‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

t PROFIT ﬂ",l“"* _ FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 e o
DOCUMENT # S78298 (4)

1. Corporation Name

QUALITY TESTING LABORATORY, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

|
i
i
i

A M

3. Dale Incorporated or Qualihed 3a. Dale of Last Report

09/04/1991 06/16/1995

Princpal Place of Business Mg Address

13654 M. 12TH STREET 13654 N. 12TH STREET
"o 0
TAMPA FL 32613 TAMPA FL 33613

2. Puncipal Place of Busress 4. FEINumber Appliod For
21 L 59'3073295 Not Applicalye
Sulte, ApL. £, etc. §. Certhicate of Stalus Desired | $8.75 Adc!ilional
?ﬂ Fes Requirad
City & Srate 6. Flection Campaign Financing 0 3500 May Be
;;I ] Trust bund Gontribution Added 1o Feas
Zip L Country - Country 8. Tnis corparatian has liabilitg#r intangivle tax under 8 193.032,
2_"1 E’ﬂ 29] 301 Fiorida Statutes Yes [INo
9. Name and Address ol Current Reglstered Agent ) 10. Neme and Address of New Registered Agent
81| Name
WHITE, CONNIE L. 82| Sweet Advress (PO Box Namber 15 Not Acceptabe) T
13854 N 12TH ST .
TAMPA FL 33813 83
84| Cily FL asl Zip Code

07 ana 1808, Flarids Statates, the above named corporation subn ts this statement 1or the purpose of changing its registarad offce
i5a Suct change was aathonized by the corporation's board of directors | hereby accent the appontment as registerad agant. | arm
hewy 607.0504%, Florida Statutes

11, Pursuam to the provisions of Soctars BO7 00
or regisiered agent, o tolh, in the Stale of 1
farniliar with, and accep! the abligalions of, Se:

SIGNATURE | e e L L - i

Siyattae Hped Crr\rf'lhl: L T L O B PO I Ty U IS N SRR - BT Pt A 1] st fe B e T e o L3t rg - [ ﬁ
12, OFFICERS AND DIRTGIORS 13 B ADDITIONS/CH IANGES TG OFF ICE 735 AND DIREGIUFi IN 15 g
TirLE P CDAFIE (IR [ chaage  [7] Adoion r
NAME BROWN, JACQUELYN M. L2 RAME 3
sraeer onaess | 11007 ULSHER COURT 15 S1REET DDA 55 o
Gy 81-2P TAMPA FL §4CTYST-7F &
TTE Y] [} DELETE 2T C3Change L[] Addton |
NAME WHITE, CONNIE L. 27hE
staeer aress | 11620 GIDDENS ROAD 235 7REET ROURESS
GTY-ST- TP SPRING HILL FL -  Rooeonvsiome
TILE [C] DELEYE KRROM [ Change ] Addition -
NAME 12 HeMt
STREE! ADDRESS 33 SIREF| ADDRESS
Y -ST-2IF o o o saonystap |
TILE g LRI O cChange ) Addinan
han 47 NAKE
STREET AGDAESS 43 SIREFT ALIORESS
CHY-S1- 21 _ 400Tr-SI-BF -
TIE [ DELETE 5 1ILE [ Crange  [] Additon
NEME 52 hahE
SIREET ADORESS 5 3 STRELT AZORESS
CITe-SI-2F secuv. st | |
THLE [ DELETE 611 [] Cnange ] Addition
NAME B2t !
STREET ADDRESS £ 3 SIRECT ADDRESS
CITY-$1- 29 E4CHY S 21

14. | do hereby certly that (he informatian sugpled vl s fikng bs volurtarty furnshed and doos nat guay for the: exermption stated in Section 119 O7(3itk). Florida Statutes. | further
cerlify that the information indicared o theg anouad roport or suppleniental annual report s tue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offisr or directar of the corporalon or tha recenier or Trastee enpowearedt 1o exstulo 1his report as reqguired by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attazhmert witl- an adrrass

SIGNATURE: _ 4.,\72"0—" - Y229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cha T Dae Sroe 8




