FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 'f"““" 3 FLORIDA DEFARTMENT OF STATE
E CORPORATlON ( Sandra B Mortham
; ANNUAL REPORT el : Seoretary of Stat
1996 NI DIVISION OF CORPORATIONS
{ ]

DOCUMENT # P94000004179 (5)

1. Corporation Name

DICON LAB, INC.

40 O A

Principal Place of Business Mating Address
1810 NW 23RD BLVD 1 HARBOURSIDE DR
164 a0
INE 32605 ELRAY BEACH FL 33483 S
Sg SWILLE FL ° BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maing Addhess - ’ ' 4. FL1 Narber Appiied For
;TI 251 N 65'0473555 Not Applcable
Suite. Apt. 4. etc Suile, Apt #, et 5. Certificate of Status Desired [} $8‘75 Ainlional
E] 27] Fee Required
City & State | City & State 6. Electon Campawg.ﬂ Financing 0 $5_00 May Be
23 23] Trust Fund Centribution Added to Fees
Zga Country 2 ~ Country 8. Tris carporation has habiity for intangible tax under s 199 032
m 25 29 30] Florida Statutes O ves ¥Ne
9. Name and Address of Current Registered Agent ) 10,__l"!5_rﬁgnd Address of New Reglstared Agenl __
81] Name
GU&L. WONNE S 82| Street Address (P.O. Box Number s Not Acceptabiie)
1 HARBOURSIDE DR
#4704 83
DELRAY BEACH FL 33483 (3al Gy FL 55‘ 7 Code

11, Pursuant to the provisions of Sections 607 0207 ana 607.1508 Fiofida Stalutes, the ahove named corparation submits this statement 1or the purpose of changing its registered office
or registerad agant, or bobn, in the Stats: of Flraicky Such change was adthonzed by e corporation’s Loard of dircators | herclyy acoept the appointment as regislered agent |am
famiiar with, and accepl the obligalions of, Seclon 6070505, Fonda Sialuites

SIGNATURE | . . ... e R e - L S e - -
G ygnarore brad od ot e re st L Lie P appid i (NDTr Regpetere T Ayt Sgeat ars revjrcad sl 00 fan bty DAL a-
12, OFFICERS AND DIHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PSTD ’ . [0 DECETE 1 UNTLE [] Change " [ Additon _._N—/
NAME GUGEL, KARL S 1.2 NabE 3
sweeraooness | 1810 NW 23RD BLVD #164 13 STRE| ADORESS o
CiTy-S1-2P GAINESVILLE FL 32605 14 CIfY-5T- 20 &
TITLE [] DELETE PRETIN [ Crange  [] Additon O
RAME 22 NAME
STREFT ADORESS 2 3 STREET ADORESS
Cy-8T-2F ) i ey SI- 00
TILE [C] DELETE 3 1TILE [ Change  [J Addibon
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY - ST-TF . ) 7 34 0IY-ST-2IF 7
TITLE "] DELETE 4 1 1TLE [ Changz  [[] Addition
NAME 42 NaME
STREEY ADDRESS 43 STREFT ASDRESE
Ciy-§1-2IF 44CITY-§51-2IP
TITLE T DELELE ERRIL [ Charge  [] Adddion
NAME 52 NaME
STREET ADDRESS 59 SIREEY ADDRESS
CITY -8T-2P ) 54 CITY-87- 2P
TLE (] DELETE 6 11ILE [ change  [] Addilion
KAME &2 NAME
STAEET ADDRESS €3 SIREET ADDRESS
CTY-51-7)7 . 64 CY-51 2IP . o
4. 1 do hereby cortify thal The information supplied wilh bis ilng is voluntacly furnished and coes not Gty Tor the exempbon statedt in Secton 119.07(3)(k), Florida Statutes | further
cerlify that the informalion indicated on this areal report o supplemanta annual report is true and acourale and that my signaturs shall have the same legal effect as it mads under
aath: that | am an officer or director of the corparation or the recaiver or trustee mpowered 1o exacute this report as required Ly Cnapter GO7, Fonda Statutes. and that my name
appears in Block 12 or Block 131l ¢

SIGNATURE: .. _

URE AND TYPEG OR PRINTED NAME OF R ORDIRECTOR Dot e B

;/;Jﬂ an gftachment with an add#ss
/ g/ S 4196 gey-gr2-tico |
G OFFI b 1
|




