FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PRORMT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON i Sandra B Mortham
ANNUAL REPORT ' Ll 1 Secretary of State
1996 < nwff/ DIVISION OF CORPORATIONS

DOCUMENT # P24587 (8)

1. Coporation Narme

EFFCON LABORATORIES, INC.

OO

Frincapal Plase of Busimness Mailing Address

1800 SANDY PLAINS PKY P. 0. OX 7499
SUITE 108 MARIETTA GA 30065
MARIETTA A006€
us oA us 3. Date Incorporated or Qualited | 3a. Date of Last Report
S S 06/01/1989 04/03/1995
2. Poncipa Place of Sasines 2a. Mailing Address 4, FEI Number Appiied For
21 - 26| - 58-1741316 Nat Appicable
 Snte Al 8, et | Suite, Apt #, elc 5. Certdicate of Status Desired 0 $8.75 Add_iiional
22| o al Fes Required
- Gty & State | .. City & State 6. Eiection Campaign Financing $5.00 May Be
Lga_| N T | Trust Fund Cantdbution O Added to Fees
2 __ Country " Zin Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 20| e Florida Stalutes O ves [Ino
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
BUHKLOW, MEL 82| Street Address (P.O. Bax Number is Not Accaptable)
5425 OAKMONT DR
PACE FL 32571 83
B4 City FL 85| Zip Code
11, Pursaant to the provisions of Sections 607.0502 and £07. 1508, Florida Statutes, the abova-namod corparation submits this statement for the purpose of changing its registered office

O registerad agont. or both, in the State of Fluida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registerad agent. | am
Tamilar wiln, and accept the obligations of, Sechion 807 0505, Florida Statutes
SIGNATURE el e e .
INOTE Flegritierod Agret Sigpialure T ) irsd vahen feeslan g DATE
[ 12, 7 , , DIRE C1 B EEX , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 11T [J Change 7] Addition
X BURKLOW, ED R. 12 NAme
st eonhiss | 354% HIDDEN HOLLOW CT. 13STRELT ADDRESS
crvsar | MARIETTA GA o S 140)1Y-81-7¢
A1l VP [ DELETE 2 1TIME [ Change [ Addition
NabE J. KENT BURKLOW 22 NAME
SHs 1 ALK S P. 0. BOX 7492 N/A 2 3STREE{ ADDRESS
Gilv 51 2 MARETIAGA Roaorsae
T D [l DeLe 3 4TIE [1 Change [ Addition
N BURKLOW, MELVIN A. 320N
SAMEL ] ADDEES 5425 OAKMONT DR 37 STREEY ADORFSS
| Clr-stre PACEFL R EITis
Tlit ST (I DELETE 4 1TLE [ Change  [] Addition
st BURKLOW, ROBERT L, 42 NAMI
s annass [ 103 WOODMERE DR 43 SIREE] ADDRESS
cverze | HOHENWALDTN 44C17-51-2P
T1E [] CELETE 5 1 TIILE [ Change [ Addilion
KA, 57 NAME
Stk | ADRE LS 5 3 STACE] ADGRESS
| Clrosnoze S - 54CITY-51-2IP
TLF [ OELETE & 1TIILE [ Change  [] Aadition
Nkt 62 NANE
SHHEF! ALEIESS 63 STAZE T ADDRESS
I Ciry -5 -7 6;'?C|TY-ST-ZIF’

14, 1 dou hareby cerlify that the information supphed with this filing is voluntarily furmished and does not qualify for the exermption stated in Secton 112.07(3)K), Florda Statutes. | further
Gertify that the nfurrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath, that {ari an athcer or director of the corporation or the receiver or truslee empowaered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Flock 12 or Block, 3@ if shanged, or onan atlachment with an address,

SIGNATUR Ené 4 .mamn'gap's'mniudarﬁg'iéﬁg 'Zf ‘&{ké@/&{ﬁ[ f ﬁ 723‘?%?‘“43ﬁ1£

CR2E034 (12/95)




