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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oSN o ComporTONS Secretary of State
DOCUMENT # P93000060275 (3)

1. Corporalion Name
Mailing Adiress ' ”II“"I "I m" "m ""l II“I "m II"I I"I"I"I IM Imum 'III

H20 TESTING LABORATORY INC.

Prircipal Place of Busness

" pana B, Mortha - May 12 1997 8:00am

[

3160 WAALER RD 31680 WAALER RD
STUART FL 34997 STUART FL 34597
3. Data Incorporated or Qualified 3a. Date of Last Report
~ 08/25/1993 05/01/1996
2 Principa Place of Business 28. Maiting Address . 4. FEI Number Appliad For
[21] Sovws 24 13, 2] 3160 88 Waleo A 65-0492943 Rot Appleatia
Suile:, Apl. #, €1 Suile, Apt. #, , iti
... DU AL ulle, AR ¥, ote 5. Cerlificate of Status Dasired ] $8.75 Adc!monal
22] - 27 Fao Roquired
,,,,, City & Statey City & State 6. Elaction Carnpaign Financing $5.00 may Bo
23| _Save 40 - 28] §h‘“‘5 %g Trust Fund Contribution ] Addad to Fees
_ A Country S Country 8. Thig corporation has liabllity for intangiblg tax under s. 199.032,
l24] 724 97 = US 2] By9aq 7 % VS Florida Statutes [ Yes No
% Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
SMITH. JUDITH L 81] Name iPQ X ‘ GWBG”
2812 BAYONNE OR. 82| Stree! Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 R/ b Aaa 1o e

83

(31, Pursuant 10 the provisions of Sections B07 0502 and 6071508, Flonda Staiules, the above-named corporation submits this statemant for the purpose of changing Iis registered
off-ce of regislered agent, or both, in Ine State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am farmliar with and acee jang of. Section 607.0505, Florida Stalutes. /
DATE

SIGNATURE, ==

a4 Cilyz:4gg' ,%_/Z FL a5 _ii%Code 3

CR2E034 (9/96)

Signature Tyt of Enotod name of ingistined agent and ti: i Applicabls [NOTE: Regisforad Agerd signature required when rerstaling)
w2 T OFFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P ' CT DELETE 11 THILE [ Change L] Addition
haw SMITH, JUDITH L 1.2 NAME
siet aches: | 3160 WAALER RD 13 STREET ADDRESS
orv.srow | STUART FL 34997 14 CATY-ST-2P
e T DECETE 21 DILE [Torange L] Adation
HAME ; 2.2 HAME
STHEE [ ADDANSS 2.3 STREET ADDRESS
Sy 812 2 4¢IY-51-2p
meE 1 DELETE 13NLE [T crange [T Addition
MLt 32 NAME
STRELT ADDH S 33 STREET ADDRESS
iy S1- 21 34 CITY -5T-2p
IS I TELETE L1LE [ thange  [J Addition
A 4.7 NAME
STRIFI ADLAE S 4.3 STREET ADDRESS
Cilv-§1- 2P 4.4 CITY- §T-2IP
BT TToerem 51 TILE [T crange ] Addition
Hami 5.2 NAME
SIKLET ADDHESS 5.9 STAEET ADDRESS
oy &1 -7 54CITY-ST-TP
itk e [7 oeLeTE 6.1 TITLE [JCrange ] Addilian
NAM: . 6.2 NAME
STRECT AIVIRE S5 6.3 STREET ADDRESS
|_Cuy-31-2F 64 CITY-51-hp

14. | do hereby cedily that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07{3){i), Fiorida Statutes. | further certify that the
infanrarsn indicatod on this annaal raport of supplemental annual report is true and accurate and that my signature shall have the samae legal atfect as if made under oath; that
| ar an officer ar direclor of the corparation or the roceiver or trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Black 13 it changad. or on an sttachment with an addrass.

SIGNATURE: _ ¥ i Jd; IR vy ¥-30-G7 5612587677

SIGNA TURE MND TYPED DR PRINTED NAWE DF BINWNG DFFICER OR DIRECTOR Dave Byt Phacn §
a3 RT3

non e




