FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

(5)

DOCUMENT # P36488

1. Corporation Na

[25]

Yes

LABORATORY SUPPLY COMPANY
Principal Place of Business Wiaing Address ”" llll IIIII " | I’" " ll I” ”lm ”llmmm IIII
9068 MERCVRY RD P.0. BOX 17008
JACKSONVILLE FL 32207 LOUISVILLE KY 402170008
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
’;L 26 610732657 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N . $8.75 Additional
;2-1 ;_;I §. Certificate of Status Desired ] Fes Required
City 8 State City & Stato 8. Election Campaign Financing $5.00 May Bo
E‘ Ej Trust Fund Conlribution Added to Fees
’_I Zip Couniey Zip Country 8. This corporation owas or has paid the current year Intangible
24

;J Personal Praperty Tax due June 30. O No

20
9. Name and Address of Current Ragistersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Reglstered Agant
81| Name
682] Street Address (P.OG. Box Number is Not Acceptable)
83
84] City FL !ﬂ Zip Code

11. Purguant to the provisions of Sections 607.05072 and 6071508, Florida St

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered
agent. 1 am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . e S

Blgnalwe, lyped o grimted narrw of reg-sterxl agenl And btie  appleable (NOTE- Registerad AReni sipnalure required whén reinstating) DATE ?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE oF [T e 11 TIFLE [T change [ Addition | &
e DAVIS, CHARLES E SR V2 0aMe 3
sretacoss | 250 OTTAWA AVENUE - g
CITY-5F-29 LOUISVILLE KY 40217 14 CITY-ST-2IP E
i DST [T GeLETE Z1TTE T3 Change LT Addition | O
NAME DAVIS, CHARLES E W 22 HAME
STREET ADDRESS m OTTAWA AWM'E 2.3 STAEET ADDRESS
CTy-ST-219 LOUISVILLE KY 40217 2 4CHTY-5T-2iP
TITLE T OFLETE 3ATILE [ Changs L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GiTY -ST-ZiP 34 CITY-ST-ZiP
ME [T oeLkte L1TME [T change [ adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 4.4 CITY-S1-2IP
TmE [T DELETE 5.1 TTLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-2IP
TLE T3 peeete 6.1 TITLE [T cChange ] Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 640ITY-SI-21P

14. | hareby cerify tha! the information supphad with this liing does not qual

Block 12 or Block 13 if changsad, or on an altachineniavith an address.

SIGNATURE: . 1/ nple

indicated on this annual reporl or supplemanial annual report is rue antt accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
ofticer or director of the corporation or the raceivor or trustee empowared ta execute {h

ity for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information

report as required by Chapter 607, Florida Statutes: and that my name appears in

s5-7-2F




