e pr o s

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

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F651 29

1. Corporation Name

QUALITY SERVICE CONTRACTORS, INC.

(1)

Mailing Address

Cf0 155AC J. RODRIGUEZ
P O BOX 660848
MIAMI SPRINGS FL 33266

Principal Place of Business
G/O 18SAC J. RODRIGUEZ

P O BOX 660848
MIAMI SPRINGS FL 33266

FILED
Apr 03 1998 8:00am
Secretary of State

IR0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/20/1982
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Numbar Applied For
21 28] 58-2165178 Not Applicablo
Suite, Apt. ¥, ot Suite, Apt. #, olc. i
te. AP o . P e §. Certificate of Status Desired O $B'75 Additional
E ;] Feg Required
City & Stale City & Siate 8. Election Campalgn Financing $5.00 may Bo
23 “2;] Trust Fund Contribution Added to Faes
Zip Courttry Zip Country 8. This corporation owes or has paid the current year Intangible
m a ?ﬂ ;El Personal Praperty Tax due June 30. COves Owo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglislered Agent
MILAGRUS RODRIGUEZ 81| Hama
1241 FN'CON AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
83
B4| City Zip Cotle

FL |®

agent. | am familiar with, and accep! the obhgations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Stalutes, the above-namad corporation submiis this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as registered

Signatira, lyptd an pritad e G regeteced agont And (e 1f apphesble (HOTE Hepistered Agant signalufe fequired when reinstaling) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pob [Joene 14 TILE [J change [ Aadition
NAME MILAGROS, RODRIGUEZ 12 NAME
sreeraopness | 1241 FALCON AVE 1.3 STREET ADDRESS
CIrY-$1-21P MIAMI SPRINGS FL 14 GITY-§T-21P
Tne [] peLeTe 2.1 TITLE [Ochange ] Addition
NAME 2 2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$1-21P 2. 4 CITY-$1-2IP
TMLE [T DELETE 11TITLE [Jchange ] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2IP
THLE T oeere 41THLE [change [ Addition
NAME 4.2 RAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIIY- $T-7IP A4 CITY-ST- 7P
TIMLE [ DECETE 51 HILE [J Change LI Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-S1- 2P
TTE ] oeLere 81TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP A CITY-SY-ZIP

indicated on

Block 12 of Biock 13 it chafged. or on an allachmaiwm%«dres‘,s
SGNATURE: 2 A gse. Tt n

14. | hereby cormg that the information supplied with this iling does not qualily for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certify that the information
15 annual report or supplemental anhual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dircclor of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

?—’\)‘-,",\"537 A0S R W SN

CR2E034 (10/97)



