FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g x FLORIDA DEPARTMENT OF STATE
CORFORATION ; ¥ Sandra B. Mortham
ANNUAL REPORT J Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

UNITED SCIENCES CORPORATION

O O A

Principal Place of Businoss

15617 BEAR CREEK DRIVE
TAMPA FL 33624

Mailing Address

15617 BEAR CREEK DRIVE
TAMPA FL 33624

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Plage ol Busincss 2a. Mailing Address 4. FEI Number Applied For
21 |26 s" - 342 r X=4 7¢ Not Applicable
Suite, Apt. #, etc Suile, Apl. #, etc. i
r——I P P 6. Certificate of Status Desired M $8.75 addttional
22 ~27[ Fea Required
City & State City & Statn 6. Election Campaign Financing $5.00 May Be
E . ;l Trust Fund Contribution Added to Fees
Zip Country | dip Country B. This corporation owes or has paid the current year ipiangible
;l El 2_9] —3E| Parsonal Property Tax due June 30. [ vas No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHMIDT, CHRISTOPHER A 81| Neme
15617 BEAR CREEK DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33524
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectans 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

office ar regislered agert. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar wilh, and accepl the obhgations of, Secltion 607.0506, Florida Statutes.
SIGNATURE

v

smﬁ.ﬂ:]};_Td‘(:;;;'.i;r]l;[..7]...1. “l r[‘(,.q.}:f.(-‘,-;-amn- ilappicabds (NOTE: Reg'stered Agen: signature required whan (eirstatingy DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D T otLete T1TNLE POl T B Change L] Addition c
NAME SCHMIDT, CHRISTOPHER A 12 NAME %
streeT aooress | 15817 BEAR CREEK DRIVE 13 STREET ADDRESS
CTY-§1-21P TAMPA FL 33824 14Cy-57-2 &
TOLE D [T veLETe 21T visie & Crange [T addiion O
NAME HIRNEISEN, CHRISTOPHER 22 NAME
staeeT appress | 1857 CROWN PARK DRIVE 2.3 5TREE1 ADDRESS
CITY - 5T-2iP VALRICO FL 33594 24 CITY-5T-2P
TITLE [T oecete 31 TITLE [Jchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1- 2P o 34, CITY-§1- 2P
TILE [T peLeTe A1 TILE T.J Chenge ™ [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§1-2° 44 CITY-ST-2P
TMLE U peLere 51TITLE [T change [T Addition
KAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CITY-51-2P
TME 7 DELETE 61TITLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-51- 2P 64CTY-ST-2P

14, | hereby certify thal the information supplied wilh Lhis filing does nol qually for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that 1he information
indicated on this annual repont or supplemental annua! reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corparation or the receiver of truslee empowered Lo execute 1his report as

Block 12 or Block 13 il changed, or on an annc:hmen%n adoress. Z

required by Chapter 607, Florida Statutes; and that my name appears in

Y R



