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

! PROFIT : :
| compoRaTiON " ot . et May 06 1998 8:00am
i ANNUAL REPORT Secrotary of State

1998 2o DIVISION OF GORPORATIONS SGCI'etal'y Of State
| DOCUMENT # P96000049830 (8)

1. Corporation Name:

ROWLAB SCIENTIFIC SUPPLY, INC.

AR

, Principal Place of Business Mailng Address
i 3117 BLANDING BOULEVARD 311-7 BLANDING BOULEVARD
“ ORANGE PARK FL 32073 ORANGE PARK FL 32073
1 DO NOT WRITE IN THIS SPACE
! 3. Date Ingorporaled or Qualified
e , 06/11/1996
2. Principa’ Place of Busincss | 2a. Mailing Address 4, FE) Number Applied For
21 e g_@l_" 59-3384109 Not Applicable
Suite, Apt. #, et Suile, Apt. #, elc. i
uie. e ¢ — wie AR o 6. Certificate of Status Desired 0 $8.75 Addiional
L ’;{[ 27_1 Fee Required
2 City & State . Gy & State 8. Eloclion Campaign Financing $5.00 may Be
S 8] 7 Trust Fund Contribution a Added to Fees
Zip ___ Gounlry - Zip Country 8. This corporation owes or has paid the current year Intangible
m 251 L 291 El Perscnal Property Tax due June 30. Clves o
9. Name and Address of Curren! Reglistered Agent 10. Name and Address ol New Registered Agent
AMERILAWYER CHARTERED R e A Teamid
V| tMmAL
343 ALMERIA AVENUE 82 §ee} Addﬁss (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 : il - BLANOING  BevP
83
1 84| City 85| Zip Code
OFANSE _PrEK FL || 320%3

T4, Pursuant to the provisions of Sections GO7 G400 and GOF 1508, T larida Slalules, the anove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, ar bioth, in the State of Forida Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
|

agenl. | am familiar willy, angLaccept the abligabons of. Section 6070505, Florida Slatutes.
SIGNATURE __#%7. M IAM M TRIMELE  FRESIPEMNT 4 -z_é/ﬂ?iii
Signature typard o pleded aBna b pegeteren et aod Hie appin abie (NOTE - Registeed Agent signature fequired when 18instaing) DATE —
: 12, OFNICEHS AND DIRFCTONRS [ 3 ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 5
TILE PiD B I RT3 IRERIT: T change ] Addition g
NAME TRIMBLE, MIRIAM M 1.2 NAME §
sireeranpress | 311-7 BLANDING BOULEVARD 1.3 STREE] ADDRESS o
CTY-S1- 2P ORANGE PARK Fi 32073 14CITY-ST-2IP ) o
; YHLE D 3 neceTe 21TIMLE v _ [T Change WA Addition [ QO
j NAME ROWLAND, ROGER M 27 NAME ’
| smeevaooress | 811-7 BLANDING BOULEVARD 23 STREET ADDRESS
CITY-51-21P ORANGE PARK FL 32073 2 §CTY-S1-2P
TIMLE 7 petEre 31TILE T change [T Addition
& NAME 32 NAME
P | smeer aoomess 33 STREET ADDRESS
f CiTy- §1-21p __ L 34 CAY-ST-2IP
[ TTDRETE PEETR L Change [ Addition
S e 4 ZHAME
% STREET ADDRESS 43 STREET ADDRESS
{ CITY-S1-2P 44 0TY-5T-2P
£ TILE [_] peLene 51 TI1LE [ change ] Addition
E NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
; CITY-ST-21 54CTY-ST-2P
g | TIE ] DELETE 61TITLE ] change [ Addition
%’ NAME 6.2 NAME
£ STREET ADGRESS £ STREET ATIDHESS
¥ omy.srae B4 CITY-5T-2P

14. | hereby certify that the inlarmation supphod with this fiing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further cerlify that the information
indicated on this annuat reporl or supplemental asnual repan is rue and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am an
officer or diractor of the carparalion ar the receivor of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it ::ﬁ\wnged, aron an nlleu:“mm with an address.,

%_ ________ I\~

An Y e 4y 1/ /-u- /ﬂV CDal Ve ¥y =



