FI.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §15127

1. Corporalion Name

HIGH VOLTAGE SPECIALIST INC.

Principal Place of Business

P.O. BOX 2045
PANAMA GITY BEACH FL 32407

Mailing Address
P.O. BOX 20045

PANAMA CITY BEACH FL 32407

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 007 ***158.75

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

03/23/1979

2. Principa Place of Business 2a. Mailing Address 4. FEI Number E Appied For
21! 30U BAK BeAck LoAD |26 59-1£92097 [ Not Applicable

— Sulle, Al #. ete T Sulte, Apt #, etc. - 8~ Cenlifcuite of Status Desired D/ 58'75 A”-d,—iﬁcméla -
22 ;l Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
2_3\ PAh avad CFT Beyw F &~ E‘ Trust Fund Gontribution Added to Fees
Zip " Gountry Zip Country 8. This ccrporation owes the current year Intangible
:! 32M0 2 E?I LAy m w Person3l Property Tax. [Ives [Ino
9. Name and Add €35 of Current Registered Agent 10. Name and Address of New Registere Agent
8%, Name
MAPP, RONALD M. :
1016 1/2 81ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506 83
84| City

l Zip Code

FL|™

11. Pursuant to the provisions of Seztions 607.05b2 and 607.1508, Florida Stalu es, the above-named co poration submiit 5 this statement for the purpose «5f changing its rogistered
office o- registered agent, or botn, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obtigations of, Section 607.0505, Flcrida Statutes.

SIGNATUR= _
Signature, typed or printec nar e of regstersd agem .ind title if applicable (NOTE : Registarad Agent signature requ red when reinstating) DATE

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TITLE [ Change [ Addition
NAME MAPP, THOMAS D 1.2 NAME
sreeTanores] 8304 WEST HWY 98 13 STREET ADDRESS
CTY-§T-2P PANAMA CITY BEACH FL 32407 14 CITV-ST-2P
TALE VD 1 DELETE 24 TTLE [JChange [ Addilion
NAME MAPP, RONALD 22 NAME
streeTanoress| 1016 1/2 61ST STREET 23 STREFT ADDRESS

_girv.stzP— -,-PENSACOLA FL 32506 . _ R _ . Yasciv.srze — — - e
mE STD [ DELETE 31 TITE [IChange [ Addifion
NAE WHITING, HOWARD A. 32 NAME
streeTaoress| 3009 N.E. 132ND COURT 33 STREET ADDRESS
CTY-ST-ZF VANCOUVER WA 98682 34,CITY. ST-ZP
TILE [] DELETE 41TLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L4 CITY-ST-2P
TITLE {3 DELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME [ DELETE 63 TME [JChange [ Additien
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate on this annual report o supplemental a1nual report is t/ue and accurate and that my signatuie shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatisn or the receiver or frustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 13 or Block 13 if changed, or on an attach: vent with an address, with al other ke empowered.

./%42' THom 46 D, MALS

SIGNATUNE AND TYPED OR P.2INVED NAME OF SIGNING OFFICER OR DIRECTOR

_‘_.A Y

SIGNATURE:

[

g4
Y R57P 234-5¢59

CR2E034 (11/98)

Date Jaytime Phone #

0058761




