'FILE NOW: FILING

PROFT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B, Mortham
ANNUAL REPORT 3 A Secrelary of State
1996 R DIVISION OF CORPORATIONS

'DOCUMENT # P93000058345 (8)

1. Corporation Neane

ROWLAND & BAKER LABORATORIES, INC.

Frincipal Place of Bosiness

LR T

3. Date incorporated or Qualified | 3a. Date of Last Report

08/19/1993 08/10/1895

Mailing Address

13701 SW 147 AVE. 13201 SW 147 AVE.
MIAMI FL 33196 MiAM! FL 33196

) an:i-;. e of Business ’ ;2_3 Maiing Address 4. FEI Number Applied For
|21] S 26 650433560 Not Applicablo
Siiler, Apt H. eto ~ Suiile, At #, ele. 5. Cortiicate of Status Desired O $8.75 Acditionat
22| - ] Fee Required
] City & State L. City & State 6. Ewcton Campaign Financing $5_00 May Be
rzai PR . _2_3l . Trust Fund Contribution L Added to Foes
Z1n Country Fs Country 8. This corporation has liability for intangible tax under s 199,032,
_241 és—l o 2—9] ;(;I Fiorida Statutes [J ¥es [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LN Dobivsold, Willised A .
ROBINSON, WILLIAM A SR 82| Street Address (P.0. Box Number is NoLAccoptable)
1603 NW 79TH AVE 155701 o0 14 Avenve

MIAMI FL 33128 :: MBS _
Y MM FL [®15%/4 L

1. Pursuant o the provisions of Seclions 607 0502 and 607, 1508, Florida Stalules, the above-named corporatian submits s statemant for 1he pLIBOSS of thanging s registéred offce
or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

S Ty O i | v OF rinti-b e ag .::Va:r‘c: el 3ol 1 Al T 0T Registoréd Agent sign al wa reqired whon rénstahng! DATE I
12. . OFFICERS AND DIRECTORS _“___ 13. ADDITIONS/CRANGES TO CFFICERS AND DIBFGTORS IN 17 g
s D (] DELETE L1TmE 5‘%((«-}5‘41’ /ﬂ’(ﬁ!urc 'S P inange [ Addtion |~
ha ROBINSON, JOHN C 1.2 HAME Joha € o BinioN &
s azmess | 1603 NW 78TH AVE 1asREETALDRESS | (3701 Sw U 4 {5 ]
Lenvsze | MIAMIFL33926 14Gily-ST2F Miam ), FL 32140 &
T IZJ"&/N.( 0 MJ wl Higp [] DELETE 2 1TILE Pues l'D"f”N r [ Ctenge [ Addten | ©
HAsE 22 HAME Willian? A- ]205”{‘{(9:\)
SEHE T ADDRISS rastReeTa0DRESS | (320 (i IYTT &4 ve
crosiee | ] S 240TY-S1-2¢ MiByn] , FL 23146 .
I t d LU{JA_’E{ < ﬁ@ﬁ!ﬂ.{é;\{ _ [ObEkE 3 11 viee Pres et [ Change [ Addition
Lant: 32 HAMT Efwaed S Yobjafon
SIR T AR sasmherraooRess | {310 S Y7 ave.
arestar o S 340/TY-ST-2P Miton , FL 25146
T ] DELETE 4 1TITLE 4 [ Change [ Addifion
Nahih 42 Nave
STHEL | AT 43 STREET ADDRESS
| ovstar | e 44 0ITY-ST- 2
K Clotete 5 1HILE [ Change [T Adddtion
Nak: 52 NAME
SIRLE" ATDRESS 53 STREET ADDRESS
Peresese | 54CI1Y-ST-21p
1L [C]DELETE 6 1TMF [ Change [ Addition
hAkE 6.2 HAME
SIRELE A 6 3 STREET ADDRESS
CTv-50 2w o B4 CITY-ST-20

i this filing 1 volunitarly furished and does not qualify Tor the exemption slaled in Section 119.07(3)K), Florida Statates. | farthar
al report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
ation or the receiver or trustee empowered to exezute this report as required by Chapter 607, Florida Stalutes; and that my name

L opfon an attachmant wilh an address.
L 213/qb 305235 oqqr

14, o hereby certify that the infor
cearlity that the: information incic
aath, that Lam an oficer or director g
appears in Block 12 o Block 130 ¢

SIGNATURE:

Daytne Prone 8




