FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # H02569 (2)

1. Corporation Name

E & J LABS, INC.

Principal Place of Business Malling Address
% ROLLAND R. REED. JR. % ROLLAND R. REED. JR.
2120 SE (7TH ST 2720 SE 17TH ST
OCALA FL 3471 OCALA FL 344715519
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Busness ™ "irjg"_"ﬁ'lamng Adidress 4. FEI Number Applied For
2 o el 58-2407691 Not Apphicable
Suite, Apt #, ot Suite, Apt. #. atc. » ) $8-75 Additional
@ , 2ﬂ 5. Certificate of Status Desirec O Fee Required
Gty & Stale | Clty & Biale 6. Election Campaign Financing $5.00 May Be
;3_1 - ] 25! Trust Fund Contribution Added to Fees
Dp ... Country £ Country 8. This corporation has liabHity for intangible tax under s, 199.032,
24) 25 . 30 Florida Statutes Clves CIro
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
REED, ROLLAND R, JR. 81| Name
2720 SE 17TH ST 82{ Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84_ City FL 8§ | Zip Code
11, Pursuant s the provisions of Seclions 6017 D502 and 607.1508, Flonda Statules. the above-named corpoeration submits this siatement (0r the purpose of changing s registared

office or regisierad agent, or boln in the Stale of Flonda_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accepl the obhgations of, Section 607.0505 Florida Statules,

SIGNATURE

Sihipaat ol tgpeanaw e v e e o .:1}:;,}:}}: and tille 1i.~..,-.4:;;;n;i;( T (HOTE Régnmevad Agenl signature required when renstating) DATE
2. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PSY T oECETE 11T0LE [J crange [T Addition
hatsg REED, ROLLAND R., JR. 12 NAME
steet sooress | 2720 SE 17TH ST. 1.3 STREET ADDRESS
o517 QCALA FL o £ 4CITY-51-26
TE [T pouete 21 TMLE [ Change T Addition
NAME 22 NAME
STHEL) ADDRESS 23 STREET ADDRESS
oY §1.21F e 3 ALHTY-ST-2P =
TITE T beLere ATTILE [JCrange LT Addition
NAME 32 NAME
SIREET ASDAESS 33 STREET ADDRESS
oY 57799 o S 34.CITY-51-21P
TITE [ DECETE A1 THLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
OiY-Si-pe A4 CITy-5T- 2P
TLE [T DELETE 51 TITLE TJ Change ] Addilion
NAME 5.2 NAME
STHEET ADIRE S5 5.3 STREET ADDRESS
CITY-81-2F R 54 CITY-ST- 1P
THLE L1 DELETE £1TITLE L) Changs LT Addition
NAME .2 NAME
STREET ADDIAESS 6.3 STREET ADDRESS
LIy -57- 2 o 64 CITY-S1- 1P
14. 1 do hexeby certly that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informalion indhcaled on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that
tarm an officer o direclor of the gorporat.on or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida S$tatutes; and that my name
appears i B ock 12 o Block 19 changed, or or gn altgefineniayith an adgeeps.

SIGNATURE: | LA _ce. 7/ [t5-97

ARECTOR Lata Taytime Fhone #

FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 7 8 O O am

CR2E034 (9/96)



