unyeZs

FILLE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris 5
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90096 033 ***163.75

DOCUMENT # 525986

~ THURMGIPHU MR Ie,

ATLANTIC TESTING LABORATORIES, INC.

Principal Ptace of Business Mailing Address
1861 AVOCADO AVENUE POST OFFICE BOX 36081 3
MELBOURNE FL 32835 MELBOURNE FL 3293608 © .
us Us DO NOT WRITE IN TH S SPACE i
3, Date Ircorporated or Qualifed E
02/16/1977 }
2. Principal Place of Business 2a. Mailing Address 4. FEINumnber App ied For 3
[21] 26] 59-1722095 Not Applicable !
Suite, Apit. #, etc. Suite, Apt. #, etc. iti !
S e, APt 7 gl 5. Certifcste of Status Desired 4% $8.75 Acditional ;
22 ;‘ Fee Required !
City & S ate City & State 6. Elections Campaign Financing $5.00 nlay Be E
23] 28] Trust ¥ ind Gontribution Added to Fees :
Zip Counry Zip Country 8. This corporation owes the current year | rtangible
;] E} E‘ m Personal Property Tax. Cves Nﬁo !
9. Name and Addiess of Current Registered Agent 10. Naime and Address of New Registere-3 Agent |
] 81| Name .
MEYER, R. WAYNE :
1831 AVOCADO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) '
MELBOURNE FL 32935 = ;

84} City FLL Ias‘ Zip Code £

11. Pursuant to the provisions of Setions 607 0502 and 6071508, Florida Statutes, the above-named co poration submit > this statement for the purpose of changing its registered :
office o- registered agent, or botn, in the State ¢ Florida. Such change was zuthorized by the corporalion's board of drectors. | hereby accept the app sintment as registered 1"
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slgnature, typed or printad nar e of regisiered agant .ind kile if applicabie. {NOTE: gl d Agent sig requ red when rei g) DATE 8\ i ) f ,
12. ~ JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2 E
e PTD K DELETE 11 TMLE CChange  [JAdditon | + &'
NAME BECKHAM, CHARLENE B 1.2 NAME o i,
smeeTaporess| 1861 AVOVADO AVE 1.3 STREET ADDRESS o
CITY-ST-ZP MELBOURNE FL 14 CITY-ST-2P B
TINE PO ] DELETE 21 TME P/D/T {dChange [ Addition | O
NavE MEYER, R. WAYNE 22NAME Mayer, R. Wayne !
smeeranpress| 1861 AVOCADO AVE 2asTREETADDRESS | 1861 Avocado Ave.
CTY-ST-ZIP MELBOURNE FL 24cmv-st2p |Melbourne, FI,_ 32935
TMLE v ) DELETE I1TILE iCharge [ Addition L
NAME SWARR, PETER C 32 NAME ¥
sreeraporess) 1861 AVOCADO AVE 33 STREET ADDRESS | K
CITY-ST-ZP MELBOURNE FL 34.CITY-ST.ZIP i
e v ] DELETE 41 TME [JChange ] Additon
NAME BECKHAM, WL H. 4. 2NANE
sTeeeraporess] 1861 AVOCADO AVE 43 §TREET ADDRESS !
CITY-5T-2P MELBOURNE FL 44 CITY-5T-2P
TITLE ] DELETE 51TITLE S [IChange  [2KAddition
NAME 52 NAME Worlow, Yvette P.
STREET ADORES S s3sTREETADDRESS | 1361 Avocado Ave.
CITY-ST-ZP 54 CITY-ST-ZP Melbourne, FL 32935
TME [] DELETE 6.4 TIMLE [IChange  [J Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicate1 on this annual report or supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made untier oath; that | am an
officer r director of the corporation or the resgiver or irustee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12! or Block 13 if change: 3on an attaxhrent with an a 5, with al other like empowered.

SIGNATURE: ( ¢ R. Wayne Mever 4/23/99 (407) 259-414
ED OR P:AN OR DIRECTOR Data Jaytime Phone #



