FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SR¥.  ronp

CORPORATION
ANNUAL REPORT

1998

I.’ "‘q} FL ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 688638

CAL-TECH TESTING. INC.

(6)

Principatl Place of Business i ﬁﬁﬁ\ﬁg Addross

RT.S BOX 954 P.O. BOX 1625
P.O. BOX 1625 LAKE CITY FL 32056
LAKE CITY FL 32056

FILED
Feb 17 1998 8:00am
Secretary of State

KOG WM RAT A

DO NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualified
. 09/23/1980
2. Principal Place of Busingss 2a. Mailng Addross 4, FEI Number Appliad For
i e 59-2039727 Not Applicabla
Suite. Apl. #. elc, Suite. Apl#, elc. $8.75 additional
_ - . Rl A

z] "’_"J o &. Certificate of Status Desirad Fes Required

City & State _ City & S1ate 8. Election Campaign Financing $5.00 May Be
23) . 28] Trust Fund Contribution Added 1o Feos

Zip Counlry

?F[) T Counlw
[24] 28 29] 30

., This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes D No

2. Name and Address of Current Reglstered Agent

10,

Name and Address of New Ragistered Agent

Street Addrass {P.C. Box Number is Not Acceptable)

BROWN, AMY 81] Name
RT. 4 BOX 811 82
LAKE CITY FL 32055

83

84| City

35] Zip Code

FL

agent. | arm lamihar with, and accept the obbgations of, Soclan 60705040, Florida Staluies.

SIGNATURE _ | -

1. Pursuant to the provisions of Sections 607 G002 and 607 1508 Florida Staltes, the above-named corporation submits this statement for the purpose of changing ts tegisierec
office or registered agent. or both, n the Slate ol £ lonida Such change was authorized by the corporation's board of directors. { hereby sccept the appointment as registered

Block 12 or Block 13 it changed, or on an attactenent with an address

SIGNATURE

s-ounml'n DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14, | hersby cerlify that the information suppiicd wilh this filing does nol quably for the exemplion staled in Section 119.07{3)(i), Fiorida Stalules. | further certify that the information
indicatod on this annual repart of supplemental anndal report & true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar direclar of the cofporation of the: fecelver of rustee cinpowared to executo this report as required by Ghapler 607, Fiorida Statutes; and that

appears in

_~2/9)9% 1553033

" Daytime Phone 8 0010737

Sliniite b TTINGTE Registored Agant signatire 1eqoirad when reinstaling? DATE
12  OIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TTiE T Y DECETE T1TLE [T changs [T Addition | &
NAME HAHN, PETER M. 12 NAME
smeersoeess | PAO. BOX 1388 N/A 1.3 STREEY ADDRESS
CItY-ST- 2P LIVE OAK FL o 14 CHTY-ST-TP
TLE PD T  [Oofete 21 TILE [ Change ] Addiion (<3 -
HAME CREAMER, LINDA M. 22 NAME
sireeranoress | ROUTE 5, BOX 854 23 SYREET ADDRESS
CTY-51-20 LAKE CITY FL 2 4€ITY-S1-7P
e 81D T R W K711 3TILE [T change LT Addition |
NAME BROWN, AMY 2.2 NAME
saeeraporess | RT. 4 BOX 671 3.3 STREET ADDRESS
CITY-5T-2F LAKE CITY FL 34 CITY-ST1-2P
e I I W TR 21TITLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2iF 44CITY-5T-2IP
TLE T T R W RT3 51 TILE T JThange L Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
Y- ST-2iP e 54CY-S1-21P
TILE ‘Jotwete £1TNLE ~[J change [T Addition
NAME £2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CIFY-§1-2F §.4 CITY-SI-21P



