PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpaoration Name

(3)

TRI STATE TESTING LAB INC.

Principal Place of Business

% GREG PETTIS
HWY 80 EAST/P O BOX 477
COTTONDALE FL 32431

Mailing Address

% OREG PETTIS
HWY 90 EAST/P O BOX 417
COTTONDALE FL 32431

FILED
Mar 31 1998 8:00am
Secretary of State

G A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21]

2a. Mailing Addrass

26]

4. FEI Number

592000411

Applied For
Not Applicable

Suite, Apl. #, ete

Suite, Apt. #, etc.

5. Certificate of Status Desired | $8.76 additional

;';l _2?] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’;ﬂ -~ E] Trust Fund Contribution Added to Foes
Zp Country ain Country 8. This corporation owes or has paid the cUrtent year Intangible
;-l—l gl ;I E] Parsonal Property Tax due June 30, m Yes D No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
PETTIS, GREG 81] Name
(]
HWY 90 EAST B2 Streel Address (P.0. Box Mumber is Not Acceptabie)
COTTONDALE FL 32431
B3
84| City

FL ‘asl Zip Code

11, Pursuart to the provisions of Sections 607 0502 and 607 1508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar poth, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the otligaliens of, Seclian 607.0605, Florida Statutes.

SIGNATURE e .

Signature. typed o pnledd nioke of ey stered agent and tille it appcable (NOTL: Regislered Agent signatute required when Iginslating) DATE E
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE VD [.] DELETE L1TITLE [Jchange [T Addition =
NAME PETTIS, GREG 12 HAME
sweeTaporess | RT 1 BOX 885 13 STREET ADDRESS g
oATY-5T-2P BONIFAY FL 14 GITY-T-2P o
TITLE 1] 1 OFLETE 2.1 TLE [T change [ Addition [
NAME PETTIS, ART 2.2 NAME
staeer appress | FT 1 BOX 885 23 STREET ADDRESS
CAY-ST-2P BONIFAY FL i 2.4GTY-S1-2P
TME 8D L] DECETE 3ATITLE [ change T addition
NAME PETTIS, CINDY 32 NAME
smeerapoiss | RT 1 BOX 885 33 STAEET ADDRESS
GITY-5T-2IP BONIFAY FL 34.CITY-ST-2P
TTLE VD T peLere 41 TICE I change T[] Addition
NAME WARREN, GORDON JR 4. 2NAME
sweeTaporess | RT 5 BOX 876 4.3 STREES ADDRESS
CITY-51-2F CHIPLEY FL 44 CITY-ST-2IP
TLE T veLeTe 51 TTLE T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-ST- 7P 54 CiTY-51- 2P
TIMLE T} DELETE 6.1 TITLE TJChange ] Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-81-2IF

indicatad on t

14. | hereby ceﬂtfg that the informalion supplicd with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chyd‘ or on an Wn(ml wilh an address.
TR AT I Ry Yy Cindy Pettis

o _CF /Am ) EY . T



