FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1998 8:00 am

CORPORATION andra B. Mortham
ANNUAL REPORT o o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J49690 (7)

1. Corporation Name

PEMBROKE LABORATORIES, INC.

RSBV

Principal Place of Business Mailing Address
220 E MAN ST 220 E MAIN 8T
P.O. BOX 250 P.O. BOX 250
BARTOW FL 33831 BARTOW FL 33831 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied Far
7 Tsl 590766582 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uile. APL . 6le ulle, Apl. w, gle 5. Certificate of Status Desired $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28) Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E) E 3—0\ Personal Property Tax due June 30, [1Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, DONALD H. JR:82 81) Name
190 E DAVIDSON 82{ Street Address (P.0. Box Number is Not Acceptable} -
BARTOW FL 33830
83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
12, OFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
E op L] oeete LATME [Jchange LI Addition
HAME STUART, W.H, JR 1.2 NAME
steeetaporess | 125 NORTH WILSON 1.3 STREET ADDRESS
CilY-ST-21P BARTOW FL 14 GITY-5T-ZP
TITLE VT [T oeLeETE 21 TIE £ Change L] Addition
HAME HINTON, BRIAN D. 22 NAME
streeT aboRess | 125 NORTH WILSON 2.3 STREET ADDRESS
CITY-§T-2P BARTOW FL 2.4CITY-ST-27 .
TILE L DELETE a1TmLE = [Fcheange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-57-2P
TILE [T DELETE 4.1 TITLE [T change L] Addition
NAME 4.2 HAME
STREET ADGRESS 4.3 STREET AODRESS
£iry-ST- 2P 44 CITY-5T-2P
TILE |_f DELETE 5.1 TILE [dchange L] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-ZP
TITLE LI pELETE 63 TMLE L] Change 1) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CIY-$T-2IP 6.4 CITY- 5T-2P

14. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07i3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplergental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Y iver or trustee empowered jgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 570 g

SIGNATURE:

Date Daytme Phane # 0414232

O RY2°ENA Mn/a7



