FILE NOW: FILING FEE

AtE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

Vi

FLORIOA DEPARTMENT OF STATE

Sandra B. Morlnam

Secretary of State

1996

DIVISION OF CORPORATIONS

pocUMENT ¢ S9940

. Garporation Name

CERTICORP LABORATORIES, INC.

(5)

il Place of Busness S
P.0. BOX 2927
WINTER HAVEN FL 33880

O G

Maihrnrgrq#&drd;ess
P.O. BOX 2927

WINTER HAVEN FL 33880

3. Deitﬁﬂcfﬁ%rﬁl?d or Qualfied

e

SIGNATURE

familiar wilh, and a«cent the obligations of, Section 607.0505,

roct sger. or both, in the State of Florda Such change was autharized by the corporalion’s board of directors. | hereby accept

lorida Statutes

[ 2. Principal Place of Busiess 2a. Mailing Address 4. FEI N&T% Applied For
L‘A’JJ i EL o 5 7778 Not Applicabile
Suite Y E et SLaites, L H, . ili
S A ., SuleApL g e 5. Certifcate of Status Desied [ $8.75 addilonal
[22' el 27' Fee Required
City & Stite | Ciy & Suate 6. Election Campaign Financing 0 $5.00 May Be
23 o ) 2Bl Trust Fund Contribution Added o Fees
Fe's) ~ Country 2p Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25 29 30 Florida Statutes O Yes [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglslerad Agant
81| Name
LOCKWOOD, DOUGLAS A., Il
B2| Street Address (P.O. Box Number is Not Acceptabie)
141 5TH ST. N.W.
SUITE 300 83
WINTER HAVEN FL 33881 s -
ity FL 85| Zip Code
|91, Flrsaent o the provisions of Soctions 607 G602 and B07 1508, Fionda Statidtes, 1he above named corporation subrmits this statement for the purpose of changing its registered office

the appointment as registered agent. | am

S te fyper 60 pirid P, O i goalered agenil and Ul i &, win bl T TNDTE Rogiataren Agent sigralare requied when renstatngl DATE
K TTTTTOMISERS AND DIFECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Py [ DELETE ET \f?:D ] Change Mddition
HaME BURKE, MARTHA 12 NAME G‘ E O'F}f’i
ST AGDRESS 450 STATE RD 540 W TASIREET ADDRESS | 4S5 €0 State ‘de_ Sio LU-
oreos e WINTER HAVEN FL vov-sioe | el inrEr Haves A FTEEPT
R B ;B:UELEIE 2 1TINE ’ [ Change  [] Addilion
e MARGUARDT, STEVE 22 NatdE
STRERT ATDRESS 450 STATE RD 540 W. 2 3 SIREET ADDRESS
CIrY &1 21F WINTER HAVEN FL 24 CITY-51-2IF
i T\ILF T “VPD_--_ R [:l ()E[ETE 3 1TINLE D Chanue D Addition
hate HAZELWOOD, HARRY W. 32 NAME
SI4{HY ADDRT RS 450 STATE RD 540 w' 33 STREEI ADDRESS
Clv-&l- 4k ) WINTE_RHAVEN FL - o - 340Y-51-0P
IRt [ DELETE 4 1TINLE [7] Change  [] Addition
HAM: 42 NAME
SIR(E ATDRESS 43 STREEY AJDRESS
| eyt o - . . A4CITY-51-21P
I8 [ DELETE 5 1TILE [ Change  [) Addan
mak 52 NAME
SURed FADTRE S 53 STREE| ADDRESS
RN 540ITY-S1-2P
1L [] DELETE 6 1 WL [] Change  [[] Addition
NAL: 67 RAME
SIHE: 1 ADERH 55 639 STAEET ADDRESS
faly 5 71 o 64CNY-ST-7IP

appears i Binck 12 o e

SIGNATURE:

14, | do haraty cortdy thal the nforrmation supplied with this filnge
certly that the information incicated on this annual ropon or §
cath; that | arm an oflicer or director of the comporation or th
£ changod, or onyemalia

|

FFICER OR DIRECTOR

Sluntarily furnished and does nat qualfy for the exemptian stated In Section 118.07(3)(K), Florida Statutes. | further
wqierital annual reporl is true and accarate and that my signature shall have the same legal effect as it made under
e eripawored 10 exacule this report as required by Chapter 607, Florida Statutes, and that my name

o ,,z/fgg%,._ 92994250

iy Prone K

CR2E034 (12/95)




