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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # V44034 (9)

1. Corporation Name

SANDERS LABORATORIES INC.
I (RS R

625 N TAMIAMI TRA!IL €25 N TAMIAMI TRAIL
UNIT | UNIT |
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businogg: (; arllng Address 4 FEI Number Applied For
E{aﬂémﬁz_qzer-ﬁ ﬂ ( 050 [ r (A enoa3ma1a Not Appicabla
vite, Apt. 4, etc. uite, Apl. #, ofc. Acciti

P P Certificate of Status Desired y $8.75 onai

22 Fee Required
C"Y .3 'ly & Siate , /; 8. Eiaction Campaign Financing ~ $5.00 May Be
[ Ml S / L 28 O, & 4 Z/ Trust Fund Contribution | Added to Feas
Z'P Country 7'F‘ Country 8. This corporation owes or has paid the curggnt year imangible
24 : i&? 5 25| “ S ___?Q-I 34 2~ ?5 ;] [ S Personal Property Tax due June 30. s [dNo
9. Name and Address of Current ‘R.a__g_lutereJ Agent 10. Name and Address of New Reglistered Agent
SANDERS, DEBRA A 811 Name
L]
625 N TAMIAMI TRAIL 82] Streel Address (F.O. Box Number is Not Acceptabie)
UNIT )
NOXOMIS FL 34275 8
84 City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered

offica of rogistered agont, or both. in the State of Florida Such change was authanized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ana accept the obigatons ol. Scchion 607.0505, Florida Statutes.

SIGNATURE ____ =
Slgnlluln ry;md o prarted name of regmi ug(l W and Gl o appicatny {NOTE Ruogistered Agent sigaakue raquired when reinslating) DATE
t2. OF FICE RS AND L)IR( CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIILE D 3 oeeete 11 1LE Change  [_J Addition
AN SANDERS, DEBRA A 1.2 NAME r( §
smeeranoress | 625 N TAMIAMI TRL UNIT | 13sREETARESS | £ D & O Enﬁed.w C+
CITY-ST-2P NOKOMIS FL 14 €ITY-3T-2IP Aafowile fd.. BYRA 7S
TLE [ oecee 28TIME T Change™ ] Addition
HAME 22 NAME
STRLET ADDRESS 27 STREET ADDAESS
CITY- ST- 7P 2 40 -ST-2F
L [T peceTe 31TMLE [T change ~ TJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P . o 34, CITY-$7-2IP
TE 7 DeLere 41TME [ Change () Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2F 44CITY-ST-2IP
TILE [T otcete ] 51 TIILE LI Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITV-§T-2IP
TITLE [J pewete 61 TILE L change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P J 64 LITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or § rental annual report is Iryd and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officar or dwactor of the corporatig W receivar ot rustee ergfowered 10 execute this repon as required by Chapiler 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if ¢hanged n attaghment with aj dress. )
L PRkl oo s i TATFT1OD

SIGNATURE: __ /\ Z/rr gy A A eSS0 [/ e, 273/ 98 117179079~

14. | hereby cerm?]r that the information supphed wih this filing does not,
i

CR2EG34 (10/97)



