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

e | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ) DIISION OF GORPORATIONS S ecretary Of State
DOQCUMENT # PQ5000093026 (9)

1. Corpoeration Name

NEAL LABORATORIES, INC.

4 TSRO REARORRY IR

Principal Place of Business Mailing Address
7120 SEMINOLE BLYD 120 SEMINOLE BLVD
SEMINCLE FL 33772 SEMINOLE FL 33772
us us DO NOT WRITE iN THIS SPACE
3, Date incorporaied or Qualified
01/01/1996
2, Principal Place of Business Mailing Address 4, FEI Number Applied For
;ﬂ \—ll 593355100 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. o R © 7 $8.75 additional
—2;I —i 5. Certificate of Status Desired & Fee Required
City & State City & State 6, Election Campalgn Financing $5.00 May Be
23! i _ Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;[ El 29! 30 Personal Property Tax due June 30, B ves O ve
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEAL, JOHN 81) Nams o
11241 TEMPLE CT 82| Street Address (P.O. Box Number is Not Acceplable)
PINELLAS COUNTY
SEMINOLE FL 34642 8
84| City FL sﬂ' Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registerad agamt, or both, in the State of Florida. Sueh change was altharized by the corporation's board of divactors. | hereby ascept the appointment as reg{s:ered

SIGNATURE 2 .
Signaty, typed or prinled name of registerad ageni and Iite H applcable (ﬁbTE Agglstared Agent signature ragufred when reinstating) DATE
2. ~ OFFICERS AND DIRECTORS 13. i ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 |
TITLE D [T DELETE 1.4 TME [T Change” [T Addition
NAME NEAL, JOHN 1.2 5AME
staeer aooRess | 11241 TEMPLE CT 1.3 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 34642 14 CITY-ST- 2P
TILE ~ LI CELETE 21 TILE E [ change” [ Addition
NAME 2.2 NAME
STREET ADDAESS ’ 2.3 STREET ADDRESS
CITY -5T-2IF 2,4 CITY-57-2IP
TITg - T [ oELETE 3.1 TME o - 7 [ Change  [J Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LITY-S1-2Ip 34. GITY-§T-2IP
THTLE “[_1 DELETE 41 TILE [ Change [ Additian
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-5T-2Ip 4.4 CITY-8Y-21P
TLE [T DELeTE 51 TILE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TITLE ) 7 DELETE &1 TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71 5.4 CITY-§7-2IP
14, | hereby certify thal the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. 1 further certify that the information

indicated on this annual report ar suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Flonda Statutes; andd that my name appears in

Black 12 or Block 13 if changed, gr on aryattachmept with an address.

“py

SIGNATURE: IPE _B13- SpZ-5961
Daylime Phone # Q403971

CR2E034 (10/97)



