e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S '
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M22“381 " (0)

1. Corporation Name

A & L SOUTHERN AGRICULTURAL LABORATORIES, INC.

FLORIDA DEPARTMENT OF STATE :

Principal Place of Businass Maitﬁg} Rd_dr'ess
1301 W. COPANS ROAD 1301 W. COPANS ROAD
BUILDING D-SUITE 8 BUILDING D-SUITE 8
P ACH Fi ACH F
ECS)M ANQ BEACH FL 3064 ngPANO BEACH FL 33064 3. Date Incorparated or Qualified 3a. Date of Last Report
7 11/04/1985 06/28/1995
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Appilied For
2 2| i 59-2533306 Not Applicable |
Suite, Apt. 4, ele. | Suite, Apt. #, etc 5. Certificate of Status Desired O 58'75 Adc!iiional
;El 2?] Fee Required
City & State ] City & Stale 6. Election Campaign Financing $5.00 May Be
2—:11 28] Trust Fund Gontribution [ Addad 1o Fees
2n Country | e | Country 8. This corporation has fiabiity for intangible tax under s 199.032,
24 25| ] 29] 30| Fiorida Statutes [ ves One
9, Name and Address of Current Registered Agent - T 10, Name and Address of New Registered Agent
81 Name
SUMMERS, WILLIAM 182 Streat Address (P.0. Box Number is Not Acceplabl)
2000 MIDDLE STREET, S.W. 28TH TERRACE
GROVE PLAZA BLDG, 5TH FLOOR 63
MIAMI Fl‘ 33133 B4| City FL 85| 2ip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the State of Floridia  Such chango was authorized by the corparation’s board of directers. | hereby accept the appointrient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e o e I R e
Sigriature, typed or printed nanw of regiztur g age. & ks il ool (NOTE: Fugsierest Agent sigratre recured wher reilstating) DATE 7y

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 12 g

TIE DP [ DELETE 1.1 TITLE : [ Change  [] Addition r

NAME GRIFFITH, LYNN 12 NAME 3

STREET ADDRESS 131 W COPANS RD #8 1% STREE? ADDRESS Y

OTY-81- 7 POMPANO BEACH FL - 1ATIY-S1-2P &

nILE [] DELETE 7 1 TILE [ Changz  [] Addilion |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEI ADDRESS

CIy-s1-2Ip o 24CIY-51- 7P ~

TITLE [ DELETE 31TILE [[] Change  [7] Addition

NAME 32 NANE

STREEY ADORESS 33 STREET ADDRESS

CITY-ST-7IP 34CITY-S1-2P

TITLF ) DELETE 4. 1TITEE [ Change [ Addition

NAME 47 NAME

STREE| ADDRESS 43 STHEET ADDRESS

CTY-ST- 2P 44 CITY-ST- 210

TITLE [7) DELETE 51 NILE [J Changa {71 Addition

NAME 52 NAME

STREET ADDRESS & 3 SIREE] ADDRESS

CIPY-ST-21F . ) §4.CITY- §T-2P

TITE 1 DELETE 6 1TILF [ Change ) Addition

NAME 62 NAME

STRELT ADORESS 6 3SIREET ADDRESS

CITy-SI-2p §4CITY-ST-2P

14. | do hereby cerify that the informatian supplied with 1his filing is voluntarily furnished ang does not quali‘y for the exemption stated in Section 119.07(3)(k), Floriga Statutes, | further
certify that the information indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes: and thal my name

appears in Block 12 or Block 13 if changea, op- an attachment with ddress. Qj] y
SIGNATURE: ___ AR - £t A3
ORBIRECTOR Date

Byt




