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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000011862 (4)

1. Corporation Name

%VHOLE EFFLUENT TOXICITY TESTING LABORATORIES, IN

L

Princlpal Place of Business Mailing Address
5603 8.6. COUNTY ROAD 346 5603 S.E. COUNTY ROAD 346
MICANOPY FL 32667 MICANOPY FL 32667
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/02/1997
2. Principal Plage of Busingss 2a. Mailing Address 4, FEI Number Applied For
m KWWY N.E, ’if___BbUk'ﬂfJ E] SAme 5q - g‘fy 885‘;‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elo, N ‘ $8.75 additional
E Qo0 5}" 6. Cerlificate of Status Desired D Fee Required
City & State . | City & State 8. Eleclion Campaign Financing $5.00 May Bo
- 'E] Gatvasyi lle , Fu L 28] - Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;l W ;;‘ US[L E] m Personal Property Tax dua June 30. Dves [dnNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WADE, BRIAN A 1] Name
5803 S'E COUN“’ HOAD 348 B2| Street Address (P.O. Box Number is Nol Acceptable)
MICANOPY FL 32687

a3

85| Zip Code

84| City FL

13. Pursuani 1o the provisions of Sectons 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his staiement for The purpase of changing is registered
office or registered agont. or bolh, i Ihe State of Florida. Such change was authorized by the corporelion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar w.xlh. and agarl thy igapans o, Section 607 0505, Flanda Stalutes.
SIGNATURE %m.j Viee Prepcdant %ﬁ&
{

ot i

Signlitus, tynud or prmbest nane of tegish tod aent At it apgdeatile NOTE Registerad Agont signalure required when fainstating) DATE
12, OF FICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
e 1] T DELETE I 11 TLE [ Change ] Addition
NAME WADE, BRIAN A 12 NAME
smeeraooress | D603 SE. COUNTY ROAD 348 1.3 STREET ADDRESS
CTY-ST- 2P MICANOPY FL 32667 14 CITY- §T- 7P
TIFLE ] T orcete 2.1 TILE ) [J change [T Addilion
NAME PARHAM, CYNTHIA 22 NAME
smeeTappress | 9603 S.E. COUNTY ROAD 346 23 STREET AIDRESS _
CITY-§1-2IP MICANOPY FL 32867 , 2 80Y-5T-2F : :
TME T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS F 25 streer snoness
CiTY-ST-21P 34 CITY-ST-72IF
TMLE [T DELeTE 4 TIE [ change [ Agdition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-$7-21P 44CY-S1-2P
TAILE [ veLEte 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S7-2IP
i B T Ootlee 6.1 TITLE T change T addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREE! ADDRESS
CITY-$T-2IP . 64 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information

indicated on this annual reporl or supplemental annual report is fruc and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corperalan or the recoiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o A/I?.,( 0 47. 44 8 4. m I I | ll/_../fba ey WM L. . L o

ooy (8% ropmemeas | May 05 1998 8:00am
ANNUAL REPORT Secrelary of Slate Secretary Of State

CR2E034 (10/97)



