" FILE NOW: FILING FEE AFTER MAY 1ST I$} $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 005 ***150.00

w1913

DOCUMENT # 24978

1. Corporation Name

OR. SHIFFER LABORATORIES, INC.

Mailing Address
4901 PALM BEACH BLVD. #105

Principal Place of Business
4301 PALM BEACH BLVQ.. #105

R, |

$8.75 Acditional
Fee Required

$5.00 niay Be
Added to Fees

Suite, Apt. #, elc.

P.0. BOX 50809 P.O. BOX 50609 |
FT. MYERS FL 339%4 FT. MYERS FL 339%4 DO NOT WRITE IN TH S SPACE i
Us us 3. Date Incorporated or Quatifed ;
07/21/1986 f

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
—2-51 59‘2688402 Not Applicable ‘

Suite, Art. #, eic.

2 27]

City & State
28]

O

5. Cenrlifcz te of Status Desired

City & State 6. Election Campaign Financing

Trust F ind Gontribution

O
23

R[] 8] [

Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible (
24 ‘El El m Persen il Property Tax. [ves i o
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere' 1 Agent
81! Name ~—
g S e e e
4402 E. RIVERSIDE DR. Str?il; ress (P ox Ni ii 15 Nof eptable) bﬂ.‘
FT. MYERS FL 33905 gl 7
84| City sy |85’ Zip Code
17 Myers FL " $35/2

13, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office o- registered agent, @r bota, in the State o Florida. Such change was ¢ uthorized by the corpora non's board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar withg#nd ac sept thegpbiigations of, Section 607 6505, Flcrida Statutes. /

yf22 /77

TR, ;Mevns

>

SIGNATUR=

(NOTE  Registared Agent signature regu red when reinstating} DATE" - =
12. - 13, ADDITIC NS/ICHANGES TO OFFICERS 7 ND DIREETORS IN 12 @
TITLE PT-/ [J DELETE 11TMLE (WChange [ Acdiion | =
NAME MOORE, JERRY R. 12 NAME ‘
streeTancress, 4402 E. RIVERSIDE DR. 1ssmeetavoress | f 266 F Cocp Sreegm D % ‘
CITy- ST-71P FT. MYERS FL 1.4 CITY-8T-2P 6‘ Myém’ Fz_ 3 3 7/ P E
TME S ] DELETE 21TMLE 4 ange [ ]Addiion | ©
NAE MOORE, LINDA J. 22NN |
smeeranoress| 4402 E RVERSIDE DRIVE pscraoess| {2669 Coed STeam D =
CITY-§T-2P FT MYERS FL 33905 2.4 CITY-§T-21P G . Myers , ZZ 3757 !i;;
TIMLE D (] DELETE 34 TNLE [JChange [ Addition :
NAME CHESNUT, PATTI ANN 32 NAME |
smeeraopress| 137 GIBSON STREET 33 STREET ADDRESS .
CiTY-ST- 2P FT MYERS FL 33905 34, CITY-ST-ZP n
TTE 1) (] DELETE 4ATME Ochange [ Addition | o
NAME MOORE, D. SCOTT 4. 2NAME
streetaDorers| 496 N.W. FLETCHER ST. 43 STREET ADDRESS I
CITY-§T-21P PORT CHARLOTTE FL 44CITY.57-2P
TITLE D L] DELETE 51TITLE [IChange [} Addition |
NAME MOORE, STEVEN L. 52 NAME i
streetaooress| 4351 RIVER GROVE LANE 5.3 STREET ADDRESS I
CTY-ST-ZP FT. MYERS FL 54 CITY-ST-2F ] |
TTLE ] DELETE 61 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2P £4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report 0 supplemental ennual report is true and acct rate and that my sighature shall have the same legal effect as if made un fer ath; that | zm an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req uired by Chapter 607, Fiorida Statutes; and that ny name appea’s in

Block 12 or Bleck 13 if changed, gr-epran attactggent with an address, with all other like empowered.
o s Seozey B Moo 4/;;/% (?4‘/) LI -S700
RTHD NA 7 Dae Saytume Phone #

NG OFFICER CR DIRECTOR

OF



