FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000037552

1. Corporation Name

STEVENS LABORATORIES, INC.

21

Principat Place of Business

18265 NW HIGHWAY 335
WHLISTON FL 32696

Mailing Adoress

PO 80X 250

(5)

WILLISTON FL 32696

2. Pnncupal Place of Business

2a.
6]

Malling Address

Suite, Apt. #, etc.

4]

Suite, Apt. ¥, etc,

22
City & State Ciy& State
2p Country Zip ~ Counlry
24] 25] 29] ,]Eol .
g. Name and Address of Current Registered Agent
81| Name
STEVENS, CAROL J "82
18265 NW HIGHWAY 335
WILLISTON FL 32696

84

()ﬁ;' R

5. Cerlilic

2| Strect Address (0. Box Numiber is Not Acceplablel

05/25/1993

T4, Fti Number
, 5931.86153. :

ate: of Status Desired

6 Elecuon Campaugn F nanc»ng
Trusl Fund Contnbullon

s Th\'-“. corporation has I|d!J| Ity for mldr\q-b\e tawc uncier

Flaricla Statutes

10, Name and Address of New Reglstered Agent _ ~

M

[1ves [INo

ORI

| 3. Date incorporated or Quatfied }'aa'.”'[:ate af last Roporl

03/13/1995

~ $B.75 Additionat
Fee Haqmred

$5 00 May Be
Added to Foes

199.032,

~[Apphed For

Not App_hcable

FL [P

Pursuant 10 1he provisions of Sections B07.0502 and B07. 1608, | lorda Statutes, the abave-naniad corporalion subiita this statenient far the purpese of changng its registered ofice
or registered agent, or both, in the State of Florida. Such change was aut! orized by the corporalon’s board of dreclors, | horeby accepl the appointment as registered agent. 1 am

11.
familiar with, and accep! tho obligations of, Sgchon 607 0505, Fiorida Statutes

SIGNATURE o L .

Sigrature, typed o pratod ramic of registored agent and ti if af plinakic NIt Fiegs :<-qvu e

KT OFFIGERS AND DIRECTORS ;

TinE PD CJDELrie e
NAME STEVENS, ROBERT C 1.2 NAME
sireeranchess | 18265 NW HWY 335 13 STREET ADDRESS
CHTY-S1-2P WILLISTON FL 32696 14007-51-2P
TITLE S [ DELETE 2 1TILE
NAME STEVENS, ROBERT C 22 HME
sireeranoress | 18285 NW HWY 335 23 STREFT ADORESS
CITY-ST- 2P WILLISTON FL 32696 2ACAY-§1-70 |
TITLE [J DELETE 3 1TILE
NaME 32 NAME
SFREET ADDRESS 34 STREE| ADDRESS
CITY-51- 2P 3agimy-st-ee
TITLE ] DELEIE 4 110
NAME 42 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-51-2P o 440TY-51 70 |
TITLE [C] DELETE 5 1TITLE
NAME 52 NAME
STREET ADDRESS 53 STHEET ATDRESS
Ty -51-21P BATITY-ST-2F
TIME [ DELETE 6 1T:ILE
NAME 62 NAME
STHEET ADGRESS &3 STREET ADDRESS
7Y -51-2IP 64051 2P

cerllfy that the information indicated on 1

7B

v annual repart o

dress.

SICWATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w ngw e rEs et g

ADDITIONS/GHANGE S 10 omcm?}im_d DIRECTORS IN 12
[0 Chaage  [] Additar

T [ Change [ Additan |

T T [ Change [ Adddion

) Grange [ Addition |

o o (3 Change” [ Addiion |

T h D Change D Addition -

1/15/96

14, | do hereby certify that the information supplied with this filing is vo'untarily furnished and does not qualify for The exemption stated in Section 119, 07i31ik), Florida Statutes. | furthe”
lementa! annua! report is true and accurate and thal my signature shall have the same legal effect as if made under
iver or trustee empowered to exasutu this repovl as required by Chapter 637, Florda Statutes; and that my name

352-528-2654

Crate: Dv,mioti Phicw e b

CR2E034 (12/95)



