FILE NOW: FILING FEE AFTER MAY 11S$550.00 - - FILED

~ PROFIT

CORPORATION ’é?‘éfé i la,orﬂ(s_):\n[;if\::if:‘hc:; STATE Mal’ O 6 1 997 8 O O am
‘%“ ,:» ¥ 1‘./

ANNUAL REPORT Sacretary of State

1997 e DIVISION OF CORPORATIONS Secretal‘y Qf State
DOCUMENT # /54752 (3)

. Corporation Mae

ALL QA PRODUCTS, INC.

S ALL ©A PRODUCTS, INC. EEEEN ALL QA PRODUCTS, INC.
3427 S.W. 42nd Wg& 34727 $.W. 42nd %
Galnesville, FL 32 Gainesviile, FL 3
Telephone (352) 335-5161 Telophone (352} 335-5161 _
Fax (352) 335-48%0 Fax '352) 335-4850 3. Date Incorporated or Qualifieg | 3a. Date of Last Report
o /1992 04/23/1996
4, FE} Number Applied For
[Ell . U ;- S 593138120 Not Applicable
Sane Ap i elo Suite, ApL. #, elc. -
ey ‘ [ e an e . 8. Cerlificate of Status Desired | $8.75 Adq|1|ona|
L22[ T, 271 Fee Required
.. Cry & Sue | City & Btale 8. Elsction Campaign Financing $5.00 May Be
o3l 28] Trust Fund Contribution O Added to Foes
L 7w . Country I Country 8. This corporation has liabitity for in* .. jible tax under s, 199,032,
tzal s e 30] Florida Statutes “es [INo
... B Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
JONES, RICHARD T. 81} Name
912 N.E. 2ND STREET B2] Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32802 -
8] City FL a5] Zip Code

11 Pursuanl to b
ufficer o e
agent arm ks

- provasions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this slatement fof the purpose of changing its registered
e agenl. or bath, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
miliar vath and accopt the obligations of, Sachon 607.0505. Florida Statules,

SIGHNATURE

SI5 L LAl Qe o T i o8 e q.w-n and I-iti-__n_F"n;‘;-m.ali\i;m" CUTTTTHESTE RAegislorad Agenl signature required when re natating) DATE
12T OTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Ji; PSD [ baere 11 TITLE [T Change LT Addition | &5
NAKSE ATKINS, ROBERT M. 17 NAME 3
SIREET DDA 55 ALL @A PRODUCTS, INC. 1.3 STREET ADDRESS o
[ OE-stre A 3427 S.W. d2nd ngs 14 CITY- §T- 2P o
il El %?g;wr:?‘(?sg?ns-sm [T ekt 21TNLE - I Trange [ 1 Additon |2
HAME Fax {352) 335-4850 29 NAME
GlACE T ADVIRESS 2.3 STREET ADDRESS
CTY- 8-k 2 4CITY-ST-2IP
mye T T [T peietr 31TIMLE [Tchange [ Addition
Has: 3.2 NAME
SIREET AT 5 3.3 STREET ADDRESS
,_CIT\ sogv . e 34.CITY-8T-21P
1 [T DecETE 41TITLE [T Change T Addition
NN 4 7 NAME
STFCET ARG 43 STREET ADDRESS
L SO 44 0TY-§T-20P
e [T DELETE 51TILE ‘ Cl Change L] Addition
NiklE 5.2 NAME
STREFT ALUMF 5SS 5.3 STREET ADDRESS
Cir-§- 70 54 GTY-ST-7IP
___Illl_ B m DELETE B3 TIILE O Change [T Addition
Nt B2 NAME
STRELT ADDWAE 55 6.3 STREET ADDRESS
AR 6.4 CITY- §T- 2IP
¥4, | oo haorchy certly 1hat the inforrmalion supplicd wth this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certity that the

wilormalion incheales on this annual report or supplemental annuat reporl is true and acceurate and that my signature shall have the same legal effect as if made under calh; that
Fam asofficer or d neclar of the eorporation or the receiver or rustec empowered ta axecule this report as required by Chapter 607, Florida Statutes; and that my name
appoars o Block 2o Block 13 an. or on an atachment with gn address

SIGNATURE: AL Mﬁ-‘ﬁnﬂﬁim 36-51e)

nG OFFICER OR DIRECTOR Dats = Prosen 4




