Fie NOW. Fiing ree aner may 1 18 <o

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Jim Smith

Sacratary of State
DIVISION OF CORPORATIONS

FILED

May 28 1998 8:00am

1. Name ana Makng Acvess of Comocston: DOCUMENT # p 930000/763% &)

Keramizn Venta. LAscRATORY TacorPora?eo
1878 CoRPPRATE SguARE

Lowéwoor, Fr. 33750

Sre. oy

Secretary of State

3. Date Incorporgied or Qualiied | 38, Date of Last Report
 above maling ackess le incorrect in Ay way, o Livough incorrect information nd erter comaction In Biock 2. 93/"‘7' /6% % 2, W);;
FILING FEE ANNUAL REPORY $61.25 + $138.75 CORPORATION SUPPLEMENTAL FEE 4. FEI Number Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 59-3173L9 Nol Appicatio
2. Maling Address Za. Principle Place of Business 8. Ceiicale of StalUS Desied Y:
1) 1978 CorvonAry Stuaes [50] SAME
Sule, AL ¥, BiC, Sufle, Apt. ¥, efo. 6. Election Campaign Financing $5.00 May Be
22) $ , Y. l./ '2—7] Trust Fund Contribution Ad::led to ,_{“
Glate City & State 7. Nonprofit with JRS 6OT(cH3) 138.75 54 ,
] LovewpoO F (o 28] Tax Exoinpt Status a $ Foo Naol p‘::';Tdm *
L4 Country Zip Counlry 8. This corporation has liability Tor Mangibie tax under B. 1%
24] 4 »750 % U S.A ;I Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
81] Name
t
kiowée HAamitow Lrewe€e  Hamveron
82| Strest Address (P.C. Box Number is Not Acceptable)
[97F CoRPoApIE Spar &
83 v
Sor7E /oM
84| City 85| Zip Code 86| Country
Lon/6uvoD FL | | 2375

: dSec 807.0502 and 607.1608 or Bactlons 8170502 and 61
¥fa Ha reglsigrad office or registered rﬁﬂau. or both, In the State of Florida, Such chan
i

7.1508, Florida Statutes, the above-named corporation submits this statement

%was authorized by the corporation's board of directors,

1 hereby accept ment as r¢gistered agent. | am familiar with, and sccept the obligations of, Section 607.0505, Fioride Statutes.
SIGNATURE ___ ™ DATE /’g/‘?’
iy cuHing AppON ) _
12. - OFFICERS AMD DIRECTORS 13. OFFICERS AND DIRECTORS CHANGES
1.1 TITLE F/D 1.1 TITLE
1.2 NAME WpvEr HrmeTon PRl B
1.3 ADDRESS 147¢% LoRPonAzs SpvAasd 17 1.3 ADDRESS
rdomv-g1-20 | boaswood , FL. 3275P 1.4 CITY-57-2IP
2.1 TME v 21 TINLE
2.2 NAME 2.2 NAME
2.3 ADDRESS 2.3 ADDRESS
2.4 OTY-ET- 2P 2.4 CITY -ST- 210
3.1 TE 3.1 TILE
3.2 NAME 3.2 NAME
3.3 ADDRESS 3.3 ADDRESS
3.4 CITY-8T-2P 3.4 CITY-ST-2IP
43 TME 4.1 TILE
4.2 NAME 4.2 NAME
4.3 ADDRESS 4.3 ADDRESS
4.4 CITY-B1- 29 4.4 CITY-ST- 2
6.1 TMLE 5.1 TITLE
6.2 NAME 5.2 NAME x.a{)S
8.3 ADDRESS 5.3 ADDRESS
5.4 CITY-5T- 2P 6.4 CITY-ST- 2P 5 y 9.@
€. TITLE 6.1 TITLE
6.2 NAVE 8.2 NAME DD a2 54 1 5510
63 ADORESS 0 ADDRESS -6/01 /3301011 --016
6.4 GITY-5T- 2P 6.4 CITY-ST-ZIP 1, & XSS N MBI
14. [ cortily that the Informat ual oF U is trugr and accurate and that my slgiature shall have the sama lagal effect as il mado under
oath, [lurther cadify that | a er or direqtor ol the corporation or the recelver or truslee empowerad 1o exocula this report as required by Chaptoer 607 or Chapter 617, Florida

Statutes, and thal my nams

SIGNATURE

lon indica this
in Bloc

k 12, Blook 13 Fa change, or on an aftachment with an addrass.

owe AL 39,/998

-

Print/ Type Name of Bigning Offoer & Director

] Ththa{s) P

] Daytime Telephora Number

N r

CRREGDA (11790




