FILED

1

prorT
CORPGRATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION QF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalan Name

ST. LUCIE BIO-TECH, INC.

P93000016707 (0)

| “Frincpal Piaoe of Busiss
3772 OUTRIGGER COURT
FORT PIERGE FL 34948

Maitling Address

3772 OUTRIGOER COURT
FORT PIERCE FL J4046-1511

L

3. Date Incorporated or Qualified

(3/05/1993

3a. Date of Last Reporl

06/14/1896

aal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
311 I "’_5—‘ 22‘25@1 Not Applicable
Sule, At d, el Suite, Apt #. elc. it
o A 7 b. Certillcate of Staius Desired [ $8.75 Addional
[22[ ) 27| Fee Required
L Gty & e .., Cily & Sale 6. Election Campaign Financing $5.00 May Bo
23] o 20 Trust Fund Contribution Added to Fees
e ]__'__ Counlry N Zip Courtry 8. This corporation has liability for irtangible tax under 5 189.032,
[?,4.] ‘ R }251 29| 30] Florida Stalutes Yos [ No
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
THOMA, RICHARD W 81| Name
3772 OUTRIGGER COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34948
B3
B84 City F L 85{ Zip Code
ANt o the prowsions of Sechons 607.0608 and 607.1608, Fionda Statutas, ine above-named corparation submits this stalement for the purposa of changing its registered

oflce af registored agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraeby aceept the appoiniment as registered
agenl Tarmandiar with and accept the abhgations of, Section 607.0605, Flrida Statutes.

SIGNATLHE . e S
Gegpah, Byt O prised tame of g srered agent and bee if appheable INQITE. Regstored Agant signature required when reinstating) DATE
E OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
i PD I oFLETE 17TIE [ Crange [T Addilon | &5
HARL THOMA, RICHARD W 1.2 NAME §
sieer o s | 3772 OUTRIGGER CT 13 STREET ADORESS a
| ons=ov | FORT PIERCE FL LA CITY-51- 7P g
R ' B T DELETE 24 TLE [JChange L1 Addiion O
BAME THOMA, IDA M 2.2 NAME
s oonss | 3772 OUTRIGGER CT 2.3 STREET ADDRESS
“oms e | FORT PIERCE FL A XTI
it S 7 orLETE A1TILE ] Change
hawE 12 NAME
STRECT ADLIESS J.3STREET ADDRESS
IS N - 34, CITy - §7-21P
T.r 1] DELETE 41 TITLE [T change [ Addition
HAME 4 2 NAME
SEREFT ATIDRE S5 4 3 STREET ABDAESS
CIlY &1 7w 44 CTY-§7-2p
I o T oeLete S1TLE [ 1Crange [ Aodition
Mt 5.2 RAME
SURIELALTHIESS 5.3 STREET ADDRESS
| ciry.g0 5.4 CITY-5T- 7P
Tt [] DELETE B1TILE T change ] Acdition
hEME 6.2 NAME
SIREL S ALDHESS 5.3 STREET ADDRESS
64 CIY-8Y-2IP

SIGNATURE:

ATURE AND TYPED OR PRINTED RAME OF SiGHINY

y 1nat the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher cerlify that the .

i o on this aoawual report or supplermentat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lar as oficer or dupe tor of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
anpadrs v Block 12 or Bloek 13 if changod, or on an atlachrmant with an address.

OFFICER OR DHECTOR

 PRES[2I8 Yt oz, s557

Dater 2 Doylime Fiong #

e




