SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 06/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPaT o FLORIDA DEPARTMENT OF STATE Jul 13 1998 8:00am
ANNUAL REPORT

1998 DIVJSICS):c:;EgOo};:;;eATIONS S C Cretary Of State

DOCUMENT # P97000065754 (8)
LANTANA PROCESS LABORATORY, INC. ¥

A R

CR2E034 (5/98)

Principal Place of Business Mailing Address
635 F GATOR DR - 635 F GATOR DR
LANTANA FL 33462 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
2. Principal Place of Business Za Mailing Address 4, FEI Number Applied For
R ave me_As Aboge, 65.0713 4SS Not Applicable
Sulte, Apt. ¥, efc. ~ Suit Apt. 4, at i
ulte, Apt. 4. & - Hie: APL 7. @ 5. Gertificate of Status Desired D $8.75 Aaditionat
_2?| 27] Fee Required
& State v-F | City & State 6. Election Campaign Financing $5.00 may B2
23] LAnTANA loripA 28] Trust Fund Contribution [J Added 1o Fees
CW“% Zip Country 8. This corporation owes or has pald the currgnt year Intangible
EI '33“' {n 1‘ ;;] 30 Personal Propery Tax due Juna 30. Yes D No
9. Nnmo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- WASHBURN, DAVID B1| Name
635 F GATOR DR 82| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
. 83
84] City 05| Zip Code
N y FL
1%, Pursught to the pravisions tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or pagptere h. In e Statejol Fiorida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointrment as registered
ageont £am obligdtions of, sechon 6A7.050%, Florida Siwas |\) 7} %
SIGNATYRE . S DQU H RV ,5 4
ume, typed of printed name slered mganl and bile I apulloabla {NOTE' Reglstered Aganl aignalure required when reinstating) | DATE
12. OFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PrestotnT D DELETE 1.1 TITLE D Change [j Addition
NAME DFWID Wﬂsﬂ?‘?n'\\ 1.2 NaME
srreeTaponess |65 ¥ 334 1.3 STREET ADDRESS
b
evsize  |LANTA N‘n FL 3k 14 CITY.ST2ZIP
TALE JKE  PresioeNT [ petere £1TmE ] crange [ Addition
NAME R.:gfﬂ'i LC3V' INE 22 NAME
STREET ADDRESS i E 2.3 STREET ADDRESS
CITY-ST-ZIP Oﬂm" O PRR'K ‘ L 173?)3“\ 24 CITY-ST-ZIP
TILE THEAS oI [ oecere aATmE [.] change [ addiion
NAME peAN ! LLING 1.2 NAME
sTReeTADORESS | 136 2 sl 33 $TREETADDRESS
LTYST.ZP bR 119 T’ L %?}"ﬁlo 34 CITY-ST-2IP
TME SEHETR Y [ ] oetete 41TILE L] crange [ Adaren
NAME OYNTHIR PrLinG 4.2 NAME
STREETADDRESS | (26 SW Fta SU '-\% 4.3 STREET ADDRESS
CITY-5T-2P bocg Q’H LY L % 44 6mysTZIP
TITLE [ J oeLere 5 TITLE [ changs [ addition
NAME 5.2 NAME
STREETADORESS 53 STREETADDRESS
CIY-ST-2IF 5.4 CITY-ST-2IP
e DELETE B TITLE ] e ﬁn»; o [ Agdiion
NAME = 6.2 NAME ::'I:":lrll:l g =..3' *‘__9
STREET ADDRESS 6.3 STREET ADDRESS ;EI{%SKSS-—D 1 U4d——ﬂ4b ) (\n’
CITY-ST-2iIP 6.4 CITY-87-ZIP ) /‘
14. | hereby certify that the information suprhed with this filing does not qualify for the exemption stated in section 119.07{3Ki), Florida Siatutes. | further certify that the information
indicated on this ual re ar mental nual reporl is true and accurate and thal my signature shall have the same IaEaI effact as If made under path; that | am
an officer or diréiclor of the cokpord]i t the ra r of trustee empowared lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if charfged\or &h an att +nt with &n address. /
P Y. S P |nl!./ 7T i B A /) R § R T T 7.(}43 &,'533'5/006




