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

Ll ST

PROFIT
CORFORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000067933 (8)

LEPSA LABORATORIES, INC.

Mating Address

4199 WEST 19TH AVE.
HIALEAH FL 33012

Prircipal Place of Business

4189 WEST 19TH AVE.
HIALEAH FL 33012

O

3a. Oate of Last Report

3. Date Incorporated or Qualified

09/01/19%5

2a. Malng Address

el

2. Principal Place of Business

Al

4. FEi Number,

LS -0L22796

Applied For

MNat Applicable

Suite, Apl. #, etc. Suiite, A;)i B, el

22] 12|

$8.75 Additional

Fee Required

5. Certifcate of Status Desired

0

City & State Gy B Stale
Country
7

2

2]

o R T
peo]

)

6. Eiection Campaign Financing
Trus! Fund Contribution

0 $5.00 may Be
Added 1o Fees

8. This corporation has liabdity for intangible tax under s 199032,
Fiorida Statutes 0 ves BN

10. Nama and Address of New Registered Agent

dress (PO, Box Number is Not Acceptabie)

9. Name and Address of Current Registered Agent I
81| Name
GONZALEZ, ROBERTO R 82| Streat Ao
4109 WEST 18TH AVENUE
*  HIALEAH FL 33012 83
Do 84| Ciy

FL

85 ‘ Zip Code

508 Florda &

hJ Iy T . ..

11, Pursuant o the provisions of Sector D7 and U7
or reglteradd agent, or Dotn, wi the Stat:
famniiar with, and accept the abligabons of, Sochon 60 0505, Florid:a Statutes

s, the above nan corpdralan subams this statement for the purpose of changing its registered off.ce
of Flonns Sucn hangsrwas aathoseged by the corporatian’s poard of drectars § heretyy accept the appointmenl as registeracl agent tami

SIGNATURE o

Shjiat g T G0 L1t A taat : A RIS e e e DATE 75y
12, OFNCERS AND DIRECT 1 ADDITIONS/CHANGES 10 OFFICE RS AND DIRECGTORS 1M 12 <]
TILE PTD T T R ke Ve T e Addior | g
HAME GONZALEZ, ROBERTO R 12 NAME 3
STHEE! AODRESS 4199 WEST 19TH AVE. 13 SIREED ADDRISS 2
orv-si 22 HIALEAH FL 33012 o R ] . &
TITLE SVD [} DELETE 2 e TINE [ charge  [] Addton 1O
HAME GONZALEZ, LILIA 22 NAME
STREET AORESS 4199 WEST 19TH AVE. 73 CIREET ADDR:SS
CiTe-§1-2 HIALEAH FL 33012 o 240105178 o i
THLE [ DeLETE 31E [ Crange ] Additon
NAME 12 NAME
STREE] ADDAESS 39 STREET ADDRZSS
iy sT-2F S . RACIvsT-AR . I
TITLE ] DELETE c1nnr [ Crange [ Addition
NAME & 7 RAME
SIHEE ] ATIDRESS STSTHH ATERES
CITY-§1-2P D R e
TNE ) DEVETE 5 1TI7LE [7] Change
NAME 5% NAME
STREET ADORESS § T STHEET ATDRESS
CiTy- 81 7P . _ R S4CHY ST 2ir
TifLE [J DELETE [RRUIN SDD DD 1 BEBSBE'“ {73 Addig
o G -06/20/96--01017--043 5
STREET ADORESS b 3 SIREET ADDRE 55 »¥%200, 00 / )z/
CITY-SF-2IP G4 CHY-ST-2IF

14. | do hereby cerbify that tie infurrmanon sop
cerlify that the information indicated on ths annoal reporl or supplenientd annual raport is true and &
oath, that | am an office: or chreclor ©f the: Corprralon or the rereiver o lrastes empowared 10 exanuls
appears in Block 12 or Block 13 it changed, or on an altachmen? with an address

bk Moprrye
SIGNATURE: _ fbonle  Yop—grte |
BIGNATUAE AND TYFED OR P, _ED HAM F SIGNING OFFICER OR DW\RECTOR

TPt ites K2 oz =ter - T7°TIN

A0t 'fw'i]‘;;g-"l: ;.;(,J-L-;-f'llr-'l-’l\‘;‘ furaushend and does nat gual iy for the exemnption statea in Sechion 119 07(3¢k), Florida Statuteas. | further

srale and that my signature shall have the same legal effect as if macle under
thus repon as reqgueed by Chapter 607, Flarida Statutes; and that my name

dl20)qr (Bot) §21-2823

Dt e Pria e




