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

corRoRT FLORDH DEFATHENT O STATE Apr 15 1998 8:00am
ANNUAL REPORT

Sorotryf st Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H34477 (0)

1. Corporation Name

DICKINSON'S LAB, iNC.

A0 A

Principal Place of Business Mailing Address
534 § PINEAPPLE AVE 534 § PINEAPPLE AVE
SARASOTA FL 34238 SARASOTA FL 3423
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] 582471590 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, efc.
Iu p < ute, Ap g 5. Cerificate of Status Desired O s8'75 Additional
22 27' Fee Required
City & State City & State &. Eiection Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip ‘ Country B. This corporation owes or has paid the current year Intangible
;IL l ;!] ;.1 Parsonal Property Tax due June 30. [Jves [ Ne
9. Name and Address of Cufreni Reglstered Agent 10. Name and Addross of New Reglstered Agent
DICKINSON, DICK #1| Name
]
534 S PINEAPPLE AVE 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 24238
83
84 City FL Iasl Zip Code

11. Pursuant io the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of ragistered agent and 1ith If applcable (NOTE: Regisiered Agenl signahuse required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11TILE [J Change T Addition
NAME DICKINSON, DICK 1.2 NAME
sreeTanoress | 534 & PINEAPPLE AVE 1.3 STREET ADDRESS
CiTy-ST-2Ip SARASOTA FL 14 CITY-5T- 2P
TILE T pelEte 21TmE [ JcChange [T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
THE T DELETE 31TITLE [ JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 2P 340y 5T-21P
TLE T OELETE 41TE [ changa  L_J Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TLE L pELETE 517MLE [l Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 2P
e I oetene 61 TMTLE " [J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-2P
14. | hereby certity that the Information supplied with this fling dogs not qualidy lor the axemption stated in Saction 119.07(3X1), Flerida Statutes. | further certify that the information

indiceted on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
olficer or director of the corporati the recelver or Jeaten ampowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If change an atipchi
SIGNATURE: ,édj

CR2EG34 (107)



