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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J27685
COMMERCIAL TESTING, INC.

(3)

Principal Place of Business

% DENIS J. ROZA
14820 8IX MILE CYPRESS PKWY
FORT MYERS FL 33m2

Mailing Address
% DENIS J, ROZA

14820 SIX MILE CYPRESS PKWY
FORT MYERS FL 33812

FILED

Feb 25 1998 8:00am
Secretary of State

AR A MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(8/07/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Numbet Applied For
21 26] £0-2699621 Not Applicable
Svite, Apt. #, alc. Suita, Apt. #, etc.
" P P 5. Caertificate of Status Desired J $8'75 Additional
22 E Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 20] [30] Porsonal Property Tax dus June 30. [ Yes L] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
ROZA, DENIS J. 81 Namo
14820 SiX MILE CYPRESS PKWY 82| Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS FL 33912 -
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

indicated on this annual reporl or supplema
officer or director of tho corparation or {t
Block 17 or Blogk 13 if changed, or

nnual report is

address,

o

SIGNATURE .
Signaturo, ypod or printed name of cagistorad agent and litle if apphcable (NDTE: Repisterad Agant signature required whon rainstating) DATE p

12. OCFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD [J DELETE 14 THLE L Crange T Agdition | &
NAME HARPER, DANIEL R. 1.2 NAME §
stoeerappress | 14820 SIX MILE CYPRS PKY 1.3 STREET ADDRESS o]
oy-s1-ze FORT MYERS FL 14 CHY-ST-ZP &
TITLE D L] OeLETE 21THTLE L] Change [T Addiion O
NAME MCNEW, QUINTON B. 22 NaME
sweeTaporess | 14820 SIX MILE CYPRS PKY 2.3 STREET ADDRESS

| _CiTy-gr-2p FORT MYERS FL 2.4CITY-§7- 2P
TITLE oP “TJ DELETE 31 TILE Ll change [T addition
NAME ROZA, DENIS J. 32 NAME
streeraponess | 14820 SIX MILE CYPRS PKY 33 STREET ADDRESS
LITY-ST-2P FORT MYERS FL 34, CITY-ST-2P
TMLE DST L] DeLETE AVTLE L] change [T Agdition
NAME INGE, RONALD E. 4.2 NAME
staeer aopress | 14820 SIX MILE CYPRS PKY 43 STREET ADDRESS
CiTY-§1-21p FORT MYERS FL 44CITY-5T-2P
TITLE D T DELETE 51TILE [ Change™ ] Addition
RAME HARPER, DANIEL §. 5.2 NAME
smeeraporess | 14820 SIX MILE CYPRS PKY 5.3 STREET ADDRESS
CITY-$1-21P FORT MYERS FL 5ACIY-51-21P
TIE [T oeceTe 51 TILE T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2 64 CITY-51-2IP
14, | hereby certify that the information suppled with thi t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

¢t and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
powared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Az-;_ c 7

?‘AI/C»——',




