FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o FLORIDA DEPARTMENT OF STATE FILED
comoRATION APV Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S e Cretary Of St ate

1. Cerporation Name

DOCUMENT # 596245 : (1)
QUALITY PLUS SUPPLIERS, INC. :

i

I

Principal Place of Business . Matfling Address
5505 NW 84TH AVE 5505 NW/ B4TH AVE
MIAMI FL 33166 MIAMI FL 33166
DO MOT WRITE IN THIS SPACE
3. Date Incarporated or Cualifled
12/04/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] _ 59-1876403 Not Appiicable
Suite, Apt. #, elc. Suite, Ant. #, etc. i
—I i P Ao 5. Cenrlificate of Status Desired O $8.75 Adcflt(onal
29 ;l . 7 i S ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
’E} 2_a| Trust Fund Contribution [ Added to Fees
Zip Country Zip _ Country 8. This corporation owes or has paid the current vear Intangible
;I E‘ El we:cvl—l Personal Property Tax due June 30, Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FERNANDEZ, OSCAR 81| MName
12400 SOUTHWEST 22ND LANE 82| Street Address (P.CQ. Box Number is Not Acceptable)
MIAM! FL 33175
83
83| City FL |as, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stakltas, the abave-namead corporation submits this staternent for tha purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607,505, Fiarida Statutes.

SIGNATIURE . e —
Slgralure, typod of printed nare of registerad agent aind Utle if applicable. {NOTE. Registered Agant Signatuta required when reinstating) . DATE o o

12, QFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [_J DELETE 1.1 THLE [ 4 Change [T Addition

NAME FERNANDEZ, OSCAR 1.2 NAME

sreeTanoress 1 12400 S.W. 22ND LANE 1.3 STREET ADDRESS

CITY-ST- 21 MIAMI FL o 1.4 GITY-S7- 2P

THLE [T oELETE 21TMLE [ 1change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREFE ADDRESS

CITY-ST-2IP 2.4 0ITY-5T-2iP

TILE [J DELETE 31 THLE {1 Change  [_I Additicn

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P . 34. CITY-8T-2iP . . N

THLE T DELETE £1T0LE [ Chiangs [T Additian

RAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIrY-ST-21P 44 CITY-57-2P ]

TALE [ CELETE 5.1 TITLE [ Tchange [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

GITY-51-2IP 5.4 CITY-§T- 2P )

TITLE LI peLETE 6.1THLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Iry-$1-21P 6.4 CITY-57- 21P . .

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporation of the receiver or rustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 2 NPy Es presiddend 106/

s

CR2E034 (10/97)



