FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparahon Nare

QUALITY INSTALLATIONS, INC.

©)

us

Principal Place of Business

% 10658 SEMINCLE BLVD.
SEMINOLE FL 34548

Mailing Address

% 10658 SEMINOLE BLVD.

SEMINOLE FL 4848

us

FILED
Apr 22 1997 8:00am
Secretary of State

A O A

3. Date Incorporated or Qualified

03/25/1981

3a. Date of Last Report

05/01/1996

Suite, Apt B olc.

2. Principal Place of Business

2a. Mailing Address

28]

4. FE| Number

59-2148551

Appliec For

Not Applicable

Sulle, Apt. #, etc.

$8.75 additional

FL

[gEJ - “5] §. Certificate of Status Desired O Fee Required
_ Cry 8 Sate City & Stale 6. Election Campaign Financing $5.00 May Bo
ra:ﬂ 28 Trust Fund Contribution Added to Fees
| @wp __ Country | Zp | Country B. This cerporation has liability for intangible tax uncler s 199.032,
Eﬂ]_._. 33‘7 1 8 25| 9] 33 1 '7 3 30] Florida Statutes Yos [l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragisterad Agent
BROIDA, JOEL D., ESQUIRE 81) Name
605 75TH AVENUE 82| Sireet Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG BEACH FL 33706
83
B4} City 85| Zip Code

SIGNATURE |

11, Parsuant o the provisians of Sechions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemnent for the purpose of changing its registerad
ufl.ceror regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmert as registered
agenl | am taniliar with, and accopt the obligations of, Saclion 607.0505, Florida Statutes.

St !viu':i o .“.;Tl;[l)d narne of m‘u‘n-:u’ed agent ll”(ﬁll!lf apphcablo

(MOTE: Ragislared Agen! signature required when resnstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e (P [ 1 pEceTe 1.1T0LE T Change T aaition
NAME SONNENBERG, LAVERNE 1.2 NAME
steit avoress | 310 E. CENTRAL BLVD. 1.3 STREET ADDRESS
arv-s-ze | GAPE CANAVERAL FL 1ACITY-§T- 7P
Y 8D [ DFCETE ZITITLE [Tchange [T Adaition
NEME SONNENBERG, MARY ANN 2.2 NAME
st anoness | 310 E, CENTRAL BLVD. 2.3 STREET ADRESS
| covesze | GAPE CANAVERAL FL 2 40ITY-T-21p
WL TT CeCeTe 31 1IRE [ Tchange [ Addition
hAVE 32 NAME
SIREL] ADDRESS 33 STREET ADDRESS
ey -1 2P 34, CITY-ST-ZP
K [T DELETE 41 TITE : [ trarge L] Additon
hAME 4.7 NAME
STHEFF RUCRESS 4.3 GTREET ADDRESS
Oy -§1- 710 44 CIFY-T- 2P
B [] DEwere 51 THLE Od Change T addition
Naws 5.2 NAME
STHEE T ADIDRE 55 5.3 STREET ADDRESS
or STz 54 LIY-5T-29
I L] oreere &1 T1LE [ change L1 Addition
NAKI £.2 NAME
STRLED ADDRI 50 £.3 STREET ADDRESS

LTy &

6.4 CITY-5T-2iP

P - e PR . et
FIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTOR

{14 T da hierehy certify that the nlormation supphad with this Ting does nol qualily

an

address.

X %47/s7

X467 743 ~¢ 40

ar the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the
intormation inthcaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as If matk under oath; that
I am an officer or direator ol Ihe corporation or tho receivor or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with

L.G. G
SIGNATURE: X - & Sovmeneesd| ket

Catirne Pric e

CR2E034 {9/96)



