FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T o B Mot Jan 15 1998 &:00am
ANMNUAL REPORT Secretary of State

1998 3 7 DIVISION OF CORPOEATIONS Secretary Of Sta‘te
DOCUMENT # P93000037552 (5)

1. Corporation Mame

STEVENS LABORATORIES, INC.

LT

Principal Piace of Business Mailing Address
18265 NW HIGHWAY 335 PO BOX 250
WILLISTON FL 32696 WILLISTON FL 3269
DO NCT WRITE [N THIS SPACE o
3. Date Incorporated or Qualified
05/25/1993
2. Principal Place of Business 23, Mailing Address 4. FE| Number Applied For
21] 6] £9-3188163 Not Applicabie
Suite, Apt. #. etc. Sulte, Apt. #, elc. 3. 7E i ’
’_] Ap —-] P 5. Certificate of Status Desired 4 _$8 75 Aditional
22 o7 Fee Required
Cry & Stale City & State i 6. Election Campaign Financing $5.00 May Be
;;l E;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This carporation owes or has paid the current vear Intangible
24 El El ;I Personal Properly Tax due June 30. Cdves Elino
9. Name and Address of Current Ragistered Agent 10. Mame and Address of New Registered Agent )
STEVENS, CAROL J B1| Name
18265 NW HIGHWAY 335 82| Street Address (P.O. Bax Mumber is Not Acceptable) ] -
WILLISTON FL 32696
83
84 City FL 85 | Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure typad of printed name of regrstered agen and lite it applicable (NCTE: Reglstered Agerit signature required when reinstating} DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 11 TITLE L1 change [ Addition
NAME STEVENS, ROBERT C 1.2 NAME
streeT soDeess | 18265 NW HWY 335 1.3 STREET ADCRESS
CorY-S1-1p WILLISTON FL 32696 14 Gty -87- 2P
TALE S LI peLete 21 TLE LI Change 1 Addition
NAME STEVENS, ROBERT G 2.2 NANE
sreeT apcress | 18265 NW HWY 335 2.3 $TREET ADDRESS
CITY -ST- 21 WILLISTON FL 32696 2 4QITY-5T-2IP
TINE T CELETE 11TTE [TcChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST- ZiF 3.4, CITY-8T-2IP
TITLE ] DELETE 417LE ] change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7iP 4.4 CiTY-ST-ZIP
TIRLE 1 DELETE 53 TITLE T LI Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-Zip 54 CITY-S1-2IP
TM.E ’ [T DELETE 51 TITLE [T chenge L1 Addltion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2Ip 6.4 CITY-$T-2IP
14. | hereby carlity thal the intormation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
indicatad on this annual repoer ! tal annual repo,is true and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an

cfficer or director of the corpafati

Block 12 or Block 13 if ch,

SIGNATIIRE"

wetred 10 execute this report as required by Chapter 807, Flarida Statutes; and that m e appears,in
: 5428338

Loy Bee (! sompws  [~&-9F

CR2E034 (10/97)



