FILE NOW: FILING FEE AFTER MAY 118 $550 00

g

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # K08196

1. Corporation Nama

DAVE'S QUALITY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sceretary of Staie
DIVISION OF CORPORATIONS

(3)

Principal Place of Businoss

'M—;}an Address

FILED
Apr 23 1997 8:00am
Secretary of State

AR

i

2] 1403 SW 15TH TERR 1403 SW 15TH TERR

CAPE 0_331\1. FL 33891 CAPE CORAL FL 339912973

r | 3. Dalé_ﬁﬁoraled or Qualified 3a. Date of Last Report

! 12/21/1987 02/13/1996

; 2. Pnnclpnl Plagn of Business | Mailing Ad . 4, FEI Number Applied For

N

cmm;g‘gme zewzs fi mp_m;;. CilE| 650017218
£, S 1t Apl. 4, et Suite, Apt. #. ot i

4 we. AP o ol AP E et B. Ceortiticale of Status Desired O $8'75 Add_monal

E m______ o Fee Required

! jly 8 Stale [ y & State 6. Election Campaign Financing $5.00 may Bo
§ &’{RLL% FL—-_ﬁ 77__]ﬁ Q)Q\l,_ _'F! - Teust Fund Contribution Added to Fees

y Capnlr L 2 ) GDU“‘W B. This corporation has liability for intangible tax under 5. 199.032,

; 3 qq ' ?g\ EE 29]‘53an —_] _,___wE_E_V Florida Staiules [Oves OMNo B

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

'; HElDIG. MARK 81| Name

H — _—
; gmscgw':%%s‘ 82| Swect Address (P.O. Box Nurmber is Not Acceplahle)

4 S —

: 83 T “|
b

: 34| Gy aﬂ 7ip Gode |

FL

office or registered agenl, or both, in the Stale of [ lorida. Such of
agent. | am familiar with, and accept the obligations of, Sectian 607. 0505, Flarida Stalulos.

11, Pursuant 1o the provisions of Seclions 607.0507 and G07 1508, F lorida Statules, the abave-named corporalion subrnits this statement for the purpose of changing
1ange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

its registered

appears in Block 12 or Block 13 if changed

SIGNATURE: 14 v 1

SIGNATURE _ . — - [ S
snpnalum Trypet Of e e ol togeaonsd agend god Tl | o rei [ATE

12. OF FIGERS AND DIREG1ORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TTLE 1) REREE 111ME Changt Addition § 55
e GYDOSH, DAVID o nave 5
sreeer aooness | 1403 SW 15TH TERRACE 13 SIRFET ADDAESS o
omv-st-ze | CAPE CORAL FL - 14CITY- §1- 7 o
WLE \'id I TORETE  f 211nie [ crange [ Addilion | O
NAME GYDOSH, BONNIE 22 NAME

steer aponcss | 1403 SW. 15TH TERR 23 SIREET ADDRESS

omv-sr.ze | CAPE CORAL FL 2.4 CY-§1- 21

LE T TToelEe  Fare - [J Carge 1] Addition
NAME mssem. MchAEL 37 NAME

sTheeY aooress | 2008 SW 7TH PL 33 SYREET AODAESS

arv-sr-ze | CAPE CORAL FL 24 CITY-§1. 21

TLE LD ’ Xﬁ[m& TR TCrangs L Additien
NAME HE"]: MARK 4 7 NAME

srreer aooress | o7 16 S.W. TTH PLACE 4.3 STRIFY ADDRFSS

CITY-81-2iP CAPE GORA'L FL 4.4 COY- ST- 24P

TIILE B G ERRL: T T T TJcnang 1T Additon |
NAME 52 N

STREET ADDRESS i 5.3 S1REET ADDRESS

CIY-ST-21P ‘ o R sacmstar ]

TITLE . —_D DELETE 61 TITLE T T/ T change 1. Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P GACAY-§T-20 |

14,1 do hareby certify that (he information suppliod with this filrig dacs nol gualily for 1he exermplion stated in Soction 119.07(3)), Florida Slaldtes. | furlher Gertily that the
information indicaled on this annual reporl or qup;ﬂomcnlal annual repart is truc and accurate and thal my signature shall have the same legal effect as if madea under oath; thel
| am an officer or director of 1he corporallon or Lhe receiver Or trustce empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

N an alla(‘hmom with an address,

eds  Ravinis Audncl

4Afiu 187 ﬁﬂ\ 2.53-5153



