FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AL

DOCUMENT # P95000067933

1. Corporztion Name

LEPSA LABORATORIES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 033 ***150.00

VAU

Principal P ace of Business Mailing Address ]
4193 WEST 19TH AVE. 4199 WEST 19TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN TH 1S SPACE
3. Date Incorporated or Qualifed
09/01/1395
2. Principz| Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;;] 65'0322796 Not Applicable
ita, Apt. #, etc. ite, Apt. #, etc. R iti
~2—2~| Suita, Ap e ;] Suite, Ap et 5. Certifcate of Status Desired [l $8F;5R::‘lilrt:;nal
City & Sitate City & State §. Electicn Campaign Financing $5.00 way Be
;‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [El E‘ Eo—l Personal Property Tax. Oes i (5
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
GONZALEZ, ROBERTO R
4199 WEST 18TH AVENUE 82| Street Address {(P.O. Bot Number is Not Acceptable)
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or beih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap xointment as reqisterad

agent. | am familiar with, and accept the obligatiens of, Section 607.0505, F orida Statutes.

SIGNATURE

Slignature, typed or printad n.uma of registered agen: and e If applicable. (NO' E: Registered Agent signature recuired when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIZNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD CJ DELETE 11 TILE [JChange  [] Addition
NAME GONZALEZ, ROBERTO R 1.2 NAME
srreeTacor:ss| 4199 WEST 19TH AVE. 13 STREET ADORESS
CITY-5T-2PP HIALEAH FL 33012 14 CITY-ST-ZP
TILE SV (] DELETE 21 TITLE [JChange [ Addition
NAME GONZALEZ, LILIA 22 NAME
streeTanorzss| 4199 WEST 19TH AVE. 23 STREET ADDRESS
CITY.ST-ZIP HIALEAH FL 33012 2,4 CITY- ST-21P
TITLE [ DELETE 31 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- $T-210
TITLE [ DELETE 41TME [IcChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-$T1-2IP 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRZ$S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME [ DELETE §1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRZ5S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZiP

14. | herey ceftify that the information supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac wurate and that my signa ure shall have the same legal effect as if made vnder oath; that ! am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 33 if changqjj oron an attacnme?%wii an address, with all other like empowered

HOBERTY ONZALEZ

[ 20(q4 §71-2823

0128132

CR2E034 (11/98)

SIGNATURE: \/L«AJF #
SIGNA"URE ANG TYPED OF ITED WAME OF SIGNING OFFIC IR OR DIRECTOR

Date Daytime Phone #




