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CR2E034 (3/96)

L
. . RROFIT FLORIDA DEPARTMENT OF STATE ELED
CORﬁORATION Sandra B. Mortham : ,
[
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS 36NOV IS AM 8: 50
DOCUMENT # 79435 5
1. Corporation Name (5) TEECHETARY OF ST TE
: LAHASSEE, FLORIDA
OGLESBY PLANT LABORATORIES, INC.
Principal Place of Businass Maiting Address
Route 2 - Box 9 Route 2- Box 9
Altha FL 32421 Altha FL 32421
USA UsaA 3. Date Incorporated or Qualified | sa. Dale of Last Raport
: 01/19/1984
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
121 26 ; 598-2392140 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt ¥, elc. ? - $8.75 Additional
E ;] 6. Certificate of Status Desired D Fee Required
City & State _ City & State ' 6. Election Campaign Financing O $5.00 may Bo
E’ E’;I Trust Fund Contribution ‘Added to Foes
Zip Country Zip Country - 8. This corporation has hability for intangible fax under s. 199.032,
[24] |25] 29 30] : Flofida Statutes [ Yes [ ] Mo
9. Name and Address of Current Repistered Agent ; 10. Name and Address of New Regi d Agent
81 Name
Hennen, Gary R. 82 St:[eet Address (P.O. Bax Number is Not Acceptable)
Route 2 - Box 9 ;
Altha FL 32421 83
84l Cily EL Iss] Zip Code
11. Pursuant ta the proyjsions of Sections 607.0502 anfl 607 1508, Florida Statules, the ab-ove-nari"ted corporalion submits this statemant for the purﬁgse of changing its registersd
office or regis ent, or both, in ate of Fprida. Such change was authorized by the ¢orporation’s board of diraciors, | hereby accept the appointmant as registered
agent. | amdmiliar with, and accept he gbhgatidrf: of, Section 607 0505, Florida Statutes.
SIGNATURE n ¢ "
Signalure, typed or frinted name of re} sMred &ent Fitls it applicable. (NOTE: Registered Agent sighalure requirad whert reinslaling) DATE
12. OFFI(ERS AND DIRECTORS 13. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLere 1A THILE : L_J cnange T ] Acdition
- Bennen, G R W
STREET ADDRESS ! ary * 1.3 STREET ADDRESS
Route 2 - Box 9 :
CITy-S1-21p Altha——F} 29493 1ACITY-ST- 2P, Fom W e Wt T i 8w R T 20 ¥ 6 S i) ol il o PO |
TILE SD - s TeREs L] DeLETE 2AMME ':-"‘-"-"'-:'I‘i-;,‘i'é'}"é'é" 1 :’hélhdaﬂran
RAME . 2.2 NAME . - -~
sweomess || 9L €8Py, Jane F. 28 STREEY ADDRESS BRG], 2% kil 25
3630 S.W. 52nd Avenue .
CITY -5T-21P 11 o o 2 4CITY-ST- 2P
e HoiTywood TG [T o TME [T Chage ] Additon
NAME D . 32 NAME ;
STREET ADDRESS Oglesby, .David P 33 STREET ADDAESS
CHTY-ST- 2P Route 2 - Box 16 34 CHY-S1-2,
TLE Altha FL 324271 I ] oeueve A1TME : [T Change [T Aadition
NAME £ 2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 4ACITY-ST-2P ;
THLE [ ] pecee BTILE L | Change [ ] Addition
NAME 52 HAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5401 -5T-2P |
TIE L) poere . 61THLE ' L] Change ] Addition
NAME 6.2 NAME :
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$7-20p

14, 1do hereby certify that the information supplied with this Tiling is voluntarily furnished and doas hot qualify for the exemption stated in Section 1198.07(3XK). Florida Staiutes. | )
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or girector of the corporation or the receiver or trustee empowssed 10 execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in 8l 2 or Block 13 if changed, or an gh attachment with an address.
e [ato (G
v Pate Daylime Phone #

SIGNATURE:




