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

PROFIT ST FLORIDA DEPARTMENT OF STATE .
oo @ wmowm | Feb 02 1998 8:00am

1 998 _'9' ’ DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # HO2589 (2)

1. Corparation Name

E & J LABS, INC.

A A

Principal Place of Business Mailing Addrass
% ROLLAND R. REED. JR. % ROLLAND R. REED. JR.
2720 SE {17TH ST 2720 SE 17TH ST N
OCALA FL 34471 CCALA FL 34471 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
_ 05/08/1984
2. Principal Place of Business . Mailing Address 4. FEI Number . Applied For
21 L 59-24037691 Not Applicable
Suite, Apt. #, ete.

O $8.75 Additiona

Suite, Apt. #, elc.
Fea Required

§. Certificate of Status Desired

(22]

21 8] Bl

Cily & State City & State 6. Elsction Campaigh Financing $5.00 May Bo
E[ Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Infangible
_2:| E‘ E;l ;’ Personal Property Tax due June 30. Cves [CINo
9. Natne and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
REED, ROLLAND R., JR. 81} Name ‘
2720 SE 17TH ST 82[ Streel Address (P.O. Box Number Is, Not Acceptabie)
OCALA FL 34471 .
83
84| Chy - FL as| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statgment for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers. [ hereby accept the appaintment as registered
agent, } am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes. .

SIGNATURE . )
DATE

Signature, typed of printed narme of ragistered agent and litie if apprlt.abln._ o - [}sIO;FE: Repgistered Agent signatura required whan reinstating) |
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST [T DELETE 11TILE [T change  [_] Addition
NANIE REED, ROLLAND R., JR. 1,2 NAME
staeeT anorgss | 2720 SE 17TH ST 1.3 STREET ADDRESS
CITY-§T-2IP QCALA FL ] 14 CITY-§T-ZIP
TITLE [_1 DELETE 21 TILE [T change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -51- 2P 2.4 CiTY-$T- 2P N L
TILE [T DELETE 31TMLE ‘ “ I cChange [T Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST- 217 o 3.4, CITY-8T-2IP - -
TITeE T DELETE 41TILE [Ichange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7- 7P 44 CITY-ST-2P
TTLE [T DELETE 5.1 TITLE [_J Change  [_F Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS :
CITY-$1- 21P ] 5.4 CITY-ST- 2P ‘ _
TALE [T DELETE 6.1 TITLE \ [ TChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2P 54 CITY-5T-2P

14. | hereby cem{z that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flariga Statutes. | {urther certify that the information
inciicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or truslee empowered o execute this report 2 required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed. 67 an attachment with an address. |
SIGNATURE: [~Z858 352 7ZSUW/

CR2E034 (10/97)



