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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

¥atherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TASK LABORATORIES. INC.

P98000016800

Principal Place of Business

Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90078 029 ***158.75

TR

~ L

23] _H/M/ )

m [/ AHI, S

19001-TAMAM-TRAIC-STE” 19091 TAMIAMI TRAIL. S.E.
FERS-F359%08— FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/20/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
ol /A2 S 190 Strect /42 4) 8. o Shedl T 65 -0876 748 Not Applicable
i L # R ite, Apt. #, etc. iti
Sulte, Apt. #, etc Suite, Apt. #, et 5. Certifcate of Status Desired ﬂ’ $8.75 Adt%monal
EI ;;l : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

Zip ’ Country Zip Country 8. This corperation owes the current year Intangible
2—4| 33 ’Xé E;i ;l 33/% m‘ Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Ageat
81 Name ST T
FREEMAN, PAUL H : -
19091 TAMIAMI TRAIL, S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908 83
84| City §5| Zip Code
FL ¥

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abo
office or registered agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

ve-named comparation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

Slgnature, typed or printed name of registered agant and title f applicable. [NOTE: Registered Agant signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.4 TITLE /’f( ;‘;dﬂﬂ"‘ D sre c:.?l?f' PChange [ Addition
NAME UDDIN, TASNIM 1.2 NAME KOO ' “TASAM
streersooress| 8281 CORAL WAY 1.3 STREET ADDRESS
CITY-5T-2P MIAM) FL 33155 14 CITY-ST-2P )
TME ] DELETE 24 TME Direofor, Sgcrdan_/ [J Change RAddmOn
NAME 22 NAME (,(739,‘,\/, ANASEEM 7.
STREET ADDRESS 2asmeeraooress | S8 Coral Lok

g

CITY-ST-2P 2. 4GITY-ST-2P Marmi , Fr. 2R/ R .
TIme TJ DELETE 31TTLE Diredifor ; Vi €€ (Prosedesid—  [OChange  pladdiion
e aznae AHMED, twanA T,
STREET ADDRESS aastreeraooress | § 2.8/ Covrad
OTY-ST. 2P sacmestze (M A | o 335K
e [ DELETE 41TME Assistoant Sec, [Change  [& Addiion
NAME 4.2 NAME pm v M /rfr.-man
STREET ADDRESS 4ASTREETADORESS | #POF/ ~Trdad 1A% s 7_7&;/; < £
CITY-5T-2P 44 CITY-5T-2PP Fr Muyers, ﬁ 33908
TImE O DELETE 5.1 TIME 4 > 4 CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ peLETE BATITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I2 J 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with

indicated an this annwual repart ot supplemeptd ann
g trustee
L oM

NS

Block 12 or Block 13 if changed, or opgn atta

al report is true
empoxd

i filing does not qualify for the exemption
and accurate and.tha

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signaturs shail have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

o8- §27-333/

:

CR2E034 (11/98)

Jac /ey

Daytime Phone #



