SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)__

r ~ T PROMIT
CORPORATION
ANNUAL REPORT Secrotary of State

1996 Q“‘ 7 DIVISION OF CORPORATIONS
- 1

FLOTIDA DEPARTMENT OF STATE
Sandra B Mortham

 I—

DOCUMENT # P95000062016 (7)

1. Corporation Name

CUSTOM BIOLOGICAL OF OCALA INC.

o Maﬂllr\_g;_ﬂ:;:i'eg; T T l “l““] “l |

Principai Place of Busiress

AR

4361 SE 31 TERRACE 4861 SE 31 TERRACE
OGALA FL 34480 OCALA FL 34480
3. Date lrncorporateaﬁr Qli.ﬁ‘lfl’ggﬂ.[?a-;rﬁaﬁugﬂ Re";m”__" N
2 Prncipal Place of Business '*“Wﬂ“?ﬁfﬁ}i@'xm?&? A, FEINumber '*'"
21] I - . £9-3%5184%
Suite, Apt # glc Suite, Apt #, etc ) )
— 5. Certificate of Status Desirad D -
;;‘ 2i Fee Required
Cuy & State | Cry&Siste 6. Election Campaign Financing n $5.00 May Be
23] I 28| o TrustFund Gontriotion L) AddedtoFees
Fde | Country |4 Cauniry B. This carporation has habinty for intangible Lg< under & 199 032
24] 2l el 30} | Fondasawes  [Jves(Awo
9. Name and Address of Current Registered Agent | 10. Name and Address ol New Registered Agent . ]
B1] Name
MEYER, GEORGE
4861 SE i TERMCE 82| Stree! Address (PO, Box Number is Mot Acceplat:\e) T T B
OCALA FL 34480 L I
B3
84| Ciy o FL 85| 7ip Code

T Premanl o e erows ons of Gaclons 607.0502 and 607 1508, Flarida Siatutes, the Ahove-named corparation submits this siatement for the purpose af changing its registered
office or registarad agenl, or bolh, in the State of Flonda Such change was authorized ty the corporation’s board of direclars | horchy accept e appamtment as reqistered
agent. | am fanmhiar with, and accept lhe obligations of, Seclian 607.0505, Flonda Statules

SIGNATURE  _ e s e - — e .
(NDTE Fugisteren Auent sgnatre raiquied wher e Astatig) GATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 12 70y
e PD " T oRere . foime e T T T e [ Adden | %’
HAME JAMES, JONI 1.7 NAME 3
s aovness | 4861 SE 31 TERRACE 1 3 STREE | ADDRESS o
LTy -ST-2P OCALA FL 34480 14017512 &
TIE VD [ ] becere TITILE T T Change L] Addiion [O
NAME WALTER, JANET 22KAME
gaeeTaporess | 2820 SW 43 8T 23 SIREE] ADDRESS
CITY - §7-21P OCALA FL - o 7 40ITY-ST-21P B
TME STD ] onen J1UTE [T crange [ Addtior
NAME MEYER, GEORGE 32 NAME
sireetaooness | 4861 SE 31 TERRACE 3 3 STREET ADDRESS
CiTY-ST- 2P QCALA FL 34480 14 COTY-50-2P L o
TITLE L] oecere L1TF [ Crange ] Accition
NAME 4 2NAMAE
STREET ADCRESS 43 STREE | ATORESS
riTy-§T- 2P L4CIY-ST-70
e A [T oeuett S11mE o [T Crargs [ ] Asaten |
HAME 52 NAME
STREFT ADIDRESS 53 STRELT ADDRESS
€Uy - ST- 2P i ] ) 54 0ITY-S1- 2P ]
TITLE o o [T oeeete E1TI T T (7 Change [] Addaien
NAME §2 NAME
SIREET ADORESS 63 STREE] ADDRESS
L (I . o 64057 2P i

14. | do hereby cartily tiat tncnlurrralion suppried with thes Bhng s voluniarily furmshed and does not qual fy for the exomptlion stated in Saction 119 07(3){k). Fiarda Statutes

furlner cerlity that the informal.an naicated on tis annual report of supplemental annual reporl is true and accurate and that ey sigoatare shall have e sara legal ettect as il

made under oath; that | ani an o*hcer or direclor of the corpioration or the recgiver or trustee empowered to executo this report as required by Cnapter 617, Flaros Statules and
that my name appears in Block 12 or Black 13 if changed, or or an attachment with an address

SIGNATURE: YPED %ﬁiﬁz OF SIGNING &%‘i’mm L %’f 4‘0 " (’ 9:) 6&’: d? 7o

e O TE3E3 T CP




