R MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT Ny  LOMIDA OEPARTMENT OF STATE |\ /I .
EES:ERATI?)E Sandra B. Mortham ay 1 2 1 99 8 8 ) O O am
; A REP: T Secrelary of State I’E 7
1998 4 & DIVISION OF CORPORATIONS S ecreta Of State
¢ - —
| DQCUMENT # P93000029805 (7)
TESTWELL CRAIG LABORATORIES & CONSULTANTS, INC.
! |
(i |
} Princlpal Place of Businoss Maiting Aciclress
¥ 973 SW 47 AVE 3731 SW 47 AVE
L 401 SUITE SUITE k401
¥ DAVIE Fl 33314 DAVIE FL 33314 DO NOT WRITE iN THIS SPACE
1 us us 3. Date Incorporated or Qualified
S 04/23/1993
2. Principal Place of Busincss Ba’ Maiting Address 4. FEl Number Applied For
ko 2 N o 26 ‘ 65‘04054 16 Not Applicable
: 2_2| Sulte, Apt. #, etc B 57] :xuwlo. Apl. #, etc. 5. Cerlificate of Staius Desirad 0 $£::;795R::£irteic;nal
City & Slals | City&Sate 8. Elaction Campaign Financing $5.00 May Be
;l B ] 2£| Trust Fung Contribution Added to Fees
Zip Country [ Country 8. This corporation owes ar has paid the cugf year Intangible
;ﬂ 251 29] ;J Parsonal Property Tax dug June 30. Yes [:l No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
OLDAKER, ALFRED E v B1} Name
7104 NW. 515T STREET 82| St iress (P.0. Box Numbe 5 Nol Acgeptabl
MIAM FL 33166 ST G ey My e & 4o /
B3| ? 4
(84| Gty 85] Zip Code
Davie., FL FL "1 3551y

11. Pursuant to the pfdfisions of Sections G07 0502 and 607 1508, Florda Stalules, the above-named corpafalion submits this statement for the purpose of changing its registered
office or register. qmnt. ar bothjeehie State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am ia 7t the obligations of, Section 607.0505, Florida Statutes. 4‘ / 4‘ 5?8

SIGNATUR i e }
Signal A e Barme o el S0 dg 1 e live © sisplcatic (NCTE Registersd Agard s-gnalure (eqmed whon remstatng} DATE =
NI} y2d OIFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
P e D L DELETE 110 [T Change L] Addition | 2
. OLDAKER, ALFRED E 12 bk e
seer aoeess | 9731 SW 47 AVE, 401 15 STREET ADDRESS %
D Lemv-stze DAVEE FL . 14 011y - ST-20P &
HLE v ' [T oeteTe 2.1 TLE " [JThange ] Addition | O
R PORCELLO, ANTHONY G 22 NAME
-4 smerapbress | 9781 SW 47 AVE, 401 23 STREET ADDRESS
Cry-St-2Ip DAVIE FL = 2 4CITv-S1-2P
TITLE )] - T oeLET 31 THLE [ I Change ] Addilion
NAME PETERSON, EDWARD 3.2 NAME
streeTaponess | €0C E 56 ST, 28 H 3.3 STREFT ADDRESS
CiTy-5T-2P NEW YORK NY e 34 CITY-S7- 7P
TITLE [ 1 oecere 41TITLE "1 IcChange L] Addition
NAME 4.2 NAME
| STREET ADORESS 43 STREET ADDRESS
CITY- S1-21P . L 44 CITY-S1-2IP
TMLE ] DELETE 51T ) Ghange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY.ST-2PP o e 5.4 CilY-ST-2IP
MLE T DELETE B 1ITLE [J Change ] Addition
o] MNAME B.2 NAME
£ ] STREET ADDRESS £3 STREE! ADLESS
b omvsr-ae B4 CITY-8T- 2P

14, | hareby carlify that the information supphed with this fmng} does not qualify for the exemplion stated in Section 138.07(3)i), Florida Statules. | further certify that the informalion
indicated on this anaual reporl or supplemenlal annal regait is lrue and accurate and that my signatisre shall have the same legal effect as if made under oath; that I am an
officar or director of the corporaban o the recoiver istee empowered to execule Lhis report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chang 1 on an altgakmont with an addrass ‘f/
Mlag o
TR TR d

rFr - Yr . sswLy JEe Y  _»=



