09221999-90012-048-$550.00-8550,00

AMOLUNT DUE ON OR BEFORE 09H309: 5530 (i DISSOLVED, MINMLM AMOUNT DUE TO REINSTATE: $750)
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ANNUAL REPORT Secratary of Stats S TR ST A e LT S R
1999 DiVISION OF CORPORATIONS e
;L'):EZ)NEHMEMNT 7 " 930CT -6 tM 9:33
ACUCAL LABS, INC. "/‘“"’“‘W
i SRR AR
P.0. BOX 1499 P.0. BOX 1499
HILLARD FL 32046 HILLURD FL. 32045 £ NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
R _ 09/14/1998
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Appiied For
2| 2 59-353°1%98 Not Appicablo
- | Suile, ApLF. olc. §. Cadificate of Status Dasired $8.75 additionai
Lzﬂ__ o o 27 Fas Required
T Ciyasmate Chy & Stata - - -&. Election Cempaign Financing -$5.00 May Be
23] o _ 2% Trust Fund Contribution 0 Addad 1o Fas3
" Country 2ip Counlry 8. This corporation owas the current yoar
) o 25 ___|» El?l intangible Personal Property. @e& e
_ 9. Name and Address of Currenl Ragistered Agent 10._Name and Addrags of New Registered Agerd
B1} Name
wf&%ﬁy&%" STE. 200 BZ] Sirest Address (P.O. Bax Number ia Nol Accepiable) "
JACKSONVILLE FL 32216 i3
841 City FL 1“[ 2ip Coda
1. Pursuant to the provisions of seclions 607.0502 and 607,150, FIofida Sialutes, ho above named corporaiion #ubmits tNis #tatamen! for e pUTpose of changing it reglstersd
ofiice o registered agent, O both, in the State of Florida. Such cha, was authorized by the corparation's board of direciors. | heraby accept the appointment as registered
agant 1 am jamiliar with, and pccapl ihe obligations ol, saction BOT , Florida Siatutes.
SIGNATURE ___ _ _ .
Sigrature, yped or prinied nama of regissarsd #genl sod ttls f apgplicatis (NOTE: Ragistared Agent ignakune required whan reinatabing} OATE .~
iz T T T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tine I'p ' DELETE HITE Tl cnange [ aadiion | 2
nare TORRIBLE, FREDERICK D L2NE 3
stueetaoodess | PO BOX 1499 N/A 13 STREET RDORESS L
| orvsrze | HILLIARD FL 32046 4CTYSIIP g
e [ oecere 21TNE [ chenge [ Adiven
RAME 22 NAME
STRECTADORESS T3 BTREET ADDRESS
arvsraw o _ J4CTYET.ZP .
Ting TToewere 31TmE [T oname [ Azaton
MAKE - 1.2 RAMIE
SiHeE ! ASORISS JsmEcTaoREss | - Ee e
[ cirvestze ) JACTYST-2P
WILE DDELETE AYTLE D cw D Additon
NAME 41 NAME
STREE f ADCRESS I STREETADDAESS
| cvsize e LALTY-ST-I8
e CJoetere s1ImE L) cnange ] accition
NAME § 2 NAME
STHEET ADDRESS £ STREET ADORESS
(ervstae 1 s4cirvsrze N
e [ Joeere §1TmE [ crange [] Addion
HAME 0.2 NAME ' 0 %
SYRZETADDRESS 83 STREET ADDRESS
| GpvsTIP e Ruacarstoe
4. 1 heroby benifﬁ that the information supplied with this fiing does not qualify for the exemplion stated in séclion 110.07{3)i). Florida Stattes. | further cenify that the information
indicated on this annual repod o supplemental annual report is true and sccurals and that my signalure shall have the ssma legal sffect as if made tinder cath; that | am
an officer or diructor of the corporation or the receiver or irustes empowered {0 execute this report ae required by Chapler 807, Florida Statutes; snd thel my name sppears
w Block 12 of Block 13 {f changed, or an ap eftachment with an address.
SIGNATURE: 7S _:&ggy 2 24 4= QUIRED GAo =5 _ Foy-w45- YELT
HONAYORE TVPED B NAME OF 8165 OFFICER OR DRECTOR 4 T Dem Deytrs Prora §




