PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

BATTERY TESTING. INC.

PO4000076642 (5)

Principal Place ol Business

2025 N BRANGH POINT
INVERNESS FL 34453

2. Prncipal Place of Bosincss
[21]

Maiﬂ}ing Address
2025 N BRANCH POINT

FILED
Jan 17 1997 8:00am
Secretary of State

0

INVERNESS FL 344531302
. Date Incorporaled or Qualified 3a. Date of Last Report
,,,,, 10/13/1994 04/01/1996
2a. Mailing Addross —FEl Nurmbar Aoplied For

2

Not Applicable

Sute, Apl #. et

Suite, Apt #, etc

$B.75 Additional

rificate of i
;;J 27~[ §. Cenrtficate of Status Desired 0 Feo Required
City & Slale _ Cuy & Siale €. Elsction Campaign Financing $5.00 may Bs
23 23] Trust Fund Contribution Added to Fees
ap _ Couny _Dp Country 8. This corporation has liability for intangible tax under s. 198.032,

Flarida Stalutes Oves ClNo

[24] 25| 20 30]

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
MULLINS, PAULA A MulliN 81 Namemmj,h Faula A
2025 N BRANCH POINT B2| Swect Addrass (P.0. Box Number is Not Acceptable)
INVERNESS FL 34453 X
LasT NAM £ onas >
84| City 85| Zip Code
FL

Ahs of Soctians G07 0502 and 607 1508, Florida Statulos, e above-named corporation submits this statement for the purpose of changing its registered
nl e Bothin the State of Tlorida, Sach change was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered
dith, and accept the obligations of, Section 607 0505, Florida Statutes

Pauwla A Mullin

791, Pursuant 1o he provis
affica or req.sie H‘(|
agent | am fami

CR2E034 (9/96)

SIGNATURE _ ol a 4 an-bp)!/h B =11 9 1
KN ;um( [,; oo pnm( S o o <) LAl it aopiikhe [WOTE: R stered Agery signalure required when re:nstating) DATE

12, ) OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oELete 1ATIE [JcChange  [] Addition
NAML MULLIN, JOHN D 12 NAME
sraer aoreess | 19612 GLEN HARWELL ROAD 119 STREET ABDRESS
LTy -S1. 2P DOVER FL 33527 VALITY-8T-2P
E STD [ oeteTe 71 IME [T change ™ [ Aadition
NAME MULLIN, PAULA A 22 NAME
stheer agnress | 19612 GLEN HARWELL ROAD 23 STREET ADDRESS
cov srze | DOVER FL 33527 ) 2 40Ty 812
TTLE [ bELETe A1 TITLE [J change [ Addition
NAME 3.2 KAME
SIRLET ADDRESS 3.3 STREET ADDRESS
cov-srae | 34, CITY-ST-2F
mis CJDILETE 41TTLE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CiTy-51- 2P N 44 0ITY-51- 2P
ne [ beLtte 51TILE [ Change [ Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-S1 28 o 54 CIY-S1-ZP
TIE T ceere 5.1 TIILE [Tchange L] Addition
NAME 6.2 NAME
STREET AJDRESS 6.3 STAEET ADDRESS
CITY-§1- ¢ _ i 54 CIIY-5T- 7P
14, I doh the informg plicd wath s filing does not cuahfy or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informat on his annual reporl o7 supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that

lam an orhcw ot directar of he corporation or e receiver of truster empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 1311 changed, ar o0 an atlachment with an address.
SIGNATURE: R L 29U LD, 1-11~97 (352) £373)63
Baylime Phone #

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PA LlL q A M U )}} A?\e




