R

BRI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR 2 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P95000014568 (6)

1. Carporation Name

SCIENTIFIC EQUIPMENT OPTIONS, INC.

T

Principal Place of Business Mailing Address
2608 NW. 170TH STREET 2606 NW. 170TH §TREET
NEWBERRAY FL 32660 NEWBERRY FL 32668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 59-3300320 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ste. N ] $8.75 Additional
;;] ;\ 8. Cartificate of Status Desired | Fee Required
City & State City & Stale 8. Election Campaign Flnancing‘ $5.00 May Bo
23} 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the currenyaear Intangible
m ?gl ;!—;] —3;] Personal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GEIGER, DON § 1] Namo
' SIALD ' €=
2606 N.W. 170TH STREEY 82 Stit Address (P.O. Box Num;ier iwméccepzable)
NEWBERRY FL 32660 LOL pWS 110 A
B3
84| City _ 85| _Zip Code
DIEL) GeAta o FL [*13%
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this%gtgtement for the purpose of changing its registered

office or repisterad agent, or bath, in the State of Florida. Such changé was authorized by the corporation's board of direciors. | hereby accept the appaintment as regisiered

agent. | agrfarailar wi @- a o obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE M= : - 2-1L-9
Slgnaturn. typed o printed nae O'Wgonlﬁ Iitle ¥ apphcathle. {NOTE Reglstered Agenl signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1ATITLE [J change ] Addition
NAME GEIGER, DONALD § 12 NAME
stheeT apress | MBS N-W-STH-PLAGE 1.3 STREET ADDRESS
orv-st-ze | ~CAMNEGVIHLE-FLD2005~ 14 CITY-ST-2P
TITLE [0 oreete 217ME [T change [ Adoition
NAME 22 NAME '
STREET ADDRESS | ° 23 STREET ADDRESS
CITY-57- 2P 2, 4CITY-8T- 2P
MLE ] DeLETE 3VTILE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 $TREET ADDAESS
CITY-§1-21P 84 CITY-§T- 20
T 3 DECETE 41TME [Jchange L Additien
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21P 44 CHTY-5T-21P
TiLE ] DELETE 51TITLE [ change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY- §T- 2P 5.4 GITY-5T- 2P
TME [ oELeTE 6.1 TITLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 6.4 CITY-5T- 2P

14, | hereby CBrﬁfK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certily that the information
indicated on this annua! report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ftachment with an address.
P e NALQSGQQS«,P&&SID@"_ —) et ] {.-*QI R 353‘-“47.1“‘;035-

CR2ZE034 (10/87)



