. Hr\::c )l:?w FILING FEE AFTER MAY 1 1S $550.00 FILED
I [ B AL LORIDA DEPART
" ganre B Mortham May 06 1997 8:00am

COHPORATION .
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PO5000041386 (0)

. Corprorataon Mame

CYTECH LABORATORIES, INC.

B T

P wp-eﬂ Plane of Busingss Maiting Address
7 SAN BARTOLA DR. 7 SAN BARTOLA DR.
$T. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086-5767
3. Date Incorporated or Qualified 3a, Date of Last Reporl
i , - 05/25/19985 08/07/1996
2. Frincipal Place of Business 2g. Malling Addross 4. FEI Number Applied For
j21] R 59-3315796 Nat Appl catle
auite, Apt #, el Suito, Apt. #, stc. iti
- o o ooy DU AP e 6. Cerlificate of Status Desired O $8'75 Additiong!
22] O -1 Fee Required
| City & Sean | Ciy&Slale 6. Election Campaign Financing $5.00 May Be
_g_.:sJ o 28] Trust Fund Contribution O Added to Fees
| 4w __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20 30 Florida Statutes Oves ClNo
L ) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ESPOSITO, CHARLES A B1{ Name
UPCHURCH, PARSONS & ESPOSITO' P.A. 82| Strest Address (P.O. Box Number is Not Acceplable)
1510 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085 83
84| City FL 85| Zip Code

11 Pursuant o e provisions of Sections 607,0602 and 607.1508, Florida Staluies, the above-named corporation submits this statement for 1he purpose of changing its registered
oltice: or reg stered agent or both, in the State of Florida, Such chang was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agant Cani fam iarwith, and accepl 1he obligations of, Section 07.0505, Florida Statutes.

SIGNATURE

Shiratare, 15 1 lrn prirme Bame o £y cterid ag ",”’ and i 1 aprleable INOTE- Rogstered Agent signature required when reinstaling) DATE
(12, T UTTTUGRACERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11 TTLE P orange [T adotion | G5
s GIMVANG, BO 1.2 NAME
st ranonss | 82868 AIA BCH. BLVD, s3steer anoress |{OAS ALA ReActt 8LVD- ‘ sUifE 3H %
e st e | ST. AUGUSTINE FL 32086 uorv-se | STAVGUSTINE  TC. 32084 &
d'm.f o VSD o [ DELETE 21 TITLE b ﬂt’naﬂge LT Addition 1O
Rt KOEBRICK, JEFF 2.2 RAME .
s | 82868 AA BCH. BLVD. 2.3 STREET ADDRESS °l Ve NeLMAR AVE
L onsior | ST, AUGUSTINE FL 32086 vonseze 87, AUGUSTIME , Fe- 32098
et (] DELETE 3.1 TLE L] Changa [ ] Adation
Rt 2.2 NAME
SIRER] ALIHESS 3.3 STREET ADDRESS
a1y 51 20 24, CITY-5T- I
T Co o [T DELETE 41T1LE TTchange [ Addition
oY 4.2 NAME
SlFek | AL SS 43 STREET ADDRESS
ol s al S 44.0ITY-ST-7IP
i (] DECETE SATITLE LI crange ] Addition
(! 5.2 NAME
SIk: T ALTRESS 5.3 STREET ADDRESS
IS0 ) 54 QTY-ST-2IP
e R [T bl B1THILE [T Crange [ Additien
HaLF 6.2 NAME
SEETLEALUHE S .3 STREET ADDRESS
Gy Sk 21 ‘ £4 CITY- ST 2P

T4, Fdo herehy cetlily thal the information suppled with 1his Jiing does not qualify for the exemption statad in Bection 118.07(3)(i}, Florida Statutes. | further certify that the
inforrsaton nchGaled on this annaal repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
i amar ofteor o direg, { the corporation ¢ receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

" or g an attachmerjl with an address.
'L MVANG, Y-olf-97  70y-d24-a¢/1

ANTED NAME DF EIGNINO/OFFICER OR DIRECTOR Tlaytime Prone &

2 i

T SIGNATURE AND



