e |
~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 299700 (5)

1. Corporation Narme

ELECTRO-LAB INC.

B A0

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

Frincipal Piace of Busingss

4502 W SOUTH AVE. 4502 W SOUTH AVE.
P.O. BOX 151466 TAMPA. FL. 33684 P.0. BOX 151466 TAMPA. FL. 33634
TAMPA FL 33614 TAMPA FL 33614 _
3. Date Incorporated or Qualified 3a. Date of Last Hepon
e ‘ ] 12/14/1965 04/26/1995
2. Frncipal Place of Business | 2a. Mailing Address 4, FEI Number Appied For
E]l L 2€| . 53-1141248 Not Applicable
| Sule Apt ¥ et Suite, Apt. 4, elo. 5. Certiicate of Status Desved [ $8.75 additional
I 2| Fes Required
- Crty & Slater | City & State 6. Election Carnpaign Financing 0 $5.00 May Be
E:_;_g L e . N 2;] Trust Fund Contribution Addad lo Fees
L ~ Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 9] [20] Florida Statutes [1ves [INo
T g "Name and Address of Curreni Registorad Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON. ROYCE 82| Streot Adoress (P.O. Box Number is Not Acceptable)
4714 MELROSE AVE.
TAMPA FL 33828 83
B4] City FL Issl Zip Code

11, Pursiant to the provisans of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the pUrpose of changing fis registered ofice
o registered agont, or both, in the Slale of Fiorida. Such change was authorized by the cerporation’s boarg of directors. | hereby accept the appontment as registered agent. | am
fanihar with, and accept the obligations of, Section 607.0508, T lorida Statutes.

SIGNATURE

| Bt e e o i e, o régitoridd agent and W W apy i, TN Rugeteron Bgom signanore rsgured when renstategl ’ T batE &
v OFFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
heie PSTD [ DECETE 111ME Otrage [ Aditon | &
Kants W. G. HARDER 12 NAME 3
stitaness | 208 WL VINE 13 STREET ADDRESS o
Ciry - 51-2iF 'NVERNESS FL 14 CITY-ST-2P &
Ty T ) oeLete 2 1TME () Change [ Adddtion | ©
HAkIE 22 NAME
STHEE | ADDALSS 23 STREET ADDRESS
Lbtestel b B _ 24CY- ST 20
TILF [ DELEIE KRR [ change [7) Addition
ha: 32 NAME
§Het | ADDRFSS 33 STREET ADORESS
ILEIAERIE U I _ 340v-51-2p
i [ DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
SIHLE | ADDATSS 43 STREET ADDRESS
| cv-staw | 44CHTY-81-2P
T [10rLEE 5 1 TITLE [ Crange [ Addition
hAKE 57 NAME
SIREET ATORESS 5 3STREE] ADDRESS
A L - 54LITY-51-2IP
HILE [C) GELETE § 1TILE [0 Change [ Addition
KA 62 NAML
SIHE ADUR: 55 63 STREFT AUDRESS
| Cany-SI- 2 / 640ITY-5T-2P

14, 1 do hereby cerlify that the infannation supphed with this inglis volutarlly frmishad and doas nol qualify for the axemption stated in Soction 118.07(3)(K}, Florida Statutas. | furner
certify that the information indicated on this annual reportpefsupplemental annual report is true and accurate and that my signgture shall have the same legal eMect as if made under
oath; that | am an officer or director of the corporation I receiver or trustee empowered to exacuta this repor a requiredf by Chapter 807, Florida Statutes; and that my name

¥

appcars in Biock 12 or Bock 13 1f chan on an gtagnment with an address.
Date:

SIGNATURE: _ e —

INTED NAME OF SIGNING OFFICER OR DIRECTOR

sigaMiAE AND TYPED OR F



