FIL.E NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED 1
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am 1|

CORPQRATION Katherine Harris )
ANNUAL REPORT secretary of Sie ecretary of State I

1999 DIVISION OF CORPORATIONS 04-26-1999 90221 027 ***150.00

DOCUMENT # | 90066

1. Corporition Name

DE!BEL LABORATORIES OF FLORIDA, INC.

T

Principal P ace of Business Mailing Address
7165 CURTISS AVE P.0. BOX 1058 \
SARASOTA FL 34231 QOSPREY FL 34229105€ l
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed I
071011990 - ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;1-[ [26] 650335355 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
ure P ee 5. Certifc ate of Status Desired O $8 75 quut|onal
E[ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 11ay Be
23 28] Trust F ung Contribution Added tc Faes
Zip Cour try Zip Country 8. This corporation owes the current year 'ntangible
’;I 1'2;1 E m Persor al Praperty Tax. [T Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere¢d Agent

81| Name

ANDERSON, KENT J.
7101 S TAMIAMI TRAIL
SUITE A 83
SARASOTA FL 34231

E

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

City FL 85| Zip Cade
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered

office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was -authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signaluire, typed o printed na ne of registered agent and litie If applicable. (NOT =: Registerad Agent signature req. ired when reinstatng) DATE =1..
12. OFFICERS ANID) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12 @ gt
TME pP [J DELETE 1ATIME |[JChange [ Addition E :
NAME DEIBEL, ROBERT H. 12 NAME 3
smreeranoress) 7165 CURTISS AVE 13 STREET ADDRESS 2
CTY-8T-2P SARASOTA FL 34231 14 CITY-§T-21P - g1
TIMLE DST [ DELETE 217ME [JcChange  []Addiion| O §:t!
NAME DEIBEL. CAROL L. 22NAME ¥
streetanoress| 7165 CURTISS AVE 23 STREET ADDRESS ¥
CITY-ST-2P SARASQTA FL 34231 2.4CTY-ST-2P - ‘
TME [ DELETE 31 TME [Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-$T-29 .
TITLE [ DELETE 41TME [JChange  [] Adcition
NAME 4. 2NAME
STREET ADDRE'iS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-3T-2P
TTLE O DELETE 5.4 TITLE [TiChange [ Addition
NAME 52 NAME
STREET ADDRE'S 53 STREET ADDRESS
CIY-ST-2IP 5.4 CITY-ST-2P
TE U CELETE 61TIE T [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-ST-2IP B4 CMTY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c sriify thai the infarmation
indicate d on this annual report cr supplemental annual report is true and accirate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the receiv 2r or trustée empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad or on an attachne

with an address, with a other like empowered.
1
SIGNATURE: SIG| TL%&‘RINT;O NAME OF SIGNI & 4{0/61&/@,9 (1Ll/ q‘;z‘:) fb 17?

OFFICEF OR DIRECTOR Daytime Phone #




