FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ pROFT $s - FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacralary of Stat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 362863 (3)

. Corporation Name

PASCO TESTING LAB & SALES INC

Principal Place of BLIsanSS Mailing Address “lll“ |l“| |H|| |||I| ||“| |n|| Nl ||I|“||“ Iml III" ||||l |||“ llll

6343 ROWAN RD. 6343 ROWAN RD.
P.0. BOX 1064 P.O. BOX 1064
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656-1084
3. Date Incorporated or Qualifies | 3a. Date of Last Repon
I 04/20/1970 03/21/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
2"1 S - EI £9-1202046 Not Applicable
Suille, Apt. #, elc  Suite, Apl. #, elc. N ] $8.75 Additional
221 ) 2 ﬂ 6. Certificate of Status Desired O Fee Requirad
Ciy & State City & State 8. Eiection Campaign Financing $5.00 May Be
e |2q] Trust Fund Contribution L] Added to Foes
Z1p __ Country Zip Cauntry 8. This corporation has fiability 1or£émgible tax under s. 199.032,
2a] 2] 29 2 Florida Statutes Yes [ No
2. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
OLSON, DAVID E. 81} Name
5403 ALOHA PLACE 82| Streat Address (P.O. Box Numbar is Not Acceptable)
HOLIDAY FL 33589
B3
84| City FL ssl Zip Code
| Pursuant to ne provisions of Sectans 607,0502 and 667.1508, Florida Statutes, The abave-named corporation submits Wis statement for the pUrposs of changing its reglstared

office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direciors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505. Fiorida Statutes.

SIGNATURE

. e 4 regstensd agent and lile of spplcatle (NOTE: Ragistersd Agent signature recuires when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P5D [T oEceTE 11 TIILE [dchange [T Addition
g DEWHURST, PETE 1.2 WAME
sierr aiess | 2404 CEDAR CT BX 1064 1.3 STREET ADDRESS
Cuy-s1-2Ip NEW PORT NCHEY, FLW 1.4 CITY-ST- 21
TlLE 7 oELete 21TITLE [T cnange 1 Addition
AN 22 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS
ysear | ) 2 4 CITy-5T-2F
e ’ [T orere 31ILE TTchange [ Addition
NAME 3.2 NAME
STHEF 1 AGORESS 1.3 STREET ADDRESS
CiTy-§1- 21 o o . 24.CY-81- 2P
1L ) vEcere 41TTLE L Change [ Addition
NAME 4 2 NAME
SIREEY ADIIESS 43 STREEY ADDAESS
Cily-51- 74P N A4 0y-S1- 2P
we ) CT0ECETE 51 TTLE [T Crange [ Addition
NAM: 5.2 NAME
STREET ADDSESS 5.3 STREET ADDAESS
on-stae | 5.4 CITY - ST- 2P

Twe | ’ [ DELETE B.1 TITLE TFCrange  1LJ Agdiion
HAME 62 NAME
STAEET ATDRESS 6.3 STREET ADDAESS
CAY-§1- 27 64 Clyy-57-2IP

["TA. Tdo horeby cerdy thal the information supphied with this iing does not qualify fof the exemption stated in Seclion 119, 0?(3)[|) Florida Statutss. | further certify that the
infarmation inclicated on this annual report or supplemantal annual reporl Is trus and accurate and that my sigpatyre shall have the same legal effect as if made under oath; that

ig this repo by Chapter 807, Florida Statutes; and thal my name

b

SIGNATURE: vl N AT UETE ‘// V4 AR -hial wadll
SIGNATURE AND TYPED OR PﬂlNTED 'NANE OF SIGNING OFFICER DA DIRECTOR

Daytime Phonc #

lam an offcer ar diractor of the (:nrporalnon or lhe receivar of truslee eMpowarpsyo exy

CR2E024 (9/96)



