FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Ty FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPQORATION Sandra E. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M45666 (8)
ALL QUALITY SERVICE, INC.

ROV A

Principal Piace of Business Mailing Address
G/O AUDREY LOSADA R C/0O AUDREY LOSADA
20950 CONGORD GREEN EAST 20950 CONCORD GREEN EAST
BOCA RATON FL 3433 BOCA RATON FL 33423 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
i
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2760231 Not Appiicable
Suite, Apt #. elc Suite, Apt. ¥, etc. N ) $8.75 Additionat
" 2] §. Certificate of Stalus Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l 25 m 30 Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerod Agent
LOSADA, FRANK 81( Name
2185 D!SCOVEHY CIRGI.E Ww. 82| Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BCH. FL 33064

a3

Zip Code

84| City FL"‘E

$1, Pursuant to the provisions of Saclions 807 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tho obligations of, Section BO7. , Florida Statutes.

SIGNATURE
Signature typod o primted nanwe Of regisiared aganl and tille it Applicahle {NOTE" Registerad Ag#ni signaiure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T DELETE 1HTILE [J Change | Addition
MAME LOSADA, FRANK 12 NAME
sweeTaDpRess | 20950 CONCORD GREEN EAST 1.3 STREEY ADDRESS
TY-ST- 2P BOCA RATON FL 14607 - 5T-2P
TILE [T oeLere 21 TLE [T Change I Addition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
CIrY-ST-2iP 2 doav-ST1-2F .
TME TJ oELETE 31TITLE " Tchange L] Addition
NAME 3.2 NAME
SIREEY ADORESS 3.3 STREET ADDRESS
CY-S1-2p 34.CITY-ST-2P
TILE [T DELETE 41 TME [T change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-21F A4 CITY-ST-2P
TILE [J pieTe 511ITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 31-2IP 5.4 CITY-5T-2P
e [T peLete B1TNLE [JChange ] Addition
NAME 5.2 KAME
STREEY ADDRESS . 6.3 STREET ADDRESS
CITY-§T-2P 8.4 CITY-ST- 2P

14. | horeby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatad on this annusl report or supplementai annual report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHticer or director of the corporation of the receiver or tfrustae em, o exacute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 f changed, or on ent with gn add

SIGNATURE: .. ~ Y Y

CR2E034 (10/97)



