FILE NOW: FlLH}IG FEE AFTER MAY 1ST IS $550.00 FILED

COF?IE‘OO;E'!ON ST FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 2 sa;:;:t:y':f;';'::'" Jan 23 1998 8:00am

1998 T, DIMVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

CUSTOM LABORATORY EQUIPMENT, INC.

DOCUMENT # 6281 2 (5)
RO A A R AR

Frincipal Place of Business Mailing Address
205 EAST MICHIGAN AVENUE 205 EAST MICHIGAN AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NQT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
: _06/29/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 56-1121218 Nai Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
P P 5, Centificate of Status Desired & $8'75 Adqmonal
22 |27] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
23 EI Teust Fund Contribution O Added to Fees
Zip Country Zip Country | 8. This corporation owes ar has paid the current year Intangible
—2:] E g‘ E Persanal Properly Tax due June 30. Fves lwo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
HUNYER, ALEN B. 81| Name
705 LARRY DRIVE 32| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
84| City

I Zip Code

FL [®

11. Pursuart to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in he State of Florida. Such change was autherized by the corparation’s board of directors, | hereby accep! the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _
Signatura, typed o panted nama of rgistered agant and ttla K applicalite, (NOTE: Reglsterad Agent | ired when rau i DATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE . PD L] DELETE 1ATME [ Change [ Addition

NAME HUNTER, ALEN B. 12MAME

sreeTanoress | 705 LARRY DRIVE 1.3 STREET ADDRESS

CITY -5T-2IP DELAND FL 14 GITY-$T- 2P .

TITLE STD [T DELETE 21 TITLE [T change ] Addition

NAME HUNTER, CAROL B. 22 NAME

smeeT anoress | 705 LARRY DRIVE 23 STREET ADDRESS

CITY-ST- 2P DELAND FL - 2, 4CTY-5T-2IP ) ] o

THTLE [T DELETE 31 THLE - [ Change [ Addition

NAME 32 NAME

STAEET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2P 3.4, CITY-§T-2p L

TILE [_J DELETE 41 TITLE [ Jchange ] AddRtion

NAME 4,2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 ITY-ST-2IP o

TITLE T 1 DELETE 5.4 TITLE 1 change [ 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T- 1P o

TITLE [T DELETE §1TITLE [ichange 1T Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CIFY-53- 2P 6.4 GIFY-S1- 212

14. | hereby cortify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida S{atutes, ! further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears In
Black 12 or Black 13 if changed, or on an attachment with an address. QO‘{" 7?5

-

SICNATI IRE- ﬂ e inl S ///z?ﬁ:a/(‘oml 2 Wondaw 72 Tue 0o Aaan

CR2E034 (10/97)



