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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comm T N A DEPARTHENT O Sgp 20,1999 8:00 am
ANNUAL REPORT Secretary of Site ecretary of State
1999 DIVISICN OF CORPORATIONS 09-20-1999 90005 009 ***558 75
DOCUMENT # g
1. Corporation Name P96000060495 // "
ACCULAB LABORATORIES INC. )
N - A
4111 LOCKWOOD RIDGE ROAD. NORTH 4111 LOCKWCOD RIDGE ROAD. NORTH .
SARASOTA FL 34234-5558 SARASOTA FL 34234-5558
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
07116/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;1_\ EI 65.0722053 Not Applicable
- Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Cortifcato of Status Desred  [J 53':;5R :ﬂlﬁiric;nal
City & State City & State 6. Election Campaign Financing a $5.00 may Be
El ;s—, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2—5| E‘ I3_0l Petsonal Proparty Tax. [ves {CINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81{ Name
SMITH, JOHN
4111 LOCKWOOD HIDGE ROAD NORTH B2| Street Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 34234-5558 23
84| City 85] Zip Code
FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed or primted name of registered agent and title if appficabla. (NOTE: Registerad Agant signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD A DELETE 1.4 TMLE [JChange  [C] Addition
NAME DEGREGORIO, JOSEPH 1.2 NAME

smeetaporess| 4111 LOCKWOOD RIDGE ROAD, NORTH 13 STREET ADDRESS

CITY-57-2ZIP SARASOTA Fl. 34234-5558 14 CITY-ST-2IP

TME VPD W DELETE 21T1LE [JChange [ Addition
NAME SMITH, JOHN 22 NAME

sreetaooress| 4111 LOCKWOOQD RIDGE ROAD, NORTH 23 STREET ADDRESS

CITY-§T-2P SARASOTA FL 34234-5558 2.4CTY-ST-2P

TITLE T [ DELETE 31 TME D [KChange [ Addition
NAE CROMMWELL, MICHAEL I2NANE cromw el WOCHAT L 25
sweeraooress| 4111 N. LOCKWOOD RIDGE RD. wsmeoness| g 14 N Lockwood 186t :
CITY-ST-ZIP SARASOTA FL 34234 34. CITY-ST-ZP 3 4450 La F L gz 3 ¢/

TME £ DELETE 417TME [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [] DELETE 51TMLE [CcChanrge  [JAddition
NAME . S2NAME

STREET ADORESS 53STREET ADDRESS

CTY-ST-ZIP 54 CITY-ST-ZPP

TITLE [ DELETE 8.17IMLE [JChange  [] Addition
NAME 6.2 NAME

S$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby certify that the infi
indicated on this annual
officer or director of the

e
{5 Al other like empowered.

ing dogs not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
apogl is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5 OFFICER OR DIRECTOR

R LQTIGE Qlc’m'«vf//ﬂf-ﬁn//f. (G5 L
Al el A

Daytime Phane

0473567

CR2E034 (11/98)




