tv;‘ir,'

FILE NOW FILING FEE AFTER MAY 1ST IS $550. 00

FILED

PROFIT
CORPORATION -~
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90032 012 ***150.00

DOCUMENT # P98000029788

1. Corporation Name

AMERICAL CALIBRATION SERVICES.INC.

I ARET AW

4 [2] 29] [30]

8. This corporation owes the current year Inta le
Personal Property Tax. Yes ONo

Principal Place of Business Mailing Address -
500 SEA SCAPE AVENUE . 500 SEA SCAPE AVENUE
ORLANDO FL 32828 ORLANDO FL 32828
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
—03/30/1998
2. Principal Place of Business 2a. Mailing Address ., { 4. FEI Number Applied For
21 [26] . 59‘—3 52130 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. kR $8.75 additional
LY 5. Certifcate of Status Desired 0 y , -
E = L - 27 - e \‘\__;:__,,_, e e oa o Fee:Requifed T
City & State City & State ) {// 6. Election Campaign Financing . $5.00 may Be
E 28 - " Trust Fund Contribution Added to Fees
Zip Country Zip Country
24]

9. Name and Address of Current Registered Agent

. Name and Address of New Regtsteredﬁ\gent

wonwstbre DAy MW #1] Nome DA@@//A £ WomACE

82| Slreet Address (P.Q. Box Number is Not Acceptable)

ocl, FL. 32"

gﬂ:N. OFLOSEQEHNE g@& SfQS W L S ere g/ﬂ.gcj%g AL,

7). il &2 Jpntde FL || 35528

Zip Code

offica or registered agent, or both, in the State of Florida, Such change was authorize

agent. | am familiar with, and accept the obllgattons of, /Sgnon 607.0505, Florida S es.

11. Pursuant to the provisions of Sections 607. 058 and 607.1508, Florida Statutes; the above-named corporatlon submits this statement for the purpoge of changing its-registered
y the corporation’s board of directors. | heraby accept t

ppointment as registered

342/ g7

siGNATURE 72254y Z. ‘

gnature, typad or prinled name ol mgnstsrad sgent and tite if applicable. {NOTE: fStered Agent a‘:gnal{ra/ﬁuird&when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD O DELETE 11TME [JChange [ Addiion
NAME WOMACK, DARRYL 1.2 NAME
smeeTaporess| 500 SEA SCAPE AVENUE 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO Fl. 32828 14 CITY-ST-7IP
THLE VsD [ DELETE 21 TMLE [OChange [ Addition
NAME EBITSON, DAVID 22 NAME
streeTanpress] 500 SEA SCAPE AVENUE 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 2.4 CITY. ST-2P
HLE viD [ DELETE 31 TILE [Change L Addition
NAME JAMES, BRIAN 32 NAME
streeTanoress| 00 SEA SCAPE AVENUE ) 33 STREETADDRESS
oITY-ST-ZIP ORLANDO FL 32828 34.CITY-ST-ZP
TMLE [1 DELETE 41TIME [JChange  [JAddition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET'ADBRESS
cy-51-2P 44 CITY-8T-2P
TITLE [J DELETE 5.1 TILE {TChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2P 54 CITY.ST- 2P
TME [J DELETE 6.1TME [OChange [ Addition
NAME B2INAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-2P B4 LITY.ST.2IP

14. | heraby certify that the information si
indicated on this annual report or 3|
officer or director of the corporatig

A mental annual report is true ans accurate and that my sig
he receiver or trystee empowered 1o execute this report e
an attachment With an address, with ot other like empoypre

pptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
'ature shall have the same Jegal effect as if made under oath; that | am an
required by Chapter 607, Florlda Statutes; and that my name appears in

3/ %V 500 -3/3- 7/7%

[¥=" = T
[ R—

CR2FN34 (11108)

Date Daytima Phone #



