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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCULAB LABORATORIES INC.

P96000060495 (4)

Principal Place of Business

4111 LOCKWOOD RIDGE ROAD, NORTH
BARASOTA FL 34234-5558

Mailing Address

4111 LOCKWOOD RIDGE ROAD. NORTH
SARASOTA FL 34234-5558

FILED

May 12 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

Il

SMITH, JOHN
SARASOTA FL 34234.5558

4111 LOCKWOOD RIDGE ROAD, NORTH

3. Date Ingorporated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number . Applied For
21 26 650722053 Not Applicable
Sulte, Apt. 4, atc. Suile, Apl. #, elc.
P P b. Cerlificete of Status Desired D% $8.75 Additonal
@ 97 Fea Hequired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid fhe current year Intangible
’;} E] _ ;;l 5] Personal Property Tax due June 30. Yes D No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name

B2| Strest Address {P.O. Box Numbar is Nol Acceptable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or both. in tho Stale of Florida. Such change was authotized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations af, Section B07.0505, Florida Statutes.

v

-

SIGNATURE e
Signauuce. lypod or prnlad nome Of registorrd agent and lithy ? apnolicatie {NOTE Repislored Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TLE PO T oetee 1L [ Ghange L1 Addition
HAME DEGREGORIO, JOSEPH 12 NAME
smeeraporess | 4111 LOCKWOOD RIDGE ROAD, NORTH 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234-5558 140Y-ST- 2P
TILE VPD ] DELETE 21T0LE [Jchange ] Addition
NAME BSMITH, JOHN 22 NAME
seeraponiss | 4911 LOCKWOOD RIDGE ROAD, NORTH 23 STREET ADDRESS
CITY-ST-21P BARASOTA FL 34234-5558 2 4CV-51-29
TITLE 1 T pecete 31T0LE O change [ Addition
NAME CROMMWELL, MICHAEL 32 NAME
sweeraooress | 4111 N, LOCKWOOD RIDGE RD. 33 STHEFY ADDRESS
CITY-S§T-2P BARASOTA FL 34234 34.00TY-S1- 2P
TITLE ] DELETE 41 TITLE [T Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T.21P 44 CITY-5T-2IP
WL [T oleTe 5 1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
HILE [J oELETE 6.1 TIMLE 1] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY.ST-2IP
14. | hareby cerlily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true 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 carporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CR2E034 (10/97)



