_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STA
CORPORATION of Ny sanirs . Mortharm Apr 15 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 ‘ 4 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000069965 (7)

1. Corporation Mame

USA LABS OF CENTRAL FLORIDA INC.

A 00

Principal Place of HBusiness

315 E. CENTRAL AVENUE 35 E. CENTRAL AVENUE
SUIME 1068 SUITE 108-B
WINTER HAVEN FL 33630 WINTER HAVEN FL $3880-3012
3. Date Incorporated or Qualified Aa, Date of 1ast Rapor
I 08/21/1996
2. Pancipal Place of Bugnoss 2a. Mailing Addrass 4. FEI Number ) Applied For
[21] 26| $9~43940§ 5 Not Applicable
Sulte Apt #, et Suite, Apt. #, Bt . . $8.75 Additlonal
22] 10 (0 ;] 6. Certificate of Status Desired | Fes Required
TGty & State __ Cily & Siate 6. Elsction Campaign Financing $5.00 May Be
E:ﬂ o o 2;] ' Trust Fund Contribution ] Added 1o Fees
| Zn . Laurlry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
241 25] m SE] Florida Slalutes O ves w No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TURNER, LINDA G 81| Name
315 E. CENTRAL AVENUE 82| Sireet Address (PO, Box Number s Not Acceplabie)
SUITE 1068
WINTER HAVEN FL 33880 83
B4t City FL 85| Zip Code
11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olhice o registered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famihar wih, and accepl the obhgations of, Seclion 607.0505, Florida Statules.

SIGNATUIRE e
Siepatund byt of prreeed ootz ehien srered agent and tike it appicable {NOTE Registered Agert slignature required when reinstating) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE [MEEGE TTTME fress den 1 [ change L] Additon | G5
NabsE 12 NAME \ Turnér .
SYHEE § ADIIFE 55 13 SIREET ADDRESS sfl?ﬂfa,* Ceptral ﬁ(fe, Sv,1e 106 %
ony-stawe 14 GITY-ST-2IP U-‘ntﬁ'—thlf—ﬂd-tfl 13 g fo -2 0% &
T [ DELETE 24 TME O change [ Addifion | O
hiN: 22 NAME
STHEET ATRE S5 23 STREET ADDRESS
CHY-S1- AP 2 4CITY-5T-2IP
B [T OELETE a1 TE T €hange 1] Addition
An 9.2 NAME
STHIE] ADLRZSS 23 STREET ADDRESS
Cily 5121 34 CITY-5T-2P
Tt [T DeLETE 41MIE [ Change T3 Addition
NAME 4, 2 NAME
SIRFT AN S 43 STREET ADDRESS
LTy 51 20 44 CITY-5T-2P
1 [T oEcere 5.1 TOLE [T change [J Addition
NAME 52 NAME
STHELY ATDRE S5 §3 STREFT ADDRESS
Oy ST 2 54 CITY-ST-7IP
e [T oeiEve B 1TIILE [ Change L Addition
NabiE 6.2 NAME
SIFLT ARDRESS 6.3 STREET ADORESS
CIY-51- 2IF 64 CITY-5T-21P

14, | do hereby cerlfy thal the information suppled with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statwtes. | further certify that tha
information indicated on this annual ropor or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofler or director of the corparation-erthe receiver of rustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chapged, o ¢n an attachment with an address.
3197 qy-29 "olA

SIGNATURE: Vinwcss wrw 7 AN T A A MBI S 1 5

"SIGNATIIAE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tale Caytnris Flioiio #




