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

I e Mar 26 1998 8:00am
N aan “ \é}é . D|V|S|g:céaliacwo%’:;a;:ﬂoNs Secretary Of State

1998 g
DOCUMENT # K04598 (4)

1. Corporation Name

QUALITY ELECTRICAL SERVICE, INC.

AU REIVR R

Principal Place of Busingss Mailing Address
2759 ERNEST 5T 2758 ERNEST ST
JACKSONVILLE FL 32205 JACKOSNVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/02/1887
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 592871084 Mot Applicable
Suita, Apt. #, elc. Suite, Apt, #, 6lc. o $8.75 Additional
o ;' b. Certificate of Status Desired ] Fee Required
City & State City & Sate 8. Elsction Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cutrent year Intangible
;4] a m ;I Pergonal Proparty Tex dus June 30. Oves [ONo
9. Name and Address of Current Reglslered Agaent 10. Name and Address of New Reglstered Agent
ONATE, RAMIRO F. 81| Name
12143 SPRING MOOR 9 COURY 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

a3

84| City FL

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
office or registerad agent, or both, in tha Stale of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligations of, Section 607.0505, Florida Stalutes.

35‘ Zip Code

CR2E034 (10/97)

SIGNATURE
Signatura, typed or printed name ol regstered agani and tillo il applicable [NOTE: Regrstered Agent signature required when reinetating} DATE
12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE | 4 J ORLETE 1ITILE [J change [ Adaition
NAME ONATE, RAMIRO F. 1 2HAME
sweeraoohess | 13143 SPRINGMOOR 9 DR 1.3 STREET ADDRESS
Y- ST-2P JACKSONVILLE FL 148V -5T- 2P
WTLE T peLEe 21T0LE L] Change [ Addition
HAME 22 HAME
STREET ADDRESS 23 STRAEET ADDRESS
CHTY-5T-2P 2 4 CTY-ST-2p
TILE (] DeLETE 31 TILE L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-29 84, CITY-ST-2IP
TE L] DECETE S1TILE [JChange ] Audition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-5T-ZIP
TITLE [J DeLETE 51TITLE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- TP
TLE [T DeLETE 61 TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CItY-8T-2IP 64 CITY-ST-2IP
14. 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further certify that the Information

indicated on this annual report or supplemental annual report #s true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation or the receiver or irustes empowared 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addrass.

o /o x / g%

- S A S



