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FILE NOW: FiL

ING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

362863 3)

PASCO TESTING LAB & SALES INC

Principal Place of Business
6342 ROWAN RD.

P.0. BOX 1064
NEW PORT RICHEY FL 34556

Mailing Address

6343 ROWAN RD.
P.O. BOX 1064
NEW PORT RICHEY FL 34656

FILED
Apr 14 1998 8:00am
Secretary of State

R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

25

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nun{t!esrTO Applied For
21] 26] ___B9-1292048 Not Applicable
E;l Sulte. Apt 4. et ;;] Suito. Apt. ¥, ete. §. Certificate of Status Desired [ s‘iisg::ﬂi,izna'

[ City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be
'2_3.] 28 Trust Fund Contribution Added to Fees
___] Zip Counlry Zip Cogntry 8. This corporation owes or has paid the current year Intangible
24

[26] 30

Personal Property Tax due June 30. Oves [Ono

®. Name and Address of Current Regisiered Agant

10, Name and Address of New Regletered Agent

OLSON, DAVID E.
5403 ALOHA PLACE
HOLIDAY FL 33589

81| Name

82| Street Address (P.O. Box Number is Not Accsptable)

83

84! City

Zip Code

FL

agent. 1 am familiar with, and
SIGNATURE

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

accept the obligations of, Section 607 0505, Flotida Statutes.

bove-named corporalron submils this statement for the purpose of changing its registered
office or repistered agent, of both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regisiornd agant and ke 1 apphcabin

{NOTE Registered Agent signalure required when rainstating) DATE

12, OFFICERS AND DIREGCTORS i EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PSD [JDrLete 11 TIMLE Ul Change T Agdition 3=
NAME DEWHURST, PETE ] 1.2 NAME §
streer ovress (- 2404 CEDAR CT BX 1084 1.3 STREET ADDRESS &
CITY 51 21P NEW PORT RICHEY, FLO00OO 14LITY-ST- 2P &
TME LT DeLETE 21 TIRE [ Change [T Addition O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-29 2. 40ITY-ST-2iP

TITLE [T peLete 31TIMLE [T Change L1 Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34, CITY-5T-2IP

M T DELETE 41TILE O 'crange [T Additian
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§1. 2P § secmv-srze

e T DELETE 5.1TIILE 1) Changs 1 Addition
RAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CY-$T- 20 5.4 CITY - 52-21P

TIME 7 oeLere 61 TILE [J Change L7 Addition
NAME

STREET ADDRESS 6.3 SJREET ADORESS

CY-ST-2P

SIGNATLIRE®

14. | hoteby cerlity thet the information suppiied with this filing does not qualify for lhe [}
indicated on this annual repen or supplemenial annua! reporl is true and accurate al
officer or director of the corporation or 1hc roceiver or lr
Block 12 or Block 13 il changed

- paweared to execute

plion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect as if made under oath; that | am an
s report as required by Chapter 607, Florida Stalutes; and that my nama appears in

’//P/?ﬁ £33 S 25T



