PROMT
CORPORATION
ANMNUAL REPORT

1996 ~ ESE
DOCUMENT # G79435

4. Corproratan Name

OGLESBY PLANT LABORATORIES, INC.

Husiness

Ma

k; Prum-;'mf- Sace of Business
21

. Mt-iug Al

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOSINA DEPARTMENT OF STATE
Sand-a B Mortham
Secrotary of State
CIVISION OF CORPORATIONS

(5)

i) Adiress

F rwnm Place of
ROUTE 2 BOX 9 ROUTE 2 80X 8
ALTHA FL 32421 ALTHA FL 2424
us us

UMK SRR

3. Date Incorporatad or Qualifed

01/19/1984

3a. Date of Last Raport

02/06/1995
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23 2l
2ip L. Gountry .
24] : 29|

OGLESBY, RAYMOND P
3714 SW 52ND AVE
HOLLYWOOD FL 33023

ress of Current Registered Agent

4. FEI Numbér Applied For

58-2392140

Not Applicable

Sures, Apl 4, ete

$8.75 Additionat

5. Cerilicate of Status Desired
i Fee Required

@

i "Countr-,
B Ll I

C-fil;, {E S

7\[177

6. Election Campaign Financing

Trust Fund Contribution

0 55.00 May Be
Added to Feas

8. This corporation has liability for intangitle tax under s 199.032,

Floricka Stalutes B ves ONo

10. Name and Address of New Registerad Agent

Address (P.0. Box Nuniber is Nat Acceptabls)

| BT’ Néme
82| Street
(83
84] Cy

Zip Code

FL ||

CE0
OGLESBY, RAYMOND P.
3630 SW. 52ND AVENUE

STRet T ADLrEsE

Cily-5T- 7IF . HOLLYWOAD FL__ _
i SD
NAME QGLESBY, JANE F.
saeesacoress | 3830 S.W. S2ND AVENUE
| crreseoe HOLLYWOOD FL.
Tk PD
NAME HENNEN, GARY R.
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RT. 2, BOX 9

| Oy S1-0%
e

D
OGLESBY, DAVID ¢
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STREFT AZLRL 5L
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