 FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
" et Bt Jan 22 1997 8:00am

PROFIT
CORPQORATION
ANNUAL REPORT Seerelary of State

1997 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 688638 (6)
CAL-TECH TESTING, INC.

Principal Pii( e ol Busingss Mailing Address IIIIIII I‘lll mluml I,III m’l lm III‘I lll" ||||’I|||| I’I" I’Il"lll

RTS BOX 954 P.0. BOX 1625
P.O. BOX 1625 LAKE CITY FL 3X056-1626
LAKE CITY FL 32056

3. Date Incorporated or Qualified 3a. Date of Last Report

< ol B ross 2a. Mailng Address 4, F%I Number o Applied For

| 2. Principal |
T U - 58-2039727 Not Appiicadie
Suile:, Apl B, e Suite, Apt. #, ele it
o ) = ' 5. Cerlificate of Status Desired m $8.75 Addisional
- 2ﬂ Fee Required
Gy & Swute 6. Elaction Campaign Financing $5.00 may Bo
28[ Trust Fund Contribution ] Added to Fees
. Bountry /1 Country 8. This corporatian has liability for intangible tax under s. 199.032,
) 25 ?gl ;6] Flarida Statutes Oves [CInNo
o 9 Name ﬂ",d, {\ddress of Current Regislered Agent 10, Mame and Address of New Reglstered Agent
81| Name
BROWN, AMY
RT. 4 BOX 871 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055 5
84| City FL 85| Zip Code
|14, Pursuant 1o the provisons of Sochons 607 0502 and GO7.1508. Fionda Statules, the above-namad corporation submits this statemant for the purposa of changing its registered

sHice arregisleted agert, or balh i the Stale of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered
agent. { arr bamiliaz with, and accepl the obligations of, Section 607.0505, Flarida Staiutes.

CR2E034 (9/96)

SIGNATURE R P o ~
b I P M R R R IR N PR P Ie il Elle tajeprezabg (NOTE Registerad Agerl signalure required wher renmstating) DATE
K O NICT RS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP (T DECETe L1TILE [Jchange [ addition
N HAHN, PETER M, 12
STREET ADDRESS i P.0. BOX 1388 N/A 1.3 STREET ADDRESS
CITY-51- 71 LIVE OAX FL 1.4 CITY-5T- 2P
e PD ] DELETE 21TILE ) Change [ Addition
e CREAMER, LINDA M. 22
stieer aooaess | ROUTE 5, BOX 954 2.3 STREET ADDRESS
orr-si-oe | LAKE CITY FL 2 4CITY-ST-2IP
e STD [T oreem 31 TISLE [Jthange [T Addition
KAME BROWN, AMY ) 33 HAME
steranmess | RT, 4 BOX 671 33 STREET ADDRESS
Lovsio | LAKECOYFRL . . B g stae
mie [T oeLere 4 TILE CIChange [ Addition
NAME 4,2 NAME
SIFEET ALLIHESS 43 STREET ADDRESS
ey s ap o o 4.4 GITY-51-2IP
TITE [ oeLeTe 51 TI1LE T Change L] Acdition
NAME 52 NAME
SIREET ADDRTS 5 3STREET ADDRESS
| eax-seae | 54 CITY-ST-2IP
TILE [T oetete §1TIMLE [J Crange ] Asdition
62 NAME
| 63 STAEET ADDRESS
oy-S1 e | o 64 CITY-5T-2IP
14. 1 'do he ty thitl the wdarn atmn 5 upplw(!n wil's this filing does not qualdy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | {urther cerlify that the

: ﬂmrwm.m nciicaled 6n s annual epar of supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an officer or direstor ol the © aliin or the roceiver or ruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name
appears B ock 12 o Block 1300 changea, or on ae altachment with pn address,

SIGNATURE: M. o [Rienuy V], ZroWN - a1 qod-155-3633

S1eNnA rure ANp Trecs or PRINTED NAME DE BIGN) OFFECER or ENR‘ECYOH {rane Daytimn Phana ¥

g A a.



