SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ3000001308 (4)
FLUID ISOLATION TECHNOLOGY, INC.

S R

1755 WEST OLIVE 8T P.0. BOX 5265
LAKELAND FL 33601 LAKELAND FL 33807
us DO NOT WRITE IN THIS SPACE
3. Date thcorporated or Qualified 3a. Date of Last Report
| | o 01/01/1993 02/28/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26] 50-3245654 Not Applicable
Suite, ApL. ¥, etc. Suito, APt #, etc. 5. Certificate of Status Desired O $8.75 aciiona)
22) |27} Fea Required
City & Stae | City & State 8. Election Campaign Financing $5.00 May Bs
E[ 2;[ Trust Fund Contribution O Addad to Fees:
Zip Country Zip Country B. This carporation owes or has paid the current year Inlangible
_271 '2_5] 2—91 Eﬂ Personal Property Tax due June 30, Oves [no
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
JARRELL, ALBERT M 81| Neme
1755 W, OLIVE 8T. 82| Sircol Addrass (P.O. Box Number is Not Acceplabla)
LAKELAND FL 33801 .

. 83

aj City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7 1508, Flonda Stalules, the @hove-named corporation subrnits 1his stalerment for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authoriz@l | by the corporation’s board of direclors. | heroby accept the appointment as registe-ed
agen!. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stqutes

CR2E034 (4/97)

SIGNATURE ____ e e R

Signature, typed of printed nar e ol reg-stedad agent and tie | appicatle (HOTE: Regislorda Agent signature reaquired whon reinstatng) DATE
12, OrMMICE H‘iAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TTLE oP [J DELETE 1A TITLE ] Change [ Acaition
NAME JARRELL, ALBERT M 12 NaMe
streeT apoess | 1785 W. OLIVE ST. 1.3 STRTET ADORESS
oY~ S1-2P LAKELAND FL 14CITY-§7- 70
TTLE DSY [k OELETE 21T1LE [J Change [T Addition
e CROES, PETER C 22
sreer apoess | 901 AVON AVENUE 23 STREET ADDRESS
orv-s1-22 | LAKELAND FL 01 2,4 CIlY-51-2P .
TILE TTokteie A1TME ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21p 34 CITY-51-2IP
TLE T oeLeTe 41T07LE [F change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440Ty-51-7IP
TILE [] pELETE S1TILE [T change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-2 54 CITY-5T-2P
MLE [ DELETE 6.3 TWILE [ TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y -§1- 21 B4 CITY-ST- 2P

ing does nol qualify Tor thg exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the

fal annual report is frue and ficcurate and 1hat my signature shall have the same legal effect as if made under cath; that
lec empowered to fxecute this report as required by Chapter 607, Florida Stalutes; and that my name

with an address.

3 yEiEEA

14. | do hereby certify fat the inlormation
information indicated on this annual p
| am an officer or director of the ¢;
appears in Block 12 or Block 1

NIAAIATIID™,



