SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TRUIELTS . FLORIDA DEPARTMENT OF S1ATE

Oy
v

%
B0 Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H71909 (6)
CHRISMARK LABORATORIES, INC.

Secratary of State

. '-q. -~ DIVISHON OF CORPORATIONS

T

Principal Place ¢f Business Maiing Address
374 HARBOUR ISLE WAY POST OFFICE BOX 1628
LONGWOOD FL 32750 P.O. BOX 1628
us SSME PARK FL 320671628 3. Dato Inccupor;lru(l or Quanti v 3a. Date of Last Roport
2. Principa Place ol Busioess " 28 Maiing Address h B 4. FEI Number o . Applicd For
21] 26 59-2563696 . ) Nat Anpheatile |
e, Apt ¥ elc Suite, Apt #, elo . .
s pLe@e |- une. Ap ‘ 5. Cortficate of Status Des-ed [ $8.75 Adc‘hhonal
;;l ﬂ Fee Required
| CrydState __ Giyast 6. Electon Campaign Financing ] $5.00 May Be
2;] i B - 2s—| Trust Fund Contribution - Addedto Fees
&p  Country Aip ~ Gountry 8. This corporation has hatuhly or intangible tax under s 193 032
;] 25 Eg] o B 30] Fiorida Statutes D Yes D Mo -
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem
81| Name
ANDERSON, WALLACE B., JR. '
1414 me BANK BLDG 82| Strect Address (P.C Box Number is Hat Acceptable] o
JACKSONVILLE FL 32202 5 —
84| Cuy T FL las! Zip Cocle:

11. Pursuant o the provisions of Sronong 607 0502 and 607 1508, Forida Statutes. e abave named carparation sabmts fhis stateant for the purpose of changing |ts;'reg|€.le:m:i
office or registeren ageel. or bath, i the State of Flonda Such change was aathonzed Iy the corporal-on's board of drectors | heehy accept the appa otmient as reastan o
agent tam familar with, and accepl the obligations of, Section 607 QA505, Froncla Statutes

SIGNATURE _ . .. e . L e o . o o

Slgratan el an gt e e ot TR g b [ RN T IR TR L= L A R T R LT [
12, GFHICERS AND DIREGTORS 13. ADDMONS/ICHANGES TO OFFICERS AND DIRLCTORS IN12 |
TTLE PD B o LJ DEIETE TR . ! o [__[ (:mngr'”[;] At | %
NAME CHAFFIN, MARCIA M 12 N 3
sireeraporess | 374 HARBOUR ISLE WAY 13STREET ADRESS &
CITY-81-2P LONGWOOD FL - TACITY 5121 7 Y
TILE SD [ ] ouere 21 TILE [T Change 1T Addian |O
NAME STRONG, SANDRA 22 NAME
smeet aooress | 588 JOHN HANCOCK STREET 23 SIHiEE ADDRESS
cav-ST-2P ORANGE PARK FL 7 aCily Sl e
IILE S 2 I 20 31HILE ‘ ' [T crage ] Adunern
HAME CROUSE, DIANE 37 Mt
seer acoress | 821 GOQUINA CT A3STREFT ADDAESS
oiTy-51- 2 ORLANDO FL. 34 0051 2P 7
TITLE D ' o U DEL’Evaj 77;]"1‘{“[“ ) . LJ N C'\dllgl‘ L_J AAditor
NAVE CHAFFIN, CHRIS PN
sreeraooiess | 374 HARBOUR 1SLE WAY 4 3SIMELT ADDRESS
CITY-51-21F LONGWOOD FL 4401y - S1- A0
ILE L] parie 51 TITLE ] Chasge T ] Addton
NAME 57 NAME
STREET ADCRESS S 3STAE T ADDAESS
CiTy-S51- 2P 540107 -5T- &
e v o [ ] orcee a1t ) ) T twwer [ asdiion
NAME b7 NAME
SIREET ADORESS B3 SIRENT ADDRESS
LiTY-ST-7IF 6 £ CITY-S1- I

14. | do hereby certfy that ther intormaton supphea wth this filvig s voluntanly furnshad and daes naot qualify for the exemption stated in Sechon 1189.07(3)K) Flonda Statutes
further cortify that the snfarmation mdicated on s annaal report or supplemicatal anngal report s true ard accurate and tiat my ssgaature shal hase tha same legat effect as if
made under oatr thiat | am ar oliver or chegstor ol the corporation or the recéiver o truslee empowared 16 @<foule s reporl as reg e by Chapler 617, Fiorida Stalates and
that my name appears in B ock 12 or Black 13 1t changed ar on an attachment with an address yg) 7 -5'7 kfg‘-?

SIGNATURE: Mpce M, O 17/ 76

MEAN | PLESIDBNT “ouiess M- TE

O - . . M= - -
TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR

e i ———— Ateanrk - PR -




