P

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

| copommon @R onmTe Apr 14 1998 8:00am
| ges | & LT Secretary of State
| | DOCUMENT # Epygp (4)

1. Corporation Name

BUALITY ECBIVEENG PlobotrS CphP,

Principal Place of Business Maul ng Addross

9900 W0 (391 ST Gard) 110 012 <7 (35172)
- DO NOT WRITE IN THIS SPACE
p o box ‘Sa 34"‘b 4 Mf ﬁHl R/ bﬁ!?& ‘18'04 3. Datpg incorporated or Qualilied
AL FL 20/72-230 -
US /1180
- 2. Fiincipal Place of Business 2a. Mailing Address 4, FEU Number Applied For
v 2] ] S9-206 1470 Not Appiicable
Sulle, Aot #. etc. - Sulte. Apt #. ele. 5. Certificale of Status Desired O $u'75 Adqitional
E\ zﬂ Fee Required
Cily & Stale | Cny & Slale 6. Etection Camgpaign Financing $5.00 May Be
m PR "_’a Trust Fund Coniribulion Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;] E)—t m ;ﬂ Personal Properly Tax due June 30. RY&S D No
9. Name end Address of Gurrent Reglstered Agemt 10. Neme and Address of New Registered Agant

RotaTdp, Lo o1 Mame
“34_’0 6“) 72 Mwof’ 82| Street Address (P.O. Box Number is Not Acceptable)

SIES MpLLS AVE AT 1M 83
HidMA H— 35150 8a| City FL 85| Zip Code

1. Pursuanl 1o the prowsions of Sechons, 6070502 ano 607, 1508, T londa Staiulos. the abavenamed cerporation submits 1his statement for the purpose of changing (s registered
office or regrstercel agenl, or hoth, in the State of Fotica Such change was authorizad by the corparalion's beard of direclors. | hereby accept the appeintment as registered
agent | am tamitar with, and accepl the ob gal ans of, Sechion G07 0505, Florida Stalutes.

SIGNATURE __ . . e
: IQMALIT 1y3il o e i o e e e e e e bl (NOTC i gestenid Agurt & gralare tecuined when s reinstaning] DATE —
T 12. OFF ICE NS AND DIRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12 %
i TIILE b? . T O nitete 11T O Change [ Addilion =
. RoAAINA., LOS 1.2 NAML 3
(| srmeetaooress 17340 6&’ 72 AIENVE 1.3 STREET ADDRESS e
- lomstze (MUAMY L - 14T Y-ST- 2P &
PoMTme [ oreete 2111 O change ~ [J Acdition | ©
HAME 22 NAME
E 1 STREETADDRESS 23S1RLE1 ADDRESS
v | omvesize 7 N 2 4CTY-51-20
: T I I NT{TAT PRRLIT: LI Change LT Aodition
© | e 37 NAMI
b | STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2 34 CITY- S0 21
TITLE [ pecete 11TLE O Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43SIRCET AUDRESS
OTY-ST-2P e 44CHY 51 DP
TITLE I oeteTe 51 NILE O change T Adattion
HAME 52 NAME
V| smer aobaess 63 51R4FT ADDAISS
< | onvestoze 5ACTY-51-2°
o Mme N = G SR o o O Adaten
I 67 MANE <0 '";J E_-_—-IJ.I._;EIIE 5 : -‘-‘":! o
| smeT apomess 6 3 STREET ATDRESS -—Dd‘" 2 o ?E-"'"‘Ul Oot--118 npc
T|gnvstae S 4501Y- ST 7P #5000 A ll‘

14. | hercby ccrlufx that the infarmal-on supgs g docs nol qualify for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. 1 further certify thal the information
indicaled on this anoual reporl or saptemer e goncal régort is rue gnd accurate ard that my s gnature shall have the same legal effect as if made under oath; 1hat | am an
officer or drector of Ihe corpotaie/or 1e recengy e frogtea empowered (o execute thes report as required by Chapler 807, Florda Statutes: and that my name appears in
Block 12 or Block 134 cnanged, 3 WA aTaddress

SIGNATURE: - ‘-~




