G g

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

CERTICORP LABORATORIES. INC.

(5)

Principal Place of Business

P.O. BOX 2027

WINTER HAVEN FL 33680

KMailing Address

P.O. BOX 2827
WINTER HAVEN FL 33883-2027

FILED
Apr 25 1997 8:00am
Secretary of State

O ARG OO RN

3. Date Incorporaled or Qualfied

3a. Dale of Last Reporl

13. Pursuanl to the provisions of Sections 6070507 and 607 1508, Flanda Stalules, the above-named Gorporation submits this statement for the purpose of changing its registered

office or registerad agent. or balh, i the State of Florida Such ¢hange was authorized by the corperation's board of direclors. | horeby accept the appaintment as regislered

3. Principal Flace of Businass - 28, Mailing Address T & FEI Number A For
21 R _ ZE[ i 59'3097778 Nol Applicablc
Sulte, Apt. ¥, etc. Suile, Apl. #, efc. i
p »-—J ! P 5. Cerlihcate of Status Desired D 38'75 Add.lmnal
22 27 Fee Required
Gity & State | City & State 6. Elaction Campaign Financing $5.,00 May Be
23[ ; Trust Fund Contribution Added o Fees
. Zp | Country _fip | Country 8. This corporalion has liabllity for intangible tax under s. 129.032,
24 ‘.gl R £ 1:] 30] Florida Statules [dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOCKWOOD, DOUGLAS A., Hil 81| Mame
141 5TH ST. NW. 82| Streel Address (P.C. Box Number is Not Acceplable}
SUITE 300
WINTER HAVEN FL 33881 83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obhigations of, Sccton 607.0505, florida Statutes.

b TR iy e

SIGNATURE _____ o : . . o e e e
Signature, typed o pinted narme of e W wgens and Ule il apphcstle (NOTE- e Agen! signahire reauired when renstangd [ATE

12, S AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE DPY N B T e [T Change [ Addition

NAME BURKE, MARTHA 1.2 NAME

stacet aporess | 450 STATE RD 540 W 13SIREE] ADDHESS

orv-sr-ze | WINTER HAVEN FL 1ACITY-51-2IF

TITLE vPD o T faimr [T Ghange ) Additien

HAME CLARK, GF. 2.7 NAMIE

steer aooress | 490 STATE ROAD 540 W 2.3 STREET ADDACSS

arv-sr-ze | WINTER HAVEN FL 2 4CITY-§1 2

TITLE VD T oaee T Favie [Jchange [T Additicn

HAME HAZELWOOD, HARRY W. 3.2 NAME

staeet poress | 450 STATE RD 540 W. 4.3 STREET ADOHFSS

orv-st.zp | WINTERHAVENFL ~ Ryovstawe

TITLE T oreee FRRTI: [cnange T Additian |

NAME 4.2 NAME

STREET ADDRESS 42 SIRELT ADDRLSS

CITY-ST-ZIP A4 CHTY-§T-71P

TLE T A W KT A FYELR: [ Crange T Adamion

NAME 5.2 NAMLE

STREET ADORESS 5.3 STREET AUDRLSS

GITY-ST-2P - 54 CITY-ST- 7IP

TME © T T oelere simu T crerge L] Addition

HAME 62 NAME

STREET ADDRESS 3 STRECT ADDRLSS

CITY-ST-20P o psACY-sEAP —

14. 1 do hereby cartify ihat the information supplied with this filkng does not qualily for the exemplion stated in Seclion 112.07(3)(1}, Florida Statutes. | urlher corlify that the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have lhe same legal effect as il made under oalh; that

t am an officer or diraclor of the corporation or this report as required by Chapter 607, Florida Statutes; and that my namcag/

appears in Block 12 or Block 13 il c\zangg d, or orw awi‘iah lﬁnmcﬁ!is% o mfl‘ ) D ‘?‘ mclﬁq (rz%qz‘

'Y 17 . SSPF L BT Y >

tho re

o of ruslee empowerod to exoecule

CR2E034 (9/96)



