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

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherine Harrls
Secre:ary of State

Apr 28,1999 8:00 am

ecretary of State

DIVISION O CORFORATIONS

1999

DOCUMENT # PG7000011862

1. Corporation Name

EVHOLE EFFLUENT TOXICITY TESTING LABORATORIES, IN

Mailing Address
5603 S.E. COUNTY ROAI) 348

Principat Flace of Business
2444 NE 15T BLVD

04-28-1999 90001 025 ***150.00

AN A A

SUITE 800 MICANOPY FL 32667
GAINESVILLE FL 32609 DO NOT WRITE IN TIHIS SPACE
us 3. Date Incorporated or Qualifed
02/02/1957
2. Principid Place of Business 2a. Mailing Address 4. FEi Number Apolied For
m El 59'3448834 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. i dditi
P P 5. Certifeate of Status Desied [ $8.75 /.dcitional
E‘ ;} Fee Rejuired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
%I ;1 Trust “und Contribution Added t) Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI IEI ’;‘ f;l Perso 1al Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81! Name
WADE, 8 A 82| Street Aldress (P.O. Bo< Number is N tabl
N, 1 KON
5603 S-E- COUNTY ROAD 346 tree ress { 0 ¢ Number is Not Acceptable)
MICANOPY FL 32667 83
84| City FL )85} Zip Code

11. Pursuint 1o the provisions of S 2ctions 607.050: and 807.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of 1irectors. | hereby accept the ap ointment as recistered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

Signature, typed of printed 1 me of registered agen and title if Apphcable. (NO' E: Registered Agent signaturé req sred when reinstating DATE
12. CFFICERS ANID DIRECTORS 13. ADDITI DNS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D (] DELETE 1.1TITLE [JcChange [ Addition
NAME WADE, BRIAN A 12 NAME
streeraopri ss| 5603 S.E. COUNTY ROAD 346 1.3 STREET ADDRESS
GiTY-ST-2P MICANOPY FL 32667 14 CITY-57-2P
TME D [ DELETE 21 THLE {JChange  [J Addition
NAME PARHAM, CYNTHIA 22 NAME
streeT Aoori 55| 5603 S.E. COUNTY ROAD 346 23 STREET ADDRESS
CITY-5T- 2P MICANOPY FL 32667 2.40ITY-$T-ZP
TITLE 1 DELETE 31TMLE CiChange  [_] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
OITY-ST-2P 34, GITY-$7-2F
TmME [} DELETE 44 TITLE T Change O Addition.
NAME 4, ZNAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2P
TIME ] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ANDRE 55 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2IP
TME [J DELETE 61 TITLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicated an this annual report (r supplemental .annual report is true and acc urate and that my signature shall have th2 same lega! effect as if made ur der ocath; that | am an
officer ar director of the corpora'ion or the recei er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, or on an attact ment withyan address, with £1l other like empowered.

iz - le 352 B7EZ G3

0066326

CR2E034 (11/98)

SIGNATURE: St gé g

SIGNATL RE AND TYPED QR PRINTED NAME OF SIGNING OFFICEIL OR DIRECTOR Daytime Phone #




