FILE NOW: FILING F

r- o L L D

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B. Mortham
ANNUAL REPORT  (liiigs Secretary of Slate
1996 ¥ o DIVISION CF CORPORATIONS

'DOCUMENT #  P93000052296 (9)

1. Comoration Name

S & K LABS. INC.

OGN

Princpal Place of Business Mailing Address

2637 E ATLANTIC BLVD 2637 E ATLANTIC BLVD
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
S 07/27/1993 01/26/1995
2. Frincipal Place of Busingss | 2a. Muailing Address 4. F&l Number Applied For
o) 26| 650425091 Not Appicabio
L Saite, Apt. #, elc, | Sufte, Apt. #, elc. 5. Certficate of Status Dosired 0 58.75 Additional
‘2,,?! i . 27' o Fee Required
City & State City & State 6. Elaction Campaign Financing ' 55‘00 May Be
_23] ) e E} Trust Fund Contribution Added to Fees
LI Country L ap Country 8. This corporation has liability for intangible tax under s 199.032,
4] 28] 29| 30 Florida Stalutes B ves [ONo
| ‘9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SCHNEIDER, ROBERT H 82| Streot Address (P.0. Box Number is Not Acceplable)
2637 E ATLANTIC BLVD
POMPANO BEACH FL 33062 63
84| Ciy FL Iasl Zp Gode

1. Parsuant te the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-nanied corporation submits this statement Tor the purpose of changing ts registered office
or registered agerit, or both, in the State of Flarkda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farnilas wiln, a1d accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

L ) Sy ‘f","," [wii [y RN T [ Ji]”‘,“) rie f appacanls o @5?{?15{@;5@;1'5933;@ réq(-rad when ranstatingi DATE ’I.f-'i
|12 T CrrICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILF DPST 3 ELETE 1.1 TILE O Crange [ Addition |
NEME SCHNEIDER, ROBERT H 1.2 NAME p:
STREET ALCFESS % 2637 E ATLANTIC BLVD 1.3 STREET ALDRESS &8
Gl 5128 POMPANG BEACH FL 33062 14 CITY-51- 2P &
17X S ["] DELETE 2 1TILE O Change [ Addition |©
HAM: 22 NAME
SIREF ! AZORESS 23 $TREET ADDRESS
RN o 2400TY-§T-2P
[ I o [ DELETE 31 TILE . [ Charge ] Addition
NAME 32 NAME
SIHEET ATDRESS 33 GTREET ADDRESS
RN S e 340iTY-ST- 7P
nite (] DERETE 4 1TI0LE [ Crange [ Addition
HAKE 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
Lt R 44 Cry-ST-2P
11tk ] DELETE 5 1UILE {7 Change [ Addition
hast 52 NAME
STHE: | ADDRESS 5.3 $TREET ADDRESS
L Lavest-ze L S4CHY-ST-2P
1NF [3 DELETE 6 1 TITLE [ Change  [] Addition
HaE B2 NAME
STREr 1 ADDRISS 6.3 STREET ADDRESS
25 - 64 CITY-§T-2IP

i4. | do heroby centify that the information supplicd wth thes tling is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbly thal the inforrmation indicaled on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath. that | am an officer or director of the gorparation or the receiver or trustee empowered to execute this repert as requirdd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment yith an address.

SIGNATURE: _ MJ Lo £T Sthnciocl. 2 ifse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D tira Prone #
O e I




