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FILE NOW: FILlNG FEE AFTER MAY 18T I8 $559.00

CORPORATION
ANNUAL REPORT

1998 b

é% ot o ato Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT#EEQQ (e

1. Corparauen Narne

QUALITY INSTALLATIONS, INC.

Principal Place of Buswloaélﬁv B S M}lgfngﬁ"\?ﬁvaﬁ

C/0 801 WesT BaY Dr., #200 C/0 801 WEST BAY DR., #200

LarGO, FL 33770 LarGO, FL 33770 DO NOT WRITE IN THIS SPACE

| 3. Date incorporated or Qualilied
e 0372571981

2. Principal Place of Hus newy 28, Muiling Acic 4. FEI Number : __1 Applied For
_2_‘1 el .?_5_1__..__.__..,___._..__ﬁﬁ_rﬁ,_..._, 59-2148551 Not Applicable
Sute. Apt 4. etc ' S At e 8. Cerlificale ol Status Desired D $8'75 Additional

Fee Required

22 R le o
City 8 State Gy & St 6. Flecton Carmpaign Financing $5.00 May Be
E] . e 23l Trust Fund Contrbution O Addes to Fees
Zip Courtry A Country 8. This corporation owes or has paid the currenl year Intangiblo
—2;] 25_1 29[ R 3(;] . Personal Property Tax due June 30 v [Ono
9. Name ‘and Address of 1 Current Reglslered Agent_ e b _.10. Name and Address of New Reglstered Agent e
81| Name
BROIDA, JOEL D., ESQUIRE
605 35TH AVENUE 82| Stroet Address (PO Box Numbe is Not Accentable)
ST. PETE BEACH, FL 33706 55 -
* PE‘Q_E;{Y FL lBS Zip Code

13, Pursuant 10 e prosis ong of Seclions BOZ 0602 and G071 ,0" Tronicla Stalules, the sbove-named carperalion submils this statement for the purpose of changing its rogislered
office or regislercd agent. of bath n I e Sk ol Flonddn Such chitige was author-zed tiy lher corparation’s board of direciors. | hereby accept the appointment as registered
agent. ! am farmihar wab ano aceep! e obhganons ol Secuan G07.0505, Floriaa Statules

'E‘I ot e cropowered 1 excoale Bas repor as reduren by Shanter 607, Flonida Statutes, and thar my name appears in

officer e directon of e corporadrron e iy
I
At ess

Block 12 or Bloce 1300 chagOdyey b on gl owtian o ath i

SIGNATURE:X

FICER OR DIAECTOR Liste Braghin ¢ 50 &

J
4
, A
0NA1URE ANTLTYPED OR PRINTED NAME. CF SIGNIN
——

§)

SIGNATURE ___ el e — I
£ JIES (NIE Hoegisteres A et s atore oo whie DATE

12, (CIons 13. ADDHIONS/CHANGFS TG OFFICERS AND DIRECTORS IN 12

HILE T D T BT U Ctange T3 Acaitior.

NAME SONNENBERG, LAVERNE 12 NAME

swmecranontss | 340 E. CENTRAL BLVD. 1ASTRILLADDRESS

CITY-ST-2F CAPE CANAVERAL, FL . 14LI0Y- 5170

TITE SD O butie 711N LT cnange 1T Adution

HAME SONNENBERG, MARY ANN 7 ENAME

steer aouniss | 90 E, CENTRAL BLVD., 2 3STREE 1 ADIRESS

CITY-ST-7IP PE CANA\[ERAL‘_F_L______i_______ I [ 2721 L B

TILE |m T ERRIRN OJ ctange T Addition

NAME 37 NaME

STREET ADDRESS A3 STIRET ANDALSS

CITY-§1-2IP N 34 CNy-5T 7P

TITLE T ceLene $1TLE LT change T Addition

NAME 4.7 NaME

STAEET ADOR( S5 43 57RIE1 ADDRISS

CITY-51-71P e o e e 44 000Y-51-78

HILE B Oonee - Qoo 4 Fion |

HAME 7 NAM:

STREET ADDRESS SRGTACET ANLETSS /é

CiTY - ST- 417 71

TTLE T ST O *'“‘f"_"” =T o Tl T T T Aacion |

HAME fp NAKE ~4/17 '::-"UIH 4--"||1h

STREET AIIRESS B3SIHE | A 5 %10, 00

QITY -51- 217 Ganity si-A T

14, 1 herchy cortify T e b et ¢ uw: cott 1i" Ty dhogss net wmllfy for the e mntmn stated 11 Seclion 119 0?('3}( Fionda Statules. | urthor certify thal the infarmation
indicated on his snnual e b o sopp et ol repesbis frae ang accurate and that my s gaature shall have the samna legal effcc: as i maoo undes oath, vat 1am an

1 o K*’%M% X407) 783 - 460

PROFT /4 “-“:— N FLOMIDA DEPARTMENT OF STATE Apf 1 6 1 998 8 Ooam

CR2E034 (10/97)



