, FLORIDA

NN AR WEIEL A

Maillng Addrass

818 PARK LANE DR.
HERKIMER NY 13350

Principal Place of Business

818 PARK LANE DR.
HERKIMER NY 13350

REWSTM

ﬁﬂl‘NI
TR |
DO NOT WR

SLIHIS SPACE 4?
|

3. Date Incorporated ar Qualified

12/31/1996
2 anci al Place of Business 28, Marilng Adi -3 4, FEI Number— =~ | Applied For
Bub1n6ﬁ6ErkDr T Bisiness York Dr. | 161488561 ot Applicatio

SuatB.Apt #, efc. Sutte Apt. #, etc.

$8.75 Additionat
Fee Required

O

§. Certificate of Status Desired

= CEState k_E’rt N %&,State K%rt Md

$5.00 May Be
Added to Fees

8. Election Campaign Flnancing
Trust Fund Contribution

L]

OUHW i CDUﬂtFY 8. This corpuration owes or has paid the cuirent year Intangible
\ 3‘540 E [J_bﬂ _—] l 3/540 %H Personal Property Tax due June 30. Yes No
9. Nama and Address of Current Reglistered Agent ) 10. Name and Address of New Registered Agent
«C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.Q. Box Number is Nat Acceptable)

PLANTATION FL 33324

SN2 FA TS5 S ——d

83

—131 d ED.»"' 35-—~DIDBD——D 1 D

847 City

g
FL ° #

11. Pursuani to the provisions of sactions 607.0502 and
office or registered agent, or bath, in the Stale of Fiﬁ&&%&
agent. | al@ famlliar with, and accept the obllgatmw -

SIGNATURE

e ﬂ'm above»named carpﬁrahon submits this staternent for the purpose of changing its registered
At {he corporation’s board of directors. t hereby acce

/he appeintment as reglsterad

Signature, typed oc pm%:d nama of registared agent ard lite If nppﬁcab!e.

{NOTE: Reg{sbamd Agnm “signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PSDC [ oeLers ume | Hec rcz'targ [ change B addition
NAME POLUS, AP 12 HAME "F’of] G:;\ VL.

smeeraoress | 818 PARK LANE DR. sasTReETACORESS | ) B -;55,‘.\( [~ane Dr.

CITY-STZP HERKIMER NY 13350 14 CITYST-2IP Ser Kivmeo . N U; B350

TE [ lostere 21Tme Change |_| Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADCRESS

CrTY-512IP Jescmystze

TITLE DDELETE 31TImE D Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CIEY-STZIP 34 CITY-STZIP

TME ] Hoeere  farmme 7 change [ aadition
NAME 42 NAME

$TREET ADL] 4.3 STREET ADDRESS

CITY-5T-2P 44 CITVSTZP _

L [Joetere JsamE 1 change L Additien
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP 54CITESTZP

TME i DDEL—ETE T jeiTmE D Change L] addtion
NAME 52NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-STAP 84 CITY-STZIP

14. | hereby ceru'mlhat the information suplulled with this ﬁrng does not qualify for the exemption stated In section 119.07(3){®), Florida Statutes. | further certify that the information

indicated on this annual report or supp
an officer or diractor of the corporation or the receiver or trustee emp
in Block 12 of Block 13 if changed, or on an/ittachment with ap4dd;

SIGNATURE:

to execuie this report as required by Chapter 607

ernontal annual report Is true and accurate and that my signature shall have the same [e%al effect as if made under oath; that 1 am

lorida Statutes; and that my name appears

3i5-895-84T7D

/g/?g/ 77

ot Davtima Phona ¥

O116871

77

CR2E034 (5/98)



