FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CPROFIT : ' . FLORIDA DEPARTMENT OF STATE A‘pr 1 4 1 9 9 7 8 : O O am

CORPORATION \‘. Sandra B. Mortham

ANNUAL REPORT 5 Sacrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000043115 (3)

1. Corporaban Namie

FLORIDA ECOLOGICAL LABORATORIES, INC.

e AR e

o e

VF"rTrEn ;:érfﬁiu(':ngli BI,ISI(’I’(L_ISS

1748 SEMORAN COMMERCE Pi. 1748 SEMORAN COMMERCE PL
SUITE 123 SUITE 123
APOPKA FL 3273 APOPKA FL 32703
3. Dale Incorporated or Qualitied 3a. Date of Last Report
L 06/18/1993 04/19/1996
2. Pancipal Place of Bugingess _2a. Mailing Address 4. FEI Number Applied For
a . ]] 593187642 Not Applicabie
Suile, Apt &, el Suite, Apt. #. atc. iti
L e A ¢ - e A §. Certficate of Status Desired d $B'75 Additional
22| ) 27] ‘ Foe Regured
| Ciiy & Sate | Gily & State 6. Election Campaign Financing $5.00 May Be
28] 28| Trust Fund Contribution D Added to Feos
A ___ Country __7p Counitry 8. This corporalion has liability for injangible tax under s. 193.032,
. 291 30! Florida Statutes Yes [1No
' Current Reglstered Agent 10, Name and Address of New Reglsiersd Agent
81| Name
945 SOUTH LAKESHORE 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKE ALFRED FL 33850
B3
84| City FL 85| Zip Coda

11, Pursuant o e pravisions of Sachons 607.0507 and 607.7508. Florida Statules, the above-named carporation submils this statement for the purpose of changing its registered
office or regstored agent, or both, in the State of Florda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obhgatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

e Wyrr e e {NOTE Registored Agent signature raquired when reinsiating) DATE
|2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
g P [J oeuere 11TITLE [ Changs L[] Addition
KA GARDNER, DAVID M 1.2 NAME
sikeeranoness | 945 & LAKESHORE 1.3 SIREET ADURESS
| e e | LAKE ALFRED FL 14CTY-S1-2P
e VP [ pecere 21TLE [T change T3 addition
han POST, RICHARD W. 22 NAME
strerranorese | 208 CHURCHILL DR 21 STREET ABDRESS
grvsi.ze | LONGWOODFL 24011812
R [T oeLETe ERELT: [T Changs™ [ Additian
HARE 3.2 NAME
STREFT ABDIESS 3.3 STAEE? ADDRESS
LT - 4T 2P e 44 CITY-S1-2IP
T R I LT DLETE aTmE [T Thange L) Addition
NAME 4 2 NAME
SIRELI ADDRESS 4.3 STREET ADDRESS
CAY-31- 7P _ o A4 CITY-ST- 2P
i ) T (7 brite 5ATITE [[J change (3 Addition
NAE 5.2 NAME
SIRLLT ADIAESS 5.3 STREET ADDRESS
| st 5.4 CITY-ST-2P
nn [T ceLene §1THLE ‘ [ change [ Addition
HAME €2 NAME
STREET ATIDHE 55 6.3 STREET ADDRESS
IR IASCLRE S —— fi4 CITy 57-21P
14, 1 do 2oty that the infgration supplied with this filing does net qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the
Infarmaton vichcated o 1hi al report o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

bmpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

il 0///92/77; #8599 0199
e

| arm &n otficer or directar
appears in Block 17 or Bl

SIGNATURE: .

sorporalion or the receiver or truste
if changegl, oph an attachmepf w

Dayume Fiyne #
DRIR DT

EKINATURE AND TPk [ OH PRINTED NAME OF SIGNWG OFFICEA OR DIRECTOR

CR2ED34 (9/96)



