FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT TE Y FLORIDA DEPARTMENT OF STATE
CORPORATION T g \\a Sandra B. Mortham
ANNUAL REPORT LT Secretary of Slate

DIVISION OF CGORPORATIONS

1996 '
DOCUMENT # J49690 (7)

1. Corporation Name

PEMBROKE LABORATORIES, INC.

ARSI ERRRRTAN R

Principal Place of Business Mailing Address
425-NORTH-WILSON- F25-NORTH-WALBON-
EO-=DRAWER-AR F-O-DRAWER-AR
BARTOW FL 33831 BARTOW FL 33831
us us 3. Dale Incomorgted or Qualified | 3a. Date lLastgHsgoﬂ
0110171887 042
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=Y . Q. - - <
2l Q00 & {oun wt s QD & O o 59-2766582 Not Applicabia
Suite, Apt_#, etc. Syite, Apt. #, etc. ) ‘ \¢\ $8.75 Additional
- L 6. Certificate of Status Desirec ' !
2] VOV oL 290 2 PO ey, 8950 Fee Required
City & State 3 %State 6. Election Gampaign Financing $5.00 May Be
‘;ﬂ TG ety ‘gt_,- Trust Fund Contribution O Added to Fees
s 2ip Courdry Zip., . Country B. This corporalion has labiity for intangible tax under s 199.032,
[24] 25 23] S [30] (SN Florida Statutes O Yes Do
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

81| Name

WILSON, DONALD H. JR.82

82| Street Agdress (P.C. Box Number is Not Acceptable}

190 E DAVIDSON

BARTOW FL 33830 83

B4 City 85

FL

Zip Coda

familiar with, and accept the obligations of, Section 607.0805, lorida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ . . U . . . — S
S grature, byped o printsd name of reg sterd agent and titha if appicable NOTE: Regislerad Agant sigaature rugu ed when ranstat g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1ATIMLE [0 Change  [J Addition
HAME STUART, WH., JR 1.2 NAME
STRELT ADDRESS 125 NORTR WILSON 1.3 STREET ADDRESS

| oy -51-2IF BfRTOW FL 14GITY-S1-21P
TmE Vi [) DELETE 2 TTILE [J Change [ Additon
RAME HINTON, BRIAN D. 2.2 NAME
STRE( T ADDRESS 125 NORTH WILSON 23 STREET ADDRESS

| Ciy-st-ap BARTOW FL 24CTY-5T- 2P
T ] DELETE 3 L TILE [ Change  [[J Addition
NAME 32 NAME
STRTEI ADDRESS 3.3 STREET ADDRESS

| Civ-s1-2p 34 CITY-51-2IP
TiTLE [] DELETE 4 1THLE [T] Change [} Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-$1-2IP
TLE [T DELETE 5. 1TITLE [] Cnange  [] Addtion
NEME 52 KAME
SIREET ADDRESS 53 STAFET ADDRESS
clry-S1-21F 54 CHY-ST-7IP
TITLE [C] DELETE § 1TITLE [C) Change [ Addition
NAME £2 NAME
SIREET ADDRESS £.3 STREET ADDRESS

| CY-§T-2IF 64 CITY-ST-2IP

attachmant with an address.

BRIy D rftaony A

INTED NAME OF SIGNING OFFICER OR DIFECTOR ) Da'e

appears in Block 12 or Bk 13 if changed g on

14. 1 do hereby certily that the information supphed with this fiing 1s valuntarily furnished and does not guality for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and agourate and that my signature shall haJe the same legal effect as if made under
oath. that | am an officer or diractor of the corporation o the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

A5G M s A6

tare Phane ¥

CR2E034 (12/95)




