FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION e Sandes B. Mortham ay uvam
ANNUAL REPORT e 9.3 Secretary of State
1998 DIVISION OF GORPORATIONS S ecretat Y Of State
DOGUMED P95000046848 (4)
ATLANTIC LABORATORY, INC.
Principal Flace of Busness Mailing Address “""II”'I llm Ilm ||"| II""Im"m ||||| |I||j ml"’lll |I" |||’
1410 NORMAN 8T NE 1418 NORMAN ST NE
BTE 4 STE 4
PALM BAY FL 32907 PALM BAY FL 32007 DO NOT WRITE IN THIS SPACE
us us 2. Date Incorporated or Guatified
N 06/12/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3326620 Not Applicable
Suite, Apl. #, ot 5 L ApL #, efc.
e, Ap o e ARL#, ot 6. Cortificate of Status Desired O $|3.75 Additional
@ . ??] Fes Required
City & Stale City & Statg 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m ;E] _ 51 ;l Personal Property Tax due June 30. 1 ves [ No
9. Hame and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
ADKINS, TIMOTHY L 31 Name
1
1418 NORMAN ST 82| Steel Address {P.O. Box Number s Not Acceptabie)
STE 4
PALM BAY FL 32007 83
B4 City FL 185] Zip Code
11. Pursuant to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or rogistered agent, or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. 1 am familiar with, and accept tho obhgatons of, Section 607.0605, Florida Statutes.

SIGNATURE et e e e
Signatura, typed of Ponled nanae GF legistersad aynnt and Bin i appdcabie (NOTE - Rogistared Agenl sgnature required whaen reinsiating) DATE
12. OFTICE RS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ) TT OELETE 11 TLE [Jchange [T Addition
NAME ADKINS, TIMOTHY 1.2 NANE
smeeraponss | 1471 DENALL 8T 1.3 STREET ADDRESS
COY-ST- 2P PALM BAY FL 32008 1.4 CITY-ST-21P
TLE VP [T peLewe 21 TM1LE [Jchange ] Addition
HAME ADKINS, CALVIN L 22 RAME
sweeraoneess | 3963 MANOWAR LN 2.3 STREET ADDRESS
cay-51- 2 MALABAR FL 32050 2 4CITY-ST-2P
THLE §T J betete TTTME [J Change  TJ Addition
NAME ADKINS, DEBORAH 32 NAME
smeeTaporess | 1471 DENAL ST 23 STREET ADDRESS
oY S1. 2P PALM BAY FL 32000 34, CITY-ST-2P
TITLE T oaete 43 TITLE [Tchange 5 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-%T- 7IP
e | YT 5.1 TITLE [ Changs ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1-29 54 CITY-ST-2P
TITLE 1 peLeTe 61TILE [T change [ Additicn
NAME 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P I €4 CITY-51-2P

14. | hereby ceﬂilg that the inforration supplied wiih this filing does not gualify for the exemption stated in Saction 119.07(23)(i), Florida Statutes. { further certify that the infarmation
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
afficer or diraclor of the corporalion or the 1eceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 'ﬁ-vfﬁﬂ _{:L . AAlins fbes Y/24/%5 (o) 27-99y5~

CR2E034 (10/97)



