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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81483

1. Corporation Name

PHARMAKON LABORATORY, INC.

TAMPA FL 33634

Principal Place of Business

6050 JET PORT INDUSTRIAL BLVD.

Mailing Address

6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90149 002 ***150.00

ARSI AD R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/01/1987
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
ml_ 59-2821514 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. T ’ . . it
r—l & A d 5. Certifcate of Status Desired (] $8 75 Adqmunal
22 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumment year Intangible
24 Eﬂ m‘ Persanal Property Tax. OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ACEBQ, ABELARDO LAZARO
6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634

81, Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLjsl Zip Code

SIGNATURE

11. Pursuant to the provisions of Section:
office or registered agent, or both, in t

S 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typad or printed name of registerad agent arkl titie if applicabhe,

[NOTE: Registered Agent sighature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. - .;ADDIT|0NS/FHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 11TmE PY (7Preardernt / Direttim ) Wichage  Oaddton
NAME ACEBO, ABELARDO LAZARO 1.2 NAME

sreeTaooress| 5124 CAREY RD 1.3 STREET ADDRESS

CITY-ST-ZIF TAMPA FL 14 CITY-5T-2 o )

TIME ST ] DELETE 21TME ST‘D(_S Rt L& j ’]’1545.;1..0 / M@cChanga [ Addition
NAME JACKSON, EDWARD R Il 22 NAME p 1ot bor

smeeTanoress| 4942 N UMBERWAY 23 STREET ADDRESS

CITY-ST- 2P TAMPA FL . 2.4 CITY-ST-2P - T - -

TME CSM }@ DELETE 31TIME [JCharge . []Addition
NAME ACEBO, MARY R 52 NAME

sTreer aporess| 5955 60TH AVE NO 33 STREET AUDRESS

CITY-ST-ZP ST PETERSBURG FL 33709 34, CITY-ST-2P

TITLE (J DELETE 41TMLE [JChange  [JAddition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-2P

TMLE [J DELETE 5.1TIMLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 2P 54 CITY-ST-2IP T

TME [ DELETE 6.1TIMLE [CJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-5T-2PP )

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te g that my signature shall have the same legal-effect as.if made under oath; that | am an
tes; and that my name appears in

&3/ L8636
7

g/this report as required by Chapter 607, Florida Statu
T like empowered. .

CR2E034 (11/98)

mEn 2/12/94
I ﬁ' Dats

Daytime Phona #



