FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000033855 (5)

1. Corporation Name

GBI LABORATORIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCAPORATIONSG

i
i
!

VA

Principal Place of Business Mailing Address
3680 5.W. WOOD CREEK TRAIL 3680 SW. WOOD CREEK TRAIL
PALM CITY FL 34330 PALM CITY FL 34990
3. Dale Incorporated or Qualhed 3a. Date of Last Repon
05/02/1994 05/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number - y’ ? K Applied For
21] 26] APPLIED FOR ~ Nol Applicabie
Suite, Apt. #, etc. Suite, A0t #, elc. 5. Certificale of Status Desirod 0O $a'75 Adnqitional
22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
—2—3J ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation has lability for intangitle tax under s 199.032,
E] 25 29 30 Florida Statutes [ ves [ONo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRESSLER, DONNA 82| Street Address (P.O. Box Number is Not Acceptable)
110 DIXIE LANE
; COCOA BEACH FL 32931 83
84| City FL J J Zip Code

'1 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation subamits s slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

BIGNATURE e e I e e
Slgrature, typed or prinled name of registersd agent and title I¥ applicable (NOTE Floq:tered Ago}rut sg\alun racpi o when mns‘ahng\ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TIF [] Change [ Addilion
NAME KIEHN, BARBARA 12 NAME
streeTaooress | 3680 S.W. WOOD CREEK TRAIL 13 STREET ADDRESS
CITY-ST-2Ip PALM CITY FL 34990 14CY-ST-2P o
TILE [] DELETE 2 1TILE [} Change  [T] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2p 24CAY-51-217
TITLE [ DELETE 3ITE | [ Crange  [C] Addition
NAME 32NAME . .
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34CAY-ST-7P
TITLE [[] DELETE 41TILE [} Change  [] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 440ITY-5T- 2P
THLE ] DELETE 5 11MLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
e [TE I FrrTea SONOOT PSS RRGE T
NAME 6.2 HAME 0372196 -01039--]
STREET ADDRESS 63 STREET ADDRESS ***EDD‘ iy
CiTY-ST-2P €4 0UTY-8T-21P

14, | do hersby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Soction 1 19.07 (3K, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [3gal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empawered to exacute this reporl &s required by Chapler 607, Fiorida S alutes; and thal my name

appears in Block 12 or Block 13 If ¢changed, or ith gn address.
wlie o). O

SIGNATURE: SA e
ED NAME‘OF/E}GNIN_G OF‘FtCER O-R DIRECTOR Drate: Daytre Phone &




