FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOFH:: “[:E:;A:T:ir: l:“ STATE M ay O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # L54313 (6)

. Corparation Namo

D & F QUALITY SERVICES, INC. . -
Principat Place of Business Mailing Address ||II’|||I|I| lmu'l”ml ||I|| |||| |ﬂ|1 ||I}| Ilm ||I|| I|Iﬂ Ill" II|
_F,E. COLONIAL DR. 1853 ECUPSE PL
1853 ECLIPSE PL
ORLANDO FL 32007 CHULUOTA FL 3276860134
us us 3. Datw Incorporated or Qualified | 3. Date of Last Report

:_ﬂi:"-i::r"i;;cc;':ﬂl Place o 08, g Addres; 4, %lyn%;m mu Applied For
Z‘r‘l é‘ﬂ:ﬂ&‘ ﬁf/ﬂ//ﬂ?&@é g g‘g/ﬁfy/ﬁl V274 m Not Applicable

Suite:, Apl #, ete

Swte Ap! #, elc. ; $8.75 aadivonal
2;1 gC{ e A j Ap {: ;//ﬂﬂ//M .5. Certificate of Status Desired O Foo Required

Cry & Stale & State O &. Etaction Campaign Financing $5.00 May Be
23] — J Trust Fund Contribution ] Added to Feas
Ip Gaunlry ?Ip Cpurity 8. This corporation has liability for intangible 1ax ynder s. 199.032,
24| - 28] 20] 5& Fo7 Bﬂ% oy, Floriga Stalutes [ Yos m‘f
8. Name and Address of Current Reglstered Agent __10. Name and Address of New Heulﬂorod Agent

ECHHOR, DAVE o “”““[ Cich boed.  Drode
] yeal.A P. bl
GHULUOTA FL 32768 N N )y«

83

* “Dedon O FL [®1 558 7

0502 and 607 1508, Florida Statutes, the above-named corporation submits this statarnert for the purpose "of changing its ragistered
state qf Florida Such chanﬁa was Buthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

“11. Pursuant 1o 1he provigions of Sections. g
office or egistered #Spt, of bothyd
agent | am famila , and ac

SIGNATLIRE ( p

obligations of, Saction 505, Florida Stattes.

: %{/?’7

Sy L l‘mr;.g;.:-rll’lﬁlcd 'na‘r)lq.-lr reg stered agant and hitle f Mam? L {NOTE: Registerac Agent signature tequired when rainslating) DATE 7
12. W FICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREZTORS N 12 g :
his PD [T oELETE 14 TLE Kl oange [T Addtion | g5
Nar EICHHORN, DIANE | ARl
sthecT AaEss | 1853 EOUP’SE A 1.3 STREET ADDRESS gﬂoa £. (’0/4 'VIJP L oL, L%
ors o | CHULUOTA FL 1A Y5129 KARN DS, [/ SREFoz g
e sTD {1 Decere 24 TILE YXThange ] Addition 1O
NaE EICHHORN, FREDERICK, 1 22 NAME )
stvers ancrrss | 1853 ECLIPSE PL 29 STREET ADDRESS o0 g NS oAros OF.
cov-s1 e | CHULUOTA FL 2.4 GiTY-§1-2p gé LN Og, L/ SRSCT7
I v [J OELETE 3TALE @ lrange [T g
NANE EICHHORN, FREDERICK | 2.2 MME
sineel aooriss | 1853 ECLIPSE PL IISHEETADORESS | 2 B0 0 . g/a Py va O
oy size | CHULUOTA FL sapste | 8L f; NOad , ! BaSe?
i [T oecere A1TLE ’ ] change L] Aadition
HAME £ 2NAME
SIRIEY ABDAFSS 43 SIREET ADDAESS
ey i ar 4 CHY-51- 2P
THILE ] pELETE 51VIIE [Tchange ] Addition
KA 5.2 KAME
STREE) ADDRESS §.3 $TREET ADORESS
Ciy-sl.hp | 54 CITY -ST-2IP
L U1 DELETE 6.1 TLE [.J Change T Addition
NAME 62 NAME
STREFY ACDAESS £.3 SFAEET ADDRESS
G512 §4 LITY-ST-2Ip

14, § do hereby cerlily thal the information supphed with this filing docﬁs not quality far the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
informahon ndwcated on this annual reporl of supplemental gonual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that

An or the receiveroryrustes empowered to exacute this raport as required by Chapter 807, Fiorida Statutes; and that my name

ql, orop.e achment with an address.

IRED éé// 77 r3®. 0228

BIGNATURE SND TYPED GR PRATED NAME OF BIGHING OFFICER OR DIRECTOR Dayume Phone #

I arn ars ofticer or dirgctor of the cerpo
appears in Block 12 or Block 13 i

SIGNATURE:




