SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMZUNT DUE ON DR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997 S
DOCUMENT # P93000037552 (5)

1. Corporation Name

STEVENS LABORATORIES, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 7 8 O O am
Sacrelary of State S c Cretary Of State

Principal Piace of Business Mailing Address
18265 NW HIGHWAY 335 PO BOX 250
WILLISTON FL 32686 WILLISTON FL 32696
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Gualified 3a, Date of Last Repon
05/25/1993 01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-3188163 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uie. Ap wie. Ap e 5. Certificale of Status Desired | $G'75 Addilional
’a ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Coniributicn Addod to Fees
Zip Country 2ip | Counlry 8. This corporation owes or has paid the curron!t year intangible
m 2_5_l m so] Fersonal Property Tax due June 30. E Yos ¥ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STEVENS, CAROL J 81| Name
18265 NW H'GHWAY 335 82| Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
83
84| City 85| Zip Code

FL

apent. | am familiar with. and accept the obligations of, Section 607 0505, Fiarida Statules.

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement Jor tha purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

SIGNATURE - -
Signature. typed o printed namie of regsterad agent and Lo If applicatile {NCTE Hegislered Agonl sgralure requred whets roinstaling} DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PU T netere 1.1 TITLE {JChange ] Addition
NAME STEVENS, ROBERT C 12 NAME
STREET ADDRESS 18285 NW HWY 335 1.3 STREET ADURESS
CITY-87- 217 WILLISTON FL 32696 1.4 CITY-5T-21P
TIE ] 7 DELETE 2170 [JCange™ [J Addition
NAME STEVENS. Rom c 2.2 NAME
sweeTaporess | 18265 NW HWY 335 23 STREF| ADDALSS
CITY-51- 2P WILLISTON FL 32696 2.4 CITY-ST-218
TITLE T OELETE 31ALE [Jchange [ Adeition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
Civy-ST- 2P 24.CITY-ST- 2P
TMLE [T peeeve 471 HTLE [Tchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21P 44 CITY-ST-2IP
1INLE 7 oeceie 5.1 TLE [ Tchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CItY-§1- 210 54 CiY-81-21P
TIME Cloeae BTIE [T change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY- ST-21P 64CITY-51-2F

information indicated on thi
I am an officer or director gt {h
appears in Block 12 or Bfick 1

nual report or supplemental an

s Bk E R BEEE B S S

14, | do hereby certify that the information supplied with this filing doas nol qualify for the exemplion stated in Saction 118.07(3}, Florida Stalutes. 1 further certify that the
al reporl is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that

|
cforpo tion or thg recoiver slea odwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
it chfiged. or gh an atlag¥imghit M
oBenr ( srevens
AﬁA.ji' . = R (27 fmms 20 0. s

L

CR2E034 (4/97)



