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

PROFIT FLORIDA DLPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

008 EW LT Secretary of State
DOCUMENT # P93000043115 (3)

1. Corporation Name

FLORIDA ECOLOGICAL LABORATORIES, INC.

S A0 0 O

Principal Place of Business Mailing Acldross
1748 SEMORAN COMMERCE PL 174-B SEMORAN COMMERGE PL
SUME 123 SUITE 123
APOPKA Fi 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/18/1993
2. Principal Place of Business ng. Maiting Address 4. FEI Number Applied For
21 _ o ) 26\I o 59-3187642 Not Applicable
Suite. Apt #. etc. Suitey, Apt. W, etc. i
_i Y i o - we A © 5. Certificate of Status Desired a $8.75 addiionat
22 . I ?ﬂ Fee Required
City & State . ¥ & State 6. Election Campaign Financing $5.00 May 8o
23 .t Trust Fund Contribution ] Added to Fees
Zip Caunlry A Country 8. This corporation owes or has paid the current year Intangible
?4] ?5] L _ggl e . m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARDNER, DAVID M 81| Name
845 SOUTH LAKESHORE 82| Stieel Address (P.O. Box Numbor is Not Accaptable)
LAKE ALFRED FL 33850
[X]
84| City FL las’ Zip Code

11, Pursuant 10w provisions of Sachons €07 (502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the pUrpose of changing 18 registered
office or registered agent, or both, n e Stale of Flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and ac.cepl the obhgations of, Section 607.06505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ ... e - -
Signatucu, typred o praotnd pars ob scegaetered agent acl B it apgheatile [NOTE . Hegislareg Agenl signalure required when reinstating} DATE
12. OO 1y DI G108 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T IO 1ATIE [T Change L] Addition
NAME GARDNER, DAVID M 1.2 NANE
sweer anoress | 945 S LAKESHORE 1.3 STREED ADDRESS
CITY-57- 2P LAKE ALFRED FL L 14 CITY-ST-2P
TILE VP | MR 21TITLE T Change ™ [T Addition
NAME POST, RICHARD W. 7.2 NAME
smecraponess [ 203 CHURCHILL DR 24 STREET ADDRESS
CTY-S1-2P LONGWOODFL 2.4 CITY-§1-2F
THLE Ooiddie 31 WILE [CTChange [ Addition
NAME I 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY -T2 e 34 CITY-5T-7PP
e ot 4ITITLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S51-2IP I o 44 GITY-5T-2IP
ME [ oeLiie 51 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CY-ST- 20 S 54CTY-$T-2P
ME [T orwete 61 T0LE T Crangs [T Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 GIIY-5T-ZP

14. | hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report o supplencntal annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the recoiver or fruslac empowered 10 axecute this report as required by Chapter 607, Florida Statines; and that my name appears in
Block 12 or Block 13 if changed, v on an atlachment with an address

CICNATIIDE- ghichard Yo Pospie 2/26/98 407-889 9755




