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

PROFIT
CORPORATION

ol " e 5. Motham Apr 15 1998 8:00am
ANNUAL REPORT : Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # KOSB;O (9)

1. Corporation Name

QUALITY POWER TOOL SERVICE, INC.

R R AW

L -1 Lt T

Principal Place of Business Mailing Address
4995 TIST AVENUE N. 4995 71ST AVENUE N.
# O BOX 2571 P O BOX 2511
PINELLAS PARK FL 33781 FINELLAS PARK FL 33760-25M DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
_ 12/07/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2859940 Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. B ) $8.75 Additional
E ;] &. Certificate of Status Desired | Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
123 m Trust Fund Contribution Addad to Fess
Zip Country Zip Courtiry 8. This corporation owes or has paid 1he current year Intangible
;l 25 :;9] 3_£L Personal Property Tax due June 30. Oves [no
$ Name and Address of Ctirrent Registered Agent 10. Name and Address of New Registered Agant
SMITH, CLIFF 81| Name
4995 713T AVENUE NOHTH 82| Street Address (P.O. Box Number is Not Accoptable)}
PINELLAS PARK FL 33781
83
84 City FL 85| Zip Code

R LN T I ML Lo e b i

11, Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florda. Such change was aulnorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L e it
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R e BEe ol i Bhat

Wﬁﬁb?ﬂmﬁﬁﬁud i}nriﬁﬁi_i_lf_ifﬂﬁﬂ@ﬂal;lu {NOTE Registored Agent signature reguired when reinstating) DATE f:\
12. QOFFICERS AND (YRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIILE PSTD T Touet 11TME g Bf Adation |2
NAME SMITH, CLIFF 12 NAME 3
staeeraponess | 5O01-91ST AVE N, 1.3 STREET ALDRESS <
LATY-ST- 2P PINELLAS PARK FL 14.CTY-$1-2P 2378 &
TME T GELETE 21 TILF T crange  [] Addition [©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2¢ 2 4CITY-§T-7P
TILE [] DELETE 31 TILE [T change T aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P 34.GITY-8T-21P
TILE ] peLETE 41TILE L7 change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44007 -8T-2IP
MLE UJ DeutTe 5.1TIILE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
THLE [ orcete 61TIME [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§T-21p 64 CITY-ST-21p
14. | hereby certify that the information suppiiod with this filing doos not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplermental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or giregtor of the corporalion or the receiver or rustee empowered to execute this repor as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent with an address
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