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

PROWT FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:Ooam

CORPORATION
Becretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # K62758 (3)

1. Corporatian Name

CQA SERVICES OF FLORIDA, INC.

IR UG R

Principal Place of Business Mailing Addrass
3611 W NASSAU ST PO BOX 10333
TAMPA FL 33807 TAMPA FL 33879
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
___01/30/1989
2. Principal Place of Business 2a. Mailing Address . 4. FEi Nurnber Applied For
FEI 26 752042571 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. itii
-—| ' P 8 u P 5, Cenificate of Status Desired 3 $8'75 Addlmonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing £5.00 Maype
a ‘2?| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid.ihe current year Intangible
24[ 25 29 30 Personal Property Tax due Juna 30. yes [ No
g, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
BURTON, DOUGLAS G. 81| Name
3611 W NASSAU ST 82| Sweet Address (P.O. Box Number Is Not Acceptabie)
TAMPA FL FL 33667
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agant, or beth, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Signaluwra, lyped o printed name H registered agant and IWe ¥ applicabla. (NOTE: Registened Agent signatur zaquired whan relnstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

TME PD T DELETE 11 TILE [ v] % ohange [T Addition

NAME BURTON, DOUGLAS G. 1.2 NAME Bugrad, DoUlkias §

stReeT anoaess | 4818 RIVERHILLS DR. rasmeeaooness | 1§ 2R [Duaci holiow fd.

eIy~ ST- 2 TAMPA FL - ) 1.4 CITY-5T-ZP RBrocksville, VL. 24b0]

TILE STD [T oeLETe 21TITLE N [ Tchange I Addttion

NAME VERNI, AMY JO 22 NAME

streer aoneess | 4731 TRILBY AVE 2.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 2,4 CITY- ST-ZP

TLE VP L1 DELETE 31TIME YA henge LT Addition

NANE BORTON, DOUGLAS G JR 32 NAME Burrow, Tougias &. Ta.

sreer anoress | 6161 MEMORIAL HWY #502 33 STREET ADDRESS

ITY-ST-2P TAMPA FL N 34, CITY-5T-2P

TITLE |RGEE 41TITLE T IChange [T Additicn

NAME 4,2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

GiTY-ST-2P B 4.4 CITY-5T-2P

TITLE [T oeLETE 51TTLE [Tcrange T Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-ZiP . 5.4 OITY-S1-21P

TITLE [ pELeTE 6.1 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57- 2P 64 CITY-SF=ZIP

14. | hereby certify that the information supplied with this filing does nat 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 is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 857, Florida Statutes; and that my name appears in
Block 12 or Bleck 13E ed—oon an attachment with,ar,a2ddress 2

SIGNATURE: __ olae é 7 = ﬁ’z:r/?/ (#13>872-b27.

Oaame Phoes #000 Sa™ drey

CR2E034 (10/97)



