FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION . . ~
ANNUAL: REPORTv W

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT. # F60377

1. Corporation Nama

QUALITY CONTBOL ENTEHPHISES OF FLOHIDA INC.

.

i
.

Principat Prace of Busmess * Mailing Address

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90025 010 **+*150.00

RSO HwD

POBOXZHE L _ P O BOX 2848
SANFORD FL 32772-0402 : SANFORD FL 327720402
us A us DO NOT WRITE IN THIS SPACE
: : 3. Date Incorporated or Qualifed A i
12/30/1981
2. Principal Place of Busnness . .| 2a. Mailing Address 4. FEIl Number Applied For
il __ " (28] 59-3101145 Not Applicable
Suite, A ’ ’ - Suite, Apt. #, etc. iti
uite, Apt. #, etc : ke, AP, et 5. Cenrtifcate of Status Desired O $8.75 Add.|t|ona|
_1 z_ll ] - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El . EI Trust Fund Contribution Added to Fees
Zip e L Country Zip Country 8. This corporation owes the current year Intangible
m e E‘ . El |—:;|;| Personal Property Tax. [lyes ONo
. g 10. Name and Address of New Registered Agent
- TR TEVET O 81| Name
JACKSON M|CHAEL K. ST D 82| Street Add (P.0. Box Number is Not Acceptable)
] P g T 0. cceptable
‘1215 WAR ADMIHAL DR PO . ree ress ox Number Ié, o- p )
DELAND FL 32724 o 23
: : 84| City T R FL.

agenl | @m farniliar with, and accept the obhgatlons of, Section 607.0505, Florida Statutes.

ursuant to the provisions | of Sectlons 607.0502 and, 607 1508 Florida Statutes, the above-named corporation subm|ts thls statement for the purpose of changlng its reglstered
office or, reg|slered agent, or-beth,'in the State of Floridd. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmem as reglstersd

SIGNATURE =, S

. Slgnature. typed or printad name of ragislsrad agent and title If applicabla. {NOTE: Registered Agent signature requirsd whan rainstating) i DATE
12, - oy COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' P [ DELETE 11TITLE DRI [OJChange [ Addition
NAME JACKSON MICHAEL K. 12 NAME )
streeTaporess| 1215.WAR ADMIRAL DRIVE 13 STREET ADDRESS
GITY-ST-2IP DELAND R -~ 14 CITY-5T-ZP
— R [ DELETE 24 TILE [JChange  [JAddition
NAME o 22 NAME
STREET ADDRESS AT 2.3 STREET ADDRESS
QY- ST-2P I R S 2.4 CITY-5T-2ZP
TIMLE : : v [1 DELETE 31TIME [JChange - [] Addition
NAME <. 7 32 NAME
STREEFADD;€E§S . 33 STREET ADDRESS '
CITY-§T- Z!P " g 34, CITY-ST- 7P )
TME ) {1 DELETE 41TME - Cood
NAME B 4.2 NAME
'g.rR.gETADpr'z:'E% ‘ 43 STREET ADDRESS .
criv-st-zp* -5| 7 44CTY-5T-2P S . '
TME [T DELETE 5.1 TMLE " []Change” . [ Addition
NAME 52 NAME 38 ’
STREET ADDRESS ] . . 3 5.3 STREET ADDRESS
Y- St-zP . 54 CITY-ST-ZIP
TME -] DELETE 81 TMLE [JChange  [J Addition
NAME v 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P — 6.4 CITY-ST-ZIP

officer or diractor of the corporad
Block 12 or Block 13 |fcha dad, or oR

¢ the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as reqmred by Chapter 607, Florida Statutes: and that my name appears in

Lo 2

[/~ 72 - ?7 B32/-25Y

CR2E034 (11/98)

Cate Daytima Phone #



