SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION : $andra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

POCUMENT # K05840 (9)
QUALITY POWER TOOL SERVICE, INC.

Principal Place of Business
4995 71ST AVENUE N,

Mailing Address
4995 ST AVENUE N

FILED
Sep 08 1997 8:00am
Secretary of State

RSV

B. Certificale of Status Desired

P O BOX 25M P O BOX 251
PINELLAS PARK FL 34565 PINELLAS PARK FL 34664-251 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1987 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] 5] 53-2859040 Not Applicable
Sulte, Apt ¥, eic. Suite, Apt. 4, lc. ' $8.75 Additionat

Eﬂ ";| Fee Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
px] E] Trus! Fund Contribution Added to Feas
Zip Country 21 Country 8. This corporalion owes or has paid the current year Intangible:
Eﬂ 3373 / 2_5] 29] 3 g-?ao 2571 ;)-I Pergonal Properly Tax due June 30. [ Yes No
%, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, CLIFF 81| Neme
4995 7181’ AVENUE NOHTH 82| Street Address (P.O. Box Number is Not Acteptable)
PINELLAS PARK FL 34665 -
84| Cily 85| Zip Code
FL | 13375/

agent. | am familiar with, and accepl the obhgations ol, Scclion 607.0505, Florida Statutes

1. Pursuant fo the provisions of Scctions 6807,0507 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office of registered agon!, or bolh, in the State of Florida_ Such change was aulhorized by the carporation's board of direclors. | hereby accept he appoiniment as registorad

CR2E034 (4/97)

SIGNATURE ____ .
Signature, typod or printod nanwe of regittered agen' and e il apphsabdn. (NOTE: Registerad Agent signalure (eguired when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD O et T1TIE T Change  PWAddition
HAME SMITH, CLIFF 12 NAME
strecTappaess | 5901-91ST AVE N. 13 STREET ADDRESS
onv-st-ze__ | PINELLAS PARK FL 1400Y-S1-2P 337182
TITLE [ cecere 21 MILE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 240Ny -51-2p
TTLE 3 DELETE 39 TILE [l Change ] Acdition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GY-ST-2P 54.CITY-5T-79
TME [ ] oELeTe 41 TITLE " [change [T Addition
NAME 4.2 NAM
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 TITY -5T- 2IP
TITLE L1 oreere 51TILE [J Change T Addition
MAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-81- 2P
TMLE [ J DELETE B1TILE [l change ] Agdition
NAME £2 NAME
STREEY ADDAESS 63 5TAEET ADDRESS
CiTY-S1- 2 G4LITY-5T-71P

pliachment with an address.

appears in Block 12 or Block 13 if changed, or on ap,

O Al

Y £5FLEF3E By

14. 1 do hergby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual repori is true and accurate and {that my signature shall have the same legal effect as if made under path; that
1 am an afficer of director of tho corporation or tho receiver or truslee empowerad 1o exocute this repor as required by Chapler 607, Florida Stalutes; and that my name

O™

B, rar e f




