FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
p . Sandra B. Mortham

0 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BH LABORATORIES, INC.

Principal Place of Busmess

2815 8. SEACREST BLVD.

Mailing Address
2815 8. SEACREST BLVD.

FILED
Apr 15 1997 8:00am
Secretary of State

AR R AN

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334357834
3. Date Incorporated of Qualified | 8a. Date of Last Report -
11/23/1992 04/23/1996

2, Prncipal Place of Husiness 28. Mailing Address 4, FEtNumber Applisd For

21| , 26] 650379225 Not Applicabie
Suite, Apt. #, elc. Suite, Apt #, etc o ) $8.75 Additional

@ ';J 6. Certificate of Status Desired O fae Required
__ Cay B State ___ City & State 8. Election Campaign Financing 55'00 May Be
2] 26} Tryst Fund Contribution Added to Fees

op . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2| 29 30] Florida Statutes Yes [ No
p. Name and Address of Cwrrent Regletered Agent 10, Nama and Address of Now Ragistored Agent
STRAWN, JOEL T ESQ. 81| Name
54 NE. FOURTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
B4| City 85| Zip Code

FL

agenl. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14, Pursuant o the provisions of Sections 6670502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for he pur
oflice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

e of changinp its ragistered

appears in Bock 12 or Blo

gp—

SIGNATURE: .« {

SIGHNATURE ANOE YPED OR PRI

L

R lguigtara, lyped o printed name of tegisvered ager and e 1 applicable {NOTE Registerad Agent signature required whan reinstaling) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] oecete IRETIT " [JChange L] Addilion
HAME HILL, ROBERT B 12 NAME
sthert aoongss | 2815 S. SEACREST BOULEVARD 13 STREET ADORESS
T 512 BOYNTON BEACH FL 33435 VACITY-ST-2IP

Mo T VD L] oeeere 21 TLE [ change [ Aadition
A TAYLOR, ROBERT B JR. 22 NAME
sterr aooess | 2815 8. SEACREST BOULEVARD 2.3 STREET ADDRESS
Gy $1-20 BOYNTON BEACH FL 33435 2, 4 CITY-§T-7P

e 8D [ DECETE a1 TME T Crange L Aadition
hAME PELTZIE, KENNETH 32 NAME ‘
et anoness | €815 8. SEACREST BLYD. 33 STREEY ADORESS
CITY-S1- 7P BOYNTON BEACH FL 33435 a4 CNY-§T-2P
T ASD T | RV e [JChonge L] Addition
NAME STRAWN, JOEL T £ 2NAME
sweeraonnss | 2815 8. SEACREST BLVD. 43 STREEY ADDAESS
Y- 517 BOYNTON BEACH FL 33435 44CITY-5T- 2P
e D [ pEETE 51TMLE [J Change L] Addition
KA STAWN, JOEL 52 NAME
il aconiss | @815 S. SEACREST BLVD. 53 STREET ADDRESS
Y512 BOYNTON BEACH FL 5.4 CITY-ST-2IP

m,_.._,,‘,._. N [T oRETE B4 TTLE [ Change ] Addition
NAKSE 6.2 NAME
STREHT AIIDAT 56 6.3 SYREET ADORESS
ovseae [ B4 CITY -S[-2P
14, | do hereby cerlily thal the infarmation suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind sated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal eftect as if made under path; that
| &am an officer or direclor of the corporation or the receiver or trusiee empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changeo, ar on an atlachmen! with an address.

ey

OF SIUNING OFFICER OR INRECTOR

(561)737- 7733

ytire Phopo ¥
AR TETE g

CR2E(034 (9/96)



