SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

FILED
Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALL QA PRODUCTS, INC.

Principal Place of Business

27 SW 42 WAY
GAINESVILLE FL 32608

(3)

"l‘\i;ﬁng Address

3427 SW 42 WAy
GAINESVILLE FL 32608

DO NOT WRITE IN THIS SPACE

A

us us
3. Date Incorporated or Qualified
08/03/1992
2. Principat Place of Business 28, Malling Address 4. FEI Number Applied For
21 ) ) 26] 50-3138120 Not Applicable

Suits, Apt. #, etc.

22]

Lo

City & State

~N

Sulte, Apt. #, elc.

[J

5. Certificate of Status Dasired

$8.75 Additional
Fee Required

23]
il m

JONES, RICHARD T.
912 N.E. ND STREET
GAINESVILLE FL 32602

6. Elsction Campaign Financing
Trust Fund Contribution

CJ

$5.00 May Be
Added to Fees

Country 8. This corporation owes or has paid the cuzrent year Intangible
;_D"J Parsonal Property Tax due June 30. Yes No
__%0. Name and Address of New Reglstered Agent
81| Name
(82| Street Address (P.O. Box Number is Not Acceptable)
83
'8d| City Zip Code

FL a5

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
office or registared ageni, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerad
agent. | am familliar with, and accepl the obligations of, section 607,0505, Florida Statutes,

g its registerad

Stgnalufa, lyped or prinlad namie of regisiered agenrt and litlo if applcablo (NOTE' Registored Agent signalure required when reinetaling) DATE
12. OFFICERS ANDﬁDlRECTOBS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD Cloeere frimme 7 change [ addition
NAME ATKINS, ROBERT M. 12 NAME
seetaporess | 3427 SW 42 WAY 1.3STREET ADDRESS
CITYST2P GAINESVILLE FL 1A CITEST2IP
TITLE [ JoEceTe 211rLE (] change [ Addiion
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2P 24CITYST.ZP
TiTLE {Joecere 34 TLE [ change [ additon
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
OITYSTZP 34 CITY.ST.2IP
TnE [l oeteTe 41TLE [ change [ Asdition
NAME 4.2 NAME
STREETADDRESS 43 5TREET ADDRESS
CITY.ST-2IP o - - A4CITY.STZP
TITLE D DELETE 51 TITLE D Change D Addilion
NAME 5.2 NAME
STREETADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-57.21P
e [ Toetete 61TIHE [ crange [ addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.STZIP

QICNATIIDE:

14. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further carlify that the information
Indicatad on this annual report or supplemental annual repor is irue and accurate and that my signature shall have the same legal eflect as il made under path; that I am
an officer or diractor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

TR Ly 77 bitic

(1~ 1-48 253y 5K

lorida Statutes; and that my name appears

CR2E034 (5/98)



