FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PoR e | Jan 14 1997 8:00am

CORPQRATION
Seoretary af State

ANNUAL REPCRT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # F80377 (1) |

1. Corparation Name

QUALITY CONTROL ENTERPRISES OF FLORIDA, INC. i

e || [

P O BOX 2848 P O BOX 2848
SANFORD FL 327720402 SANFORD FL, 32772-2848
Us us .
3. Date Incorperated er Qualified 3a. Date of Last Report
12/30/1981 01/26/1996
2, Princizal Plase of Business 2a. jiailing Address 4, FEI Numbsr Applied For
[21] [26] 59-3101145 Not Applicaile
Suite, Apt. #, efc. ite, Apt, #, ate. . i
—| S8 AL m 81 - Suite, Ap . 5. Corniificate of Status Desired | 58.75 Add“ onal
22 27] : Fee Reguired
Ciy & State City & State 8. Electian Campaign Financing $5.00 nay Be
23] 2¢] Trust Fund Gortribution O Added to Fees
| Zin Country Zp | Country 8. This corperation has liability for intangible tax under s. 196,022,
24| [25] 2g] 30/ Florida Statutes Clves Ono
2. Name and Address of Current Redisterad Agent 10. Name and Address of New Registered Agent
JACKSON, MICHAEL K. B1) hame
1215 WAR ADMIRAL DR. 82| Street Address {P.O. Box Number is Not Acceptatla)
DELAND FL 32724
83
24| City FL 85| Zip Code

1. Pursuant to the provisions of Secticns 607,0302 and 8071508, Floride Statutes, the above-named corporation SUBMIS Mg statement ior he FUrpase of changing its registerea.
office ¢r registered a2gent, or 2oth, In the State of Forida, Such change was autharized by the corporation's toard of directors. 1 hereby ascept the appointment as registered
agent. | &m farniliar with, and accent the ozligations of, Section $07.0305, Florida Statutss, )

SIGNATURE
Signatura, iyped or prniod name of registared agert and e if agglcagie. (NOTE: Regsiered Agent signanire required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TALE P L DELETE 13 TRLE [Tcrange [ 5 Additien
HEME JACKSON, MICHAEL K, 12 NAME
sraezs anpazss | 1215 WAR ADMIRAL DRIVE 13 STREET £003E35
OITY-87-2P DELAND FL 1.4 CY-S1-2P ‘
TALE 1 DELETE 21 THLE Ul crangz [T addition
HAME ‘ 20 HAME
STAEET ADDRESS 2.2 STREET ADDAESS
CITY-ST-21P 2.40TY-57-28
{HE (] DELETE 33TMLE - ~ L cCrarge ] fodien
HAME 3ZNME
STAEET ADDRESS 3 STREET ADDRESS
BITY-§7-217 34 CTY-5T- 207
TME [ OELETE 21 TITLE [Jcrenge 1 Addition
HeME & 2NAME
STREZT ADDRESS 4.3 $TREET ADDRESS
CTY-$T-207 44 CTY-ST-21 .
TM.E T oEETe 5.1 TITLE [T Crenge [ J adciien
HAME 52 NAME
STREZT AZDRESS 53 $TREET ADDRESS
GiTY-ST- 2P 5.4 0ITY-ST- 27
TLE B 61 TLE L changs (3 Addition
NEME 5.2 NAME
STREZT A00ARZS3 £ 2 STRZET AGTRESS
CTY-§T-2° . _ 7 §.4 CITY-ST-21P

14. 1 do hereby certify thas the infarmaticn supplisd
informgien indicated ¢n this anhuat report or gLsss
am an officer or dirsctor of the corpareseaTi or the receiver or trLsie
apgears in Block 12 ar Bloek 13 ig¢Ranged, o

ot qualify for the exemption stated in Section 119.07(3)(1), Flerica Statutes. | urther cartify that the

=TEAl2] annual repert 1S o < accurate and that my signaturs shall have the same legal effect as i made under gaib: that
2 PMpcwered (OhsgaeTetis report as reguired by Chapter 807, Florida Statutes: and that my nare

onzn gitachment witd an a . 4 07

CR2E034 (9/96)



