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FILE NOW: FI‘L|-N'G“_FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

POCUMENT # K99262

QUALITY SERVICE EXPRESS, INC.

(3)

A RRIRIMAR ST

Principal Place of Business

817 APPLEYARD DR.
TALLAHASSEE FL 32304

Mailing Address

P O BOX 7556
TALLAHASSEE FL 32304

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

I 06/30/1969
2. Principal Place of Business 28. Mailing Address 4. FEI Numbaer Applied For
El 59&566?8 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, otc.

$8.75 Additicnal

— . ifi f i
727] , B. Certificale of Stalus Desired [ Fee Required
Cty & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country | 2ip Couintry 8. This corporation owes or has paid the current year Intangible
24 I—EI L 1;] a Persona! Properly Tax due June 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY S 81| Name
200-A JOHN KNOX ROAD 82| Street Adoress (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

agant. | am femiliar wilh, and accep?! the obligalions o, Soclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections G07 0502 and 6071608, Flarida Slalutes, tho above-named corporation sUbMIts this stalement for the purpose of changing its registered
office or registersd agent, or bolh, i the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

7
¥
H
te

Block 12 or Block 13 if changed, or on an atlachmony, with an addreﬁ;,

o \ c

Signature. Iypod o prilec namd of rogstored sgent Bod iﬂiﬂfé}i@i@ii” {NOTE Ragistored Agent signature required when fainstatingy DATE, o
12, _QIHCERS AND DIRCCTORS 13, ADDITIONS/GHANGES TO OFFICERS ANG DIRECTORS N 72|
TIE P0 T oeLETE 11 TME "D Change [T Addtion |
NAME EDWARDS, HAROLD W 12 NAME é
strectaporess | 703 COBLE DR 13 STREET AGDRESS o
CITY-S1-2F TALLAHASSEE FL 32301 140V-ST-2P &
THLE [T bELETE 20 THLE gaml ey [ change ] Addition | O
NAME 22 NAME =3 et ‘—F&»“"—Jd
STREET ADDRESS pasmeer s | 710D, (oble Drive
CTY-ST-21P 2 40ITY-5T-7P ’\—Ou\\cv"‘\,a/fgs ey Y- 3230\
TIME T berete 317M1LE “T1Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §1-2P - 3.4, CTY-5T-ZIP
TILE L] peLETE 41THLE L) Change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-§1- 2P 44CITY-5T-7IP
TLE [ peteTe 51TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADCRESS
CITY-ST-2P - 5.4 CIIY-§1-21p
TITLE DELETE 6.1 TITLE nge Additi
m b SO0DO2S 1 2ags” - {f\\.
STREET ADORESS 5.3 STREET ADDRESS ;EE {gﬁ .-"Dﬂg——ﬂlﬂ38-—|] 16 \ {\
CITY-§T- 2 54CINV-51-2 gy L
14. | hereby certily that the informatian suppliod with this filing does nat gualify for th exemplion stated in Section 119,87(3)), FMda Stalutes. | further certify that the information

indicated on this annual report or supplemental anhual report is true and accurate and thatl my signature shall h
officer or diraglor of tho corporalion o the receiver or truslee empowered 10 exeduta this report as required by

the same leyjal effect as if made under oath; that | am an
ida Statutes; and that my name appears in

LJ-/R}\ an L% O @

%



