FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT i
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 : ' & DIVISION OF CORPORATIONS

DOCUMENT # | 4262 (2)

1. Corporation Narme

LANSING LABORATORIES, INC.

(T

Principal Piace of Fusingss Mailing Address
4111 SW, 47 AVE 11 SW. 47 AVE
SUITE 313 SUITE 313
DAVIE FL 33314 DAVIE FL 33314-4038
3. Date Incorporated or Qualified | 88, Date of Last Report
iifﬂﬁﬂiiabél‘ iilace of Bus oss 2a. Mailing Addrass 4, FElNumber Applied For
. 26) 65-0272061 Not Applicable
Suile, Apt #, et Suite, Apt. #, elc. iti
— e, Apt 4, eic uite. Apt. %, elc §. Cortificate of Status Desired [ 58'75 Addiional
22| o ?71 Fes Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
a ) ;B_l Trust Fung Contribution . O Added to Fees
A Counlry Zip Country B. This corporation has liability for intangible tax under . 199.032,
I 20 30 Fiorida Statutes Kves Do
| ¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WU, CHIN-TEH 81] Mame
4111 SW. 47TH AVE'! SUITE 313 B2] Stresl Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
B3
B4 City FL 85| Zip Code

11, Pursuant 10 1he pravisions of Sectons 607 D502 and 607.1508, Florida Stafates, the above-named corporation submits this statemant for the purpose of changing s registered
offce or regustered agent, of both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent | am Eanidsar with, and accepl the ohligabons of, Section 607 0505, Fiarida Statutes.

SIGNATURE B, .
- Sy e typed of panled natie 0F ragistored agent ad olle i applicabc {NOTE Registered Agent signature requred when ralnstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D [T oecETe 1.0 HILE [T Crange  LJ Addition
NANE WL, CHUN-TEH 1.2 RAME
st waoness | 4111 SW. 47TH AVE #313 13 STREET ADORESS
RN DAVIE Fi. 14GITY - §7-2P
TilLE T DP MEEGE Z1TNLE TJChange L] Acdition
A WU, MADELINE J 22 NAME :
sier: monwess | 4111 SW 47TTH AVE., #313 2.3 STREET ADDRESS
Oy 8T 1 DAVID FL 2 4CITY-ST- 2P
e LJ oeete JTITLE [ change™  [_J Addition
MAME 3.2 HAME
STREET ADDHE S5 33 STREET ADDAESS
CTv-81- 28 i 34.CITY-51-2P
THLLE [ Detere A1 TTE L) Change  {_] Addilion
RAME A 2NAME :
SIRE] ADDAESS 4.3 STREET ADDRESS
orvseee | A4CITY-57-2IP
T - [J bELETe 51TITLE CJcChange ] Addition
HAME 52 NAME
STREET ADLRESS 5.3 STREET ADDRESS
Y- 7 5.4 CITY- 5T 2IP
Tl - CToeee GATTLE i T Chenge L] Adation
NAME 6.2 HAME ‘
STREE] ADGATSS 6.3 STREET ADDAESS
Ly 8- 2 54 CITY-§1-2P

14, | do hereby cerlify thal the infarmation supplied with this filing doas not qualify for the axemption stated in Saction 119,07(3)(1}, Florida Statutes. | further certify that the
wifarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the samae legal effect as If made under oath; that
Lam an officer or director of the corporation or the receivar or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - apl YRR INIIY.

'D O FAINTED NAKE OF SIGNING OFFICER OR DIR A Dayiime Prone ¥

0273833

FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : Ooam

CR2E034 (9/96)




