FILE NOW: FILING FEE AFTER MAY 1 I$ $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State '

1997 .' DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P6000029764 (3)

1. Corporation Name

ALLIED ENVIROSCIENCE & TESTING, INC.

Principal Plaze of Rusiness Mailing Address | ||I||||| "I Il"l ||“|II’|'|I|II ||||| II"I IIIII ||||| IIIII I"" Ill’ |II‘

5300 LEE BLVD. P.O. BOX 754
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 339700754

3. Data Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Businss W2a. Mailing Address 4% El Numbser Applisd For
Eﬂ aa Mot Applicable

o éUItt,Ap[ # &tc Suite, Apt. #, otc. ) . $8_75 Additional
2,5] o ;;l B. Ceriificate of Status Desired ] Fee Required
,,,,, Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] o ;;] Trus! Fund Contribution ] Added to Fees
..... & - Country P Country B. This corporation has liability for intangible tax under s, 199,032,
24| 25 20| 30) Florida Statutes (Hves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MCQUEEN, PAULA ¥ 81| Name
$300 LEE BLVD. B2| Stree! Address (P.O. Box Nurnber is Not Acceptable)
LEHIGH ACRES FL 33970
83
> 84| City FL 85| Zip Code

11, Pursaant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
o'fice or registorad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglstered
agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURFE

Mot nan e of regrstnbecl agent and il il applicabs [NCTE Registered Agent signature required when reinstating} DATE

| 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
ML ] perere WTE ~ T FChange T Addition
NaME MCQUEEN, PAULA F 1.2 NAME
s1ern aopaiss | 26034 SHORE DR 13 STREEY ADDRESS
arr-seow | PUNTA GORDA FL 338511249 140ITY-S1-20

|Wﬁﬁ.r CToeLETE 21 TILE L) change T Addition
RAME . 2.2 NAME
STRIE T ANDRISS 2.3 STREET ADDRESS
CRY-S1.70 2 4 CITY-5T-2P

e ] D DELETE 1TITLE : ] Change L3 Addition
NAME 3.2 NAME
EIRENT ADDAESS 3.3 STREET ADDRESS
G-I 7P 34.CTY-ST-2P
M [T DELETE 41 TALE ] Changs J Additian
hANE 4 2NAME
STHEE | AGRF S5 43 STREET ADDRESS
CIY-1- 71 i A4 GITY-5T- 1P
T [T oriere 51TMLE [JChangs [ Addition
NAME 52 NAME
STREE T AONRESS 53 STREET ADORESS
CITY-S1- 219 54C0Y-51-2P

T T [:l DELETE 61TITLE E] Change | Addition
HAME 6.2 NAME
STREET ADRF S £.3 STREET ADDRESS
O §T. A 6.4 CITY-ST-2IP

14. | do hewehy certly thal the informalion supphed with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes, | furiher cerfify thai the
informalion indwated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an officer or director of the corporation pr the recewer of trustee empowared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chagned Jar on gn attachrgent with an address.

SIGNATURE: ARSI of 947 94-38 -0 833

NAME OF BIINING OFFICER OR DIREGTOR Trate Daytime Fhione #

VAL cimn ot May 16 1997 8:00am

CR2E034 (9/96)



