FILE NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT Dy FLORIDA DEPARTMENT OF STATE A‘[)I‘ 28 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # 378258 (4)

1. Corporation Name:

QUALITY TESTING LABORATORY, INC.

Principal Flace of Busir.egw Mailing Address “"’"" Ill "m “«I |m| "'N I'" M“ I‘I" I'I" |m| Iml Im' “I’

13654 N. 12TH STREET 13654 N. 1214 STREET
#Ho #10
TAMPA FL 33613 TAMPA FL 336134287
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/04/1991 07/30/1996
2. Frincipal Place of Business _2a. Mailing Acldress 4, FEI Number Applied For
1 . 28] | 50-3073295 Not Applicable
Suite, Apt. #, ct Suite, Apt. ¥, elc.
D Hie o e e A &ie §. Cerificale of Stalus Desired L__] $8'75 Additional
Xy ?‘r—l Fee Required
City & State Gity 8 State 6. Elaclion Campaign Finanging $5.00 May Be

] ;ﬂ Trust Fund Contribution 0 Added to Fees
| 2P Country Zip Country 8, This corporation has abitity for intangible tax under 5. 199.032,
g], i e a 28 30 Florida Statutas Yes L) No

9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent

WHITE, CONNIE L. 81} Name

13654 N 12TH ST 82| Street Address [P.O. Box Number is Nol Acceptabla)

TAMPA FL 33813

B3
84| City FL 85| Zip Code

11. Pursuanl to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
olfice or registerad agent, of both, in the Siate of Florida_Such change was authorized by the corporation's board of direclors. | hereby eccept the appoiniment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 607 0505, Flgrida Statutes.

SIGNATURE | o e
e 5‘(;ll-j\_ws‘. Iypeedd o printeed nama ol 1egishi red agen: and ttla it applicable {NOTE Rogistered Agant signstiune requined whaen reinetating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
me P G 11 TTLE R Change L] Addition
HAKE BROWN, JACOUELYN M. 12 NAME
swet1 soness | 11007 ULSHER COURT 1381ReE1 a00RESS | (IHOT w UM w-
Lovstoe | TAMPARL uon-sw | Tamps, €1 A6/
WL v T oeLETE 21 TILE [T Change [ Agdtion
NAME WHITE, CONNIE L. 2.2 NAME
staeer anoress | 11620 GIDDENS ROAD 2.3 STREET ADDRESS
_SPRING HILL FL 2 4GITY-5T-2
[T orLene 31TME [ change [T Addition
3.2 NAME
3.3 STREET ADDRESS
S 34 CITY-§1-2IP
[T DELETE 41TITLE [ Change ] Addition
4 2WAME
43 STREET ADDRESS
I e 44 CITY-51-7
LT DELETE 51VITLE T3 Change [ Addition
HAME 5.2 NAME
SYREET ATDRESS 5.3 STREET ADDRESS
L (N 5.4 CIT¥-5T-21P
e LT DELETE 64 THLE L] change [T Addition
NAME 6.2 NAMZ
STREET AUOHE SS 6.3 STREET ADDRESS
st | 64 DITY - 57-ZiP
14, 1 do hereby certly thal sha information supplied with this filing goes not qualify for the exemption stated In Section 119.07(3)X), Florlda Statutes. § further certify that the

information inchated on this annual report or supplemental annual repoft is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
L arm an officer or drector ol the corparation or the receiver or trusles empowered 1o exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name

appears in Blocx 12 or Block 13 if changed, or on an atlachment with an aggress. .
446527
Dt

Daylime Phone #
el k]

ATURI

CR2F034 (9/96)



