gt

FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

%10 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morth
7 o Secretary of State
1997 \ u_‘_,_,é__“lg‘/ DIVISION OF GORPORATIONS

DOCUMENT # GB6974  (8)

‘f 1. Corporetion Name
{1 OPYRONIC LABORATORIES, INC.
3
i
1 Princlpal Place of Business Mailing Address
2!0 WILLIAM SCHNEIDER C/0 WILLIAM SCHNEIDER
{14 4470 BSTH 8T, 4470 35TH BT,
1§ ORLANDO FL 326116504 ORLANDO FL 32811£504
3. Date Incorporated or Qualilicd 3a. -Date of Last Report
I e 10/20/1983 04/23/1996
2. Principal Plase of Businoss 2a. Mailing Address | 4. FEl Number Applied For
Ll el _59-2306314 [ Nat Applicable
Sulte, Apl. #, Blc. Suite, AplL. #, etc. . i
G D Lo, AP € e AP el b. Certificale of Slatus Desired Cl $8'75 Adqmonal
(e 27 o Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
|23} e ] .| Trust Fung Contribution Q Added to Feas
Zip Country _dip Country B. This corporation has liability for intangible tax under s, 199.032,
m m ) __,_2_017_;* 30 ‘ Florida Statules X ves No
£ 9. Name and Address of Current Reglstered Agent 10. Name end Address ol New Reglsterad Agent
3 SCHNEIDER, WILLIAM E B1) Namo
i 4470 35TH 8T. B2[ Strect Addross (PO, Box Numbor is Nol Accepiabley
ORLANDO FL 32811
83
[aa City : FL [ssl 7ip Code

11, Pursuant 1o fhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or regiglered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. 1 hereby accept the appointment as registored
agenl. | am'familiar with, and accepl the obligations of, Scelion 607.0505, Florida Statutes

SIGNATURE ___ . O
o DATE

BIORAtD, typod r printed namid of 10g sterad agent &nd tila If appi (HETE: Rogistorod Agent Bignatw e requvad when remstatog)

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

m F1S T T petete 11 PSH B Change 1] Addhtion |
NAME SCHNEIDER, WILLIAM E. 12 HAME

staeer aporess | 4470 35TH ST. 13 STREEY ALIDRESS

Y- 81 2P ORLANDO FL Reonv-sze
TE Vv [Yoeere 2.1 TILE D change T addition
NAME SCHNEIDER, WILLIAM A, 22 NAME

saeer aponess | 4470 35TH ST, 23 STREET ADDRESS

orv-sr.ze | ORLANDO FL 2 40/TY-51-7P

ME vV U DECETE PRRLIT ) [J Change ~ 3 Addition
HAME BRONSON, ROBERT 3.2 Nt

steeer aporess | 44T0 35TH ST. 34 STREET ADDRESS

ony-sr-ze | ORLANDO FL 3AC0Y-S1-TP

e v - o 7 ociew Qe B [T change L] Addition
NAME OENOMME, STEPHEN 4. a7 AN

sTRert aobess | 44T0 85TH 8T, 4.3 STREES ADDRESS

CITy-S$7-20p ORLANDO FL acny-seae ) :

TITLE V T oFcere 51TLE [T cnange (] Addion
HAME RICHARD YOUNG 57 NAME

steeranoress | 4470 35TH ST, £ STALET ADDRESS

onv-sroe | ORLANDO FL £.4.011Y-57-2P

TiTLE {1 DELETE 6.1 10LE Tlchange [T acdition
NAME £.2 HAME

STREET ADDRESS - .2 STREET ATIDRESS

orv-sr-zé "1 e B4 CNY-51-2P

14. [ do heteby ocertify thal the information sur:plt d with this fifing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statuics. [ Turther certify that the

1 am an officer or direetor of drpgfatigh or the recciver or lustee empowered to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog wd, or $n an atlachment with an address.

infarmation inticated on this a1 toport gf sdpplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oalh; that
3
chgng

Abppti3—| { Spdpnon 5. Dencame, VP of Finance 3/1/97 407-422-3171

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone #
P

SIGNATURE:




