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

Sandira B. Mortham
ANNUAL REPORT

1997 DIVISISECé?zgzpiiiTiONS Secretary Of State

DQCUMENT # 879157 (1)
FLORIDA SCIENTIFIC LABORATORIES, INC.

Pnnm;;ﬁ‘l;;f__nfEiu:\rnr“s l Mailing Address ”"lull I" I"II l' Illll "I" IIII Iml Im' I|||| I'II"

il

1310 § MAIN STREET 1310 8 MAIN STREET
P.O. BOX 2646 £.0. BOX 2046
HIGH SPRING FL 32643 HIGH SPRING FL 32643-6903

COF‘;@FE;EION g‘ ""-k‘i\i FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O 0 am

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/09/1881 06/18/1996

| 2. Principal Face of Business 2a. Mailling Address 4. FEI Number Applied For

[ 2E| m Not Applicable

Bute, A # o Suile, Apl #, etc. i
i 7 ’ §. Certificate of S$lalus Desired ] 53.75 Additional
Ek - 7_____%727] - Fee Required
City & Sale | ... Cily & Stare 8. Election Campaign Financing $5.00 May Be
E__ _ ] 2&] Trust Fund Contribution O Added to Faes
| ~ Country A | Country B. This corporation has liabifity for intangiblg 1ax under s. 189.032,
2a] ] 2] a0 Florida Statutes [ ves o
9. Name and Address of Current Registared Agent 10. Namo and Address of New Reglistered Agent
81| N
TARANCON, GREGORIO ame
1310 S “NN ST 82| Street Address {P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32843 33
B4\ City FL 88| Zip Code

A visans of Seclions 607 0607 and 607 1508, Flonda Slalutes, The above-named corporation submits this statemant for the purpose of changing its registered
office or registenaed agont, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, | am lariibar with, and accept he obiligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ e e e
. B et D C g rnd e e e apal catdle [NOTE: Fegisterad Agant signature required when renstasng) DATE
12. - ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
T T PD LT DELETE LITE . [ Change L] Addition
HAME TARANCON, GREGORIO 1.2 NAME
st aooncss | 425 NE PIK STREET 1.3 STREET ADDRESS
arv-s1ze | HIGH SPRINGS FL o 1A CITY-ST- 2P
Lk T ] DELETE 21TiNE [JChange [T addition
HUkiF 2 2 NAME
SIFEET ARDRESS 2 3 STREET ADDRESS
L CHY-5T 210 e . N 2 4CITY-ST- 2P
i [T oecete 3.1 TILE LI crange [T Aduition
AN 3.2 NAME
STRFE) ADDRrSS 3 3 SIREET ADDRESS
AL N 34.0iTv- S7-2P
PILE T oeLEre &1TIME [ thange [ andition
HAME 4 2 NAME
o 4.3 STREET ADDRESS
CITy - ST-21¢ 4.4 CITY-8T- 2P
WLE I DELETE 51T/1LE ) Change [T Addition
NAME 5.2 NAME
SIREET ADIHESS 5.3 STREET ADDRESS
CITY- 81 2IF e 54 CITY-ST- 2P
TE LT peLere BATILE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
o-stae | 64 CITY-ST-71P

14, | do hereby cettly thal the information supplacd with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation mcicted o0 this annual report tn supplerental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that
Fam an oficer or director OF the carporation or the 1ecever O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 17 of Bifick 13 if elaguaed, or onoan atlachment wiﬁ an agddross,

SIGNATURE: AT L : %1’-/' 7/) Y- / b0
" f SIGWATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR T gam Daytma Phone

Fava LT




