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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # S78298

1. Corporat cn Name

QUALITY TESTING LABORATORY, INC.

13654 N. 12TH
#0

Principal Pl: ce of Business

TAMPA FL 30613

Mailing Address

13654 N, 12TH STREET
#10
TAMPA FL 33613

STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 025 ***150.00

AVAAVAV AT IR

DO NOT WRITE IN THIS SPACE

SIGNATUR =

office o registered agent, or botn, in the State ¢ Florida. Such change was
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

3. Date Insorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
m 26 59-3073295 Mot Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ) . ti
g P 5. Certifczte of Status Desired O $8 75 ACd_'mna'
;‘ a Fee Req Jired
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
2_3| E‘ Trust F ing Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | “agy
;;l ['El E—l m Person il Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
WHITE, CONNSE L. 82| Strest Ad ress (P.O. Box Number is Not Acceptable)
kY s (P.O. Box Number i cceptable
13654 N 12TH ST reet Address { ?
TAMPA FL 33613 a3
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Seztions 6070502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered

zuthorized by the corporation's board of directors. | hereby accept the app dintmant as registered

Signature, typed of printed nar e of registered agent ind title if applicable {NOT? : Registered Agert signature requ rad when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TMLE P ] DELETE 11TIMLE ["JChange  [] Addilicn
NAME BROWN, JACQUELYN M. 12 NAME
streeTaopress| 11007 ULSTER CT. 1 3 STREET ADORESS
CITY-ST-2IP TAMPA FL 14 CITY-57-2P
TITLE v [] DELETE 21TIMLE M Change [ Addition
NAME WHITE, CONNIE L. 22 NAME
streeranpress| 11620 GIDDENS ROAD 2.3 STREET ADORESS
CITY-ST.ZP SPRING HILL FL 2.4CiTY-ST-ZP
TITLE {0 DELETE 3.4 THTLE [IChange [} Addition
NAME 32 NAME
STREET ADORE!SS 33 STREET ADDRESS
CIFY-ST-2IP 34 CITY-ST-2ZIP
TITLE [ bELETE 41TITLE [IChange [} Addition
NAME 4.7 NAME
STREET ADDRE!iS 23 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TME [] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J] DELETE 6.1 7ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signati re shall have thi: same legal effect as if made ur der oath: that | im an
officer or director of the corperation or the raceiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Y. )5 ¢B) S

Block 12 or Block 13 if changed or on an attachment with an address, with all ather like empowered.

SIGNATURE: »

"RINTED NAME OF SIGNING OFFICEY! OR HRECTOR

Date ' Daytme Phone #

CRZE(034 (11/98)




