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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secre tary of State
DIVISION O CORPORATIONS

1. Corporation Name

DOCUMENT # | 42628
LANSING LABORATORIES, INC.

Principal Fllace of Business
4 SW. 47 AVE

SUITE 313
DAVIE FL 33314

Mailing Address

4111 SW. 47 AVE
SUITE 313
DAVIE FL 33314

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 017 ***150.00

AN

DO NOT WRITE IN Ti41S SPACE

AR TEAR B

3. Date ncorparated or Qualifed

Suite, £pt. &, etc.

Suite, Apt. #, etc.

01/10/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21 2] 650272061 Noi Applicabe |

$8.75 raditional

E] Eﬂ L 5. Certifate of Status Desired O Fee Required
Gty & Sate - = = Chy & Statg ~ 7| 8 Electivn Campaign Financing 0 $5.00 May Be
E ;B] 1 Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
;] J_z_s] ;;ﬂ E Perso1al Property Tax. Oves [No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Register:d Agent
81| Name
WU, CHIN-TEH .
4111 S.W. 47TH AVE. SUITE 313 82| Street Aldress (P.Q Boix Number is Not Acceptabie}
DAVIE FL 33314 a3
B4; City 85| Zip Code
FL |

SIGNATURE

11. Pursuznt to the provisions of Suctions 607.050;
office +r registered agent, or beth, in the State «
agent. | am farniliar with, and accept the obligat ons of, Section 607.0505, Flanda Statutes.

“and B07.1508, Florida Stalites, the above-namad corporation submiis this statement for the purpose of changing s 1 egistered B
i Fiorida. Such change was authorized by the corporation's board of Jireciors. | hereby accept the appointment as registerad

Signallre, typed or printed nane of registered agen! and title if apphicable.

(NO1E Registared Agent signalure raq lired when renstaung)

DATE

12. OFFICERS ANI() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D 3 DELETE 14TME [Change  [1Additon
NAME WU, CHUN-TEH 12 NAME
smeetaporess| 4111 SW. 47TH AVE #313 17 STREET ADDRESS
CITY-ST-2IP DAVIE FL 14 CITY-ST-ZIF
THE pe [1 oELETE 217TILE [JChange  [C]Addition
NAME WU, MADELINE 22 NAME
steeeranoress| 4111 SW 47TH AVE., #313 2.3 STREET ADDRESS

temvstze | DAVIDEL. . o _Yosemvstae L I N
TILE [] DELETE 3.4 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TIMLE [} DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [Dchange  [] Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-ZIP
TME [ DELETE 81TME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-S87-2IP 6.4 CiTY-8T-ZIP

14, | hereby certify that the informati>n supplied
indicatéd on this annual report 0 supplemental annual report is true
officer cr director of the corporat on or the receivar or trustee empowere

Block 12 or Block 13 if changed, or on an attachinent with an address, with ail other like empowered,

SIGNATURE:

with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Stalutes. { further conify that the infiormation
and accL rate and that my signature shall have the: same legal effect as if made un Jer oath; that | zm an
d to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

0234856

CR2E034 (11/98)

. p2-99 (75%4)5F/ 232

SIGNATU RE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Naynme Phane #

I




