FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000065754

1, Corporzetion Name

LANTANA PROCESS LABORATORY, INC.

_ FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 018 ***150.00

AVEAR R ARRT B

Mailing Address

635 F GATOR DR
LANTANA FL 33462

Principal P.ace of Business

635 F GATCR DR
LANTANA FI. 33462

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

07/3071997
2. Principa Place of Business 2a. Mailing Address 4. FEI Nuvmber Apr lied For
21] 26] 650774554 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Aditional

5. Cegtifc ate of Status Desired ] '
Fee Required

|22] 27]
City & State City & State 6. Electicn Campaign Financing $5.00 ray Be
E‘ 2—a| Trust Fund Contribution U Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] [El ‘;l Persor af Property Tax. Oves  idNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 4
WASHBURN, DAVID .
65 F GATOR DR 82} Street Acdress (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 =
84, City 85| Zip Cade

FL

11. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or ba h, in the State cf Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 637.0505, Florida Statutes.

SIGNATURE
Signature, typad or prnted na ne of registerad ageni and title if appicable (NOT =. Registered Agent signature réq ired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P ] DELETE 1ATILE [1Change  []Additicn
NAME WASHBURN, DAVID 12 NAME
streeTancaess| 635 F GATOR DR 13 STREET ADDRESS
CITY-ST. 2P LANTANA FL 33462 14 CITY-ST-ZP
TIE v ] DELETE 21 TITLE [JGChange [ Addifion
NAME LEVINE, ROBERT 2.2 NAME
streeTaporess| 1401 NE 35 ST 2.3 STREET ADDRESS
CITY-ST-ZP OAKLAND PARK FL 33334 2.4 CITY-ST-2P
TITLE T (7 DELETE 3ATITLE []Change [ ] Addilion
NAME PILLING, DEAN 3.2 NAME
streer apores| 1126 SW 218T ST. 33 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 34 CITY-ST-2IP
THLE [3 ] DELETE 41TIME [IChange [ Addition
NAME PILLING, CYNTHIA 4.2 NAME
streetaoores| 1126 SW 21ST ST, 43 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 44 CITY-ST-21P
TILE [ DELETE 51 TILE M Change [ Addition
NAME 5.2 NAME
STREET ADDRE;S 5.3 STREET ADDRESS
CITY-8T-7IP 54 CITY-ST-ZIP
TTLE [J DELETE 61TMLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRE.3S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereb / certify that the informat on supplied witt this filing does nat qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signats re shall have the: same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if

SIGNATURE:

anged or on an

IGNATLRE AND TYPED OR FRIN’

Cynthi

NAME OF SIGNING OFFICEl OR DIRECTOR

chment with an address, with at other like empowered.

A, 'pl“m:ﬂ'\

Lf}’-‘f/ﬁ‘? 56l - S33-500¢

Dale Daytime Phona #

0372659

CR2E034 (11/98)




