FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRRED: FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BIO REEF. INC.

P93000082678 (2)

Mailing Address

1317042 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Principal Place of Business

1312043 ATLANTIC BLVD.
JACKSONVILLE FL 32225

FILED
Feb 23 1998 8:00am
Secretary of State

T

DO HOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/03/1993

2. Principal Place ol Businoss 28. Maiing Address 4. FEI Number Applied For
21 28] 59-3211666 Aot Applicable
Suite, Apt W, elc. Suite, Apt. #, etc.
uie. Apt 7. ele ute. Apl 4, ele 5. Cartificate of Status Desied [ ] $8.75 Addilons)
22 27 Fee Required
City & Stata __ City & State 8. Elaction Campalgn Financing $5.00 May Be
23] e 2EJ, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m fﬁg_‘ m Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
JEVIS, MARY LOU J 81| Namo
13170 43 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BCH FL 32233
a3
84| City FL 85| Zip Cods

agent. | am familiar with, and accept tho ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Secliots 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement tfor the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Sl{‘]lrla"ufai l\;;-néd G prntad panw of rogedered Byent aend It # appheatte

(NCTE- Registerad Agent signaturs requdrad when reinstating}

DATE

officer or director of tho carporation of
Black 12 or Block 13 i chan,

SIRNATIIDE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD I oeisTe TAT0LE ' [JChange L Addition
NAME ZIEVIS, JOHN J 1.2 NAME

seeraporess | 1888 SEA OATS DRIVE 1.3 STREET ADORESS

CITY- $1. 2P ATLANTIC BEACH FL 32233 14 CITY-S1- 2

TITLE viD T DELETE Z1MRE [ Crange [ Addition
NAME JIEVIS, MARY LOU 22 NAME

sreevaooness | 1898 SEA OATS DRIVE 23 STREET ADDRESS

£TY-ST. 2P ATLANTIC BEACH FL 32233 2. 4 CI-ST- 2P

TIE Sb T oeiedf 3.1 TIME TJcrange  [J Addition
NAME ZEVIS, CRAIG J 3.2 NAME

smeeraooness | 1898 SEA QATS DRIVE 33 STREET ADDAESS

CTY-S1-2P ATLANTIC BEACH FL 32233 34.0TY-ST.2P

THLE T oeLeTe 41 TITLE [Jchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LIy-$1-71P o A4 DITY-ST-2P

TLE [ Detere 51TITLE T change [T Addition
NAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS

CTY-51-2% o L 54 CITY-5T-7P

TWLE [T peLETE £1 TITLE [Jchange [ Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CY-51-21 6.4 CITY-ST- 2P

14. | heraby certify that the information supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
ceeiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and thal my name appears in

d _ithanac}dsii N
. 3. WS ZeVs 4 0 e Qud 27 1.pM4

CR2E034 (10/97)



