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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # | 41753
ROADRUNNER LABORATORY, INC.

Principal F lace of Business

Mailing Address

Q428086

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90037 008 ***150.00

IBUREAAN TR AR

$501A BELCHER RD §. P.O. BOX 1917
LARGO FL 1377 LARGO FL 3371
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1990
2. Principal Place of Business DL 2a. Maiting Address 4, FE! Nimber Aplied For
;l kel | LI N 2 L - E-I mht £ o :2 . 59’2984887 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, stc. . iti
= pL. % ete 2] ute. Ap 5. Cortifi ate of Status Desied [ $BF;5R:;’$':;"3'
City & $tate _(5{ City & State 6. Election Campaign Financing $5.00 ma
X . y Be
;ﬂ gﬁ(,(_e‘ﬂf/e "'4 i FC.. Z_BI Trust “und Conlribution o Added t> Fees
Zip - Counitry , Zip Country 8. This corporation owes the current year intangible
;l 337 &?9 E\ e S ;\ [3—01 Perso yal Property Tax. [ ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name
PEQUIGNQT, MARGOT
1501 A BELCHER RD. S 82| Street Aldress (P.O. Bo« Number is Not Acceptable)
LARGO FL 33771 &
84| City FL |ss' Zip Code

11. Pursuant 1o the provisions of S actions 607.050:! and 607.1568, Florida Statutes, the above-named crporation subm 1s this statement for the purpese of changing its “egistered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the ap ointment as regiistered
agent. | am famitiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n.ime of registerad agen: and ttie If applicable. {NO' E: Registered Agenil signature recvired whan r DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 =24
TME PD J DELETE 1ATE [OChange ] Addition E
NAME MORTENSEN, KATHLEEN A. 12 NAME 3
streeranoriss| 221 HOWARD DR 13 STREET ADDRESS o
GITY-$1-2P BELLEAIR BEACH FL 14 CITY-ST-2P 2
TITLE STD ] DELETE 21TE [CChange [ Addiion | ‘©
NAME PEQUIGNOT, MARGOT 22 NAME
street aooress| 1501 A BELCHER RD. S. 2.3 STREET ADDRESS
CITY-ST.2P LARGO FL 2.4 CITY-ST-2P
TITLE [ DELETE 31TIME jcChange [ Addition
NAME 32 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
THLE ) DELETE 41TME Change [ Addition
NAME 4,2 NAME
STREET ADORI 56 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TTLE ] DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST- 240 54 CITY-ST-2IP
TME [1 DELETE 81TILE [JChange  [] Addition
NAME $.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZIP

14. | herely certify that the information supplied wil 1 this filing does not qualify for the exemption stated 11 Section 119.07°(3)(i). Florida Statutes. i further certify that the information
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signaiure shall have tt e same legal effect as if made v der oath! that iam an
officer or director of the corporz lion or the recei rer or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 ihganged. or on an attachment with an address, with all other like empowered.

SIGNATURE:

R

R PRI -ED NAME OF8IGNING OFFIGE R OR DIRECTOR

5 S0 Mo maren AR

TN SES- 7RG

Daytime Phone #




