FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROFIT-
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narne

MICROBE SOLUTIONS, INC.

P95000091564 (1)

|~ Frnc-pal Plese of Busnass,
5202 WOODRUFF LANE

PALM BEACH FL 33418
us

Mailing Address

~—3035-SRLVTZ-ROAD-
~FORT-PIRRCE-RL- 24081 420

O

3. Date Incorporated or Qualified

12/01/1895

88. Dale of |ast Report

08/01/1996

oflic (; or

SIGNATURE

05, Florida Statutes.

|72, Frincipa Piade of Bosiness 2a. Wailing Address 4, FE! Number Applied For
E] p— 5 5 202 (WVepSls S| 1] 650625180 Not Applicibie
Sute, Apl B, ete Suite, Apt. &, atc. i
[ tik AL B | odeAp 5. Cenlificate of Status Desired ﬁt’ $6.76 Addtional
zil - 2?—| Fes Required
ity & Bl ity& Stz 6. Election Campaign Financing $5.00 May B
. | - . y Be
L23! R _ Eﬂm&g éy dv&u’! Trust Fund Contribution Added to Fees
AL . Gonlry 2 8. This corporation has liabliity for intangible tax under s. 199.032,
ggg]” — }25] 29 %5“ {g -—1 mk Florida Statules Yes o
_______ 8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SLATER, DONALD R. 81] Name
5202 WOODRUFF LANE 82| Street Address (P.O. Box Number is Not Acceplable}
PALM BEACH FL 33418
B3
B4| City FL 85| Zp Code
1. Parsiant 1o the provisions of Seclians 607 0507 and GO7.1608, Florida Statutes, the above-nemed corparation submils this statement for the purpose of changing its registered

wistered agent, or bolh, i the State of Florida. Such c:harsg5 e was autharized by the corporalion’s board of directors, | heraby accept the appointment as regisiered
agienl. L an furmiliar wath, and accept ine obligations of, Section 607

S L b preoted Dare O e bered agerd and il i applvatie [NOTE Ragistered Agent sgrature recured wNen reinsiaing) DATE
(2. OFFICERS AND DIREGTORS 12, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I PSTD [T DELETE 13 TILE [ Change [T Additan | &5
N SLATER. DONALD 1.2 NAME %
sisnaoness | 5202 WOODRUFF LANE 1.3 STREET ADDRESS ]
I PALM BEACH GARDENS FL 14CTY-S1-2F &
T TR ) I [T oecete 24TNLE [ Crange T Addilion {O
HAMI SLATER, LUCILE 272 NAME
st s | 5202 WOODRUFF LANE 23 STREET ADDAESS
e st ¢ | PALM BEACH GARDENS FL. 2 ACITY-§1-2P
T ' [J DELETE LITLE [Tchange [ Addition
RN 2.2 NAME
STREEY ADEED SRS, 3.3 STREET ADDRESS
{781 21 B 34 CITY-57-20
_""ﬁ‘f{r Tl E:] DELETE 4.9 TILE ] Change [T Addition
Nk 4.2 NAME
STREE" ALIESHE 6 4.3 STREET ADDRESS
GHY & A ) 44 CITY-ST-2IP
T T T T DECETE 51 TITLE = [cnange [ aadition
MLt 5.2 NAME
S ATTHE G 5.3 STREET ADDRESS
| R e 54 CITY- ST- 2P
e [ [.J pELETE GATIE 1] thange LI Addition
B .2 NAME
STHELE AJRF S5 6.3 STREET ADDRESS
o s ae ") 6.4 CITY - ST-2IP

794, 1 aei horeby cerhly that the inlarm
Aforraation indicated an this an

n supplieg! with this fing does not quahfy for the exen
piort ar fupplemental antual report |s g 5
fralicn Ar the receiver or tryetey

7e8

ption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the
ate and that my signature shall have the same legal effect as it made under oath; thal
ptute this rgport as required by Chapler 807, Florida Stalutes; and that my name

P339 _sgfs6y

. S\s¥ac Cceg

Dagtinug: Pnona L]



