FILE NOW: FILING FEE AFTER MAY 1ST |

S $550.00

0539649

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

ARTMENT OF STATE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 028 ***150.00

|
DOCIMENT # 32102

CALIBRATION AND QUALITY CONTROL, INC.

Mailing Address

104 CHAVERS ROAD
MILTON FL 32570

Principal P ace of Business

104 CHAVERS ROAD
MILTON FL 32570

A TR

DO NOT WRITE IN TH IS SPACE

3. Date Icorporated or Qualifed
09/05/1986
2. Principa! Place of Business 23, Mailing Address 4. FEI Number Applied For
21] [26] 50-0734963 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. . iti
. i 5. Certifcate of Status Desired O $8.75 Ajd,'t'onal
;l 21l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 1ay Be
El _ —2;| . Trust Fund Contribution Added ¢ Fees
Zip Couf try Zip Country 8. This corporation owes the cusrent year ntangible
E:l lgl 29 30 Persor al Property Tax. [ ves !JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GARNETT, FRED ALLEN
82| Street Acdress (P.0. Box Number is Not Acceptable)
1340 BALSAM STREET ‘
MILTON FL 32570 83
84! City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatisns of, Section 807.0505. F

utes, the above-named ccrporation submils this statement for the purpose of changing s ragistered
uthorized by the corpore tion's board of cirectors. | hereby accept the aproiniment as reg stered
lurida Statutes.

SIGNATURE

Slgnature, typed or printed navne of registered agent ind title «f applicabia. (NOTI:: Registered Agent signaturs requ red when reinstating} DATE 8
12 OFFICERS ANC' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 =]
e PD [ DELETE 11TITELE Cchange  [J Addition | - |
NAME GARNETT, FRED ALLEN 12 NAME 3
sTReeTA0DRESS! 1340 BALSAM STREET 13 STREET ADDRESS a
CITY-ST-2IP MILTON FL 14 CITY-ST-2P &
TMEe VD [ DELETE 24 TILE [JChange  []Addition | ¢
NAME KINGSMORE, MARTIN W. 22 NAME
smeerappress| 100 W. JAMES ST., APT. C 2.3 STREET ADDRESS
crv-st-ze  ; MILTON FL 2.4 CITY-ST-2P
TLE [ DELETE JATME [IChange [ Addition
NAME 3.2 NAME
STREET AGDRES S 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-57-2P
TME CJpEcete  Pfarmme [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-2IP 44 CITY-8T-21P
TIME ] DELETE 51 TTE JChange [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TE ] DELETE SATILE {IChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
cmv-stzp | | 6405728

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rify that the iaformation

d ac
werkd 1o
resg wi

indicated] on this annual report of supplemental anual report is i
officer o- director of the corporajiin or the.#gceiver or trust
Block 12 or Block 13 if changed, or on«n attachrient wi

4(/

SIGNATURE:

==

curate and that my signatuie shall have the same legal effect as if made under oath; thal | am an
e (ecuta this report as reqx@'gd)ay Chapter 607, Florida Statutes; and that iny name appeais in

R 7] GATFLF

P e T

SIGNATURE AND TYRED OR PIUNTED

NAKE OF SIGHING OFFICER

fala Liayiyfie Phone #

N




