SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.)

[ PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996
DOCUMENT # V46594 (0)
H & D SCIENTIFIC SUPPLIES, INC.

Princtpal Place of Business Mailing Address “““ |n||| Iml I“I‘ |‘||| ““l I‘Il I‘w |||H ||II| |‘|“ |l||l||||l ||l‘

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

113 GARDENS DR. 113 GARDENS DA.
#1104 #104
POMPANG BCH. FL 39069 POMPANO BCH. FL 33069 3. Date Incorparaled or Qualiied 3a. Date of Last Report
2. Principal Piace ol Busingss 2a. Mailing Address 4. FEI Number Appled For
[21] 26 850344411 Mot Applicanie
Suite, Apt #, elc Suite, Apt. #, elc. . it
Y P ele o F §. Certiicate of Status Desired [__:| $8.75 Add.ltmna\
(22} 27] Fee Required
Cuy & State City & Stale 6. Election Campaign Financing [] $5.00 May Be
E] ;gl Trust Fund Contribution Added to Fees |
Zip Country Jip Country 8. This corporation has habity for intangiie tax under & 199.032,
— -
;:] 251 1;} a Florida Statutes [:l Yes D Na i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
MEZA, OSCAR H
113 GARDENS DR. HIGHWAY 82| Street Address (PO. Box Number i3 Not Acceptable)
#104 5 .
POMPANO BCH. FL 33069
84| City FL 185‘ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Slatutes. 1he above-named corporation submits this statement for the purpose of changing 13 registered
office or registered agent. or bath, in the State of Flonda. Such change was aulnarized by the corporation's board of directors | fereby accep! the appointiment as registerad
agent | am tamilar with, and accepl the obligations of, Section 607. 505, Florida Statutes

SIGNATURE  _ e L [, R _ — e e
d o prntnd nare of regesteed agent and e Lappheable (NOTE R gatenia Agent ssqranare re arcd whes renstar ngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PV ] oeete LITINE [ 7 crange [ ] Adation |5
NAME MEZA, OSCAR 1 2NAME 3
STAEET ADDRESS 113 GARDENS DR. #104 1.3 STREE | ADDRESS g
CITY- S1-71P POMPANO BCH. FL 33069 14Ty ST 2P &
TITE [] pecete 21 THLE [T trange [J admtion |O
MNAME 2 2 NAME
STREE [ ADDRESS 2 3 SIRELT ADDAESS
CiTY-ST- 2P 2 40ITY-SI-2P o i
TIILE [ ocLere 31THLE [T change [_] Adduan
NAME 32 NAME
STREET ADORESS 3 3STHEET ADDRESS
CiTy-§1-2IP 34 ClTy-§7-2IP
TILE ] orem A1TLE [T Change ] Additon
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-21P 44Cily-ST1-4F
TTLE D DELETE 51TITLE U Change L] Add:tion
NAME 5 2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CI¥Y-SI-2IP 54 CITY-51-2P 1
TITLE [ ] oeere 61 TINE [T crange [ ] Asdtan
NAME 62 NaME
STREET ADDRESS 3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-57-2IP
14. [ do hereby certify that the information supplied with this fing is valuntardy Turmshed and does not qualily for the exemption stated in Section 119 07(3)(k), Florda Stalutes. |

further certify that the: infarmation ndicated on this annual repart of supplomental annual reporl is true and accurate and that my signatore skall have the same lega’ effect as it

made unider cath. that | am an ofcor or diregtor of the corporalion or the receiver or trustee empowered to execute this repart as requred by Chapter 617, Flonida Statutes, and

thal my name appears in Biock 12 or Bigek 134 changed or onan attachment with an address
SIGNATURE: _ % 1S OScAR META oG-/\b/Qb Q5. WSO

3 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tia, e




