FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State . *
1998 DIVISION OF CORPORATIONS ) S e Cl'et ary Of State
DOCUMENT #
1. Corporation Name 299700 5
ELECTROLAB INC.
Principal Place of Business Mailing Address l ’Iml ”HI "“l Ilm l"” l"“ II“ |‘|“ HI“ I"I! |||H I““ qu '"I
4502 W SOUTH AVE. 4502 W SOUTH AVE.
P.O. BOX 151466 TAMPA. FL 33684 P.0. BOX 151466 TAMPA. FL. 33684
TAMPA FL 33612 TAMPA FL 33614 DO NOT WRITE N TEIS SPACE .
3. Date incorporated or Qualified T
12/14/1965 _
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 50-1141248 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. ] . $8.75 Additional
E ;| 5, Certificata of Status Desired O Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 Mé}, Bo
(23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country | & This corporation owes ar has paid the curent year intangible
;‘ E‘ E‘ 5‘ Personal Property Tax due June 30. [ ves O e
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, ROYCE 81| Name
4714 MELROSE AVE. 82| Strest Address (P.Q. Box Nurnber is Not Acceptable} -
TAMPA FL 33629
83
84| City ) - ., |85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing ifs registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. § hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature. typad or printed name of regsiared agent and Utle if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE o
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PSTD [T DELETE 13TME [Jchange [T Addition
NAME W. G. HARDER 12NAME
sTReeT aDoRESS | 208 W. VINE 1.2 STREET ADDRESS
CITY-§1-2IF INVERNESS FL 14CITY-ST-2IP
TILE [T OeELETE 21TNLE 1 change  [_I Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. £ CITY-5T-2IP
TILE L] DEETE 3TTNLE [Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§7- 2IP 34. CITY-87-2IF
1ITLE ] DELETE 43TMLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -87- 2IF 4.4 CITY-5T-2IP
TITLE L1 DELETE 5.3 TITLE [TChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- ZIP 54 CITY-§T-2IP
TILE LI DELETE 6.1 TITLE [Jchange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 37-2IP 6.4 CITY - 5T-Z2IP _
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the nformation

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 ar diracior of the corparation of the recelver or jrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanw org'a A aﬁnz%w addraess
i~ () IRE FIA=SIRED D g T g2 S7A-091R

QINMATIIRDE- D]

CR2E034 (10/97)



