Thi e QG

SHL T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M32641 (6)

. Corporation Name

QUALITY OFFICE SERVICE, INC.

RN

Principal Place of Business Mailing Address
8670 PLUTO TERR G/O DIANE M. KIRIGIN-2426 BROADWAY
LAKE PARK FL 3403 P.O. BOX 983%
Us RIVIERA BEACH FL 34194036 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
05/27/1986
2. Principal Place of Business 20. Mailing Address ¢ 4. FEI Number Applied For
12 _2;] 59-2677481 Mot Applicable
Suita, Apt. #, etc Suitp, Apt. #, elc. it
. P Hie. Apt E el 5. Coertificate of Status Desired 0 $8.75 addiional
22 ;7—[ Fee Required
City & State __ Ciyé State 6. Election Campaign Financing $5.00 May Be
'_z?l 25] Trust Fund Contribution O prdded to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currep year intangible
;‘ 2—5] E] El Personal Property Tax due June 30. yas [ No

9. Name and Address of Current Reglstered Agent

{0, Name and Address of New Reglstered Agent

BOSSO, BOSSO AND PARD
2428 BROADWAY

P.0. BOX 9936

RIVIERA BEACH FL 33404

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy 86| Zip Coda
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registared
agentl. | am familiar wilh, and acceopl the obligalions of, Seclion 607.0505, Florida Statutes.

officer ar direcior of the corporation or tho receivor or frustes empowerad to

Block 12 or Block 13 if changed, or on an altachmeryﬂ an address.

‘-{_.:—-Iﬂd_

SIGNATURE ___ .

Signatune typard o panted nanne of 1egesiedod aqent and tie d apgicabie (NOTL: Aegislered Agent signature required when reinslating) DATE f:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [1}3 7 pELETE 11TME . L] Change — TJ Addifion | 7=
NAME PIDGEON, FREIDA W. 1.2 NAME §
sweeraporess | 8679 PLUTO TERRACE 1.3 STREET ADDRESS o
gITy-S1-2IP LAKE PARK FL 1.4 CITY- §T-21P 8
TILE [J oceere 21THILE [JChange (] Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-20P
TITLE L DELETE 1 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY-$7-2IP
TILE [T oELETE 41TIME [ change [T adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2IP 44 CITY-ST-ZIP
TITE [ oLeTE 51T0LE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
[iTY-§T-2IP 54 CITY-ST- 2P
TILE "1 DELETE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST-ZP
14. | hereby certify thal the information supplied wilh this filing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
W 1his report as required by Chapter 607, Fionda Statutes; and that my name appears in

- 7w |



