1998

DOCUMENT #

1. Caorporation Name

SOLID STATE TESTING, INC.

Principal Place of Busingss

850433

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISIGN OF CORPORATIONS

(4)

’ Mawlxrrq_l\c_icTr-ess

FILED

L

o ;PF:;)F;;;; o - o \% 7 HOHIEA IZEPA:T:ENT.IOF STATE May 1 9 1 99 8 8 Ooam
ANNUAL REPORT _;‘a‘ Secrolary of State Secretary Of State

F 56 MIDDLESEX TURNPIKE 56 MIDDLESEX TURNPIKE
H BURLINGTON MA 01803 BURLINGTON MA 07800
DO NOT WRITE iN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Busingss "7 28 Mailing Adidress 4. FEI Number Applied For
[21] e 04-2467276 Nol Applicable
Suite, Apl. ¥, etc. Suile, Apt #, etc - i
) ' 6. Certificate of Status Desirea O $8.75 Addtional
22] ) 27] Fee Roquired
City & Stalo  City & Suate 8. Fleclion Campaign Financing $5.00 MayBa
o ?gl ) ) ] Trus! Fund Contribution Added to Feas
F Zip Country e Country 8. This corporation owes or has paid the current year Intangible
: m Eﬂ o 29] o m Personal Property Tax dug June 30 Oves [Ono
. 8. Name and Address of Curcent Reglslered Agent 10. Name and Address of New Reglstered Agent
BURNS, ROBERT 1] Name
¥
§ 1555 N A1A HWY #503 82| Street Address (P.0O. Box Number is Not Acceptable)
. INDIALANTIC FL 32803
L 83
:
¥ 84| city FL ssJ Zip Code
11, Pursuan! 10 the provisions of Sectons 607 0502 and 607.1008, Tlorida Statutes, (he abovo-named corporation submits this sialement for the purpose of changing its ragistered
office or registercd agont. or bolh, in the State of Flonda Such change was avihorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accop the obligations o, Suchan 607.0605, Florida Slatules.
[ | siGNATURE T
j!r Signdlure Yypeed o ;:A[ﬂ_n;]—li.l-n-l'.:' _(Hri a "',“I, ,m‘d !'(.i'_.l.i.”_l.‘]“ atliles INGTE Ragisrared Agont synalure reqa rad whel ginstatingl DATE g\
T O ICE RS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE [1] [T orLeTe 11T " JChange ] Addilion g
NAME BURNS, ROBERT 1.2 NAME §
sreetaponiss | 9555 N ATA HWY #603 1.3 STREE ADORESS g
CiTY-§1-7p INDIALANTIC FL 32003 14 CIIY-§1- 21 &
TNLE P [T DELETe 211NLE [ chenge [ Additien |
NAME BURNS, JANICE 27 NAME
steeet nokess | 56 MIDDLESEX TURNPIKE 23 STREFT ADDRESS
CITY-ST-2IP BUR'-'NGTON MAO'@Eﬁ o o 2 4 CITY-ST-7iP
e I3 7 oLeie BTINLE [TChange L] Additon
NAME BURNS, LINDA 32 AME
" | sweeravoness | 56 MIDDLESEX TURNPIKE 33 STREET ADDRESS B 1
to ] envgroe BURLINGTON MA o 34,CITY-ST-2P
S| e PO [ ] oete 41T [T change ] Addition
HAME BURNS, JOHN J w 4.2 NAME
staeer noress | 38 MIDDLESEX TURNPIKE 43 STREFT ADORESS
QiTY-51-2P BURLINGTON, MA 00000 44.0ITY-ST-21p
TILE [T DELETE 5.1 TILE 1 change  T_T Aadition
NAME 5.2 NAME
: STREET ADDRESS § 3 STREET ADORESS
i |_cmy-s1-2p _ o 54 LiTY-ST-2IP
o me T oeLee 51101 CTchange LT Addition
» | NaME 6.2 NAME
: STREEF ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P . e 6ACITY-8T- 2P
14. | hereby cerlily that the infermalian supphed wath this fring does not qualify or the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the information
indicated on this annual report of supplomaontal anneal report is trug and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or direstor of the corporation ar the receiver on trustee ompowared 10 exocute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if (;h;nrug?g. uyuc'hmam wi:hyﬂdrass.
o - A/ [ s S Srnrl AT G




