SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT SR S FLORIDA DEPARTMENT OF $TATE
CORPORATION €
ANNUAL REPORT

1996

Sand-a B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # p245}ﬁ7 9)

1. Corporabion Name

MALONE'S QUALITY SERVICE, INC.

Principal Place of Bus ness ' Mailling Address I ||I‘|||| |H |||‘| 'lll‘ II"I |II'| ||II I‘I" |I|N I’l” l‘l" ||||| ||||| |||l

RT 2 BOX 359 RT 2 BOX 359
MICANOPY FL 32667 MICANOPY FL 32667
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Businass 2a. 'ﬁﬂ—a-ﬁ-qg Address 4. FE} Number [apnl 0 B
21 R 59-2917346 ot Applicane
Suite, Apt # el Suite, Apt #. el .
. P e An € 8. Certificale of Status Desired [j $B 75 Ad[?monal
;ﬂ ;\ Fee Required
City & State __ City 8 Stato 6. Flection Campaign Financing [] $5.00 may Be
23 . 28] Trust Fund Contribution B Addedto Fees
Z1p | County l__ dp | Country 8. This corporation has kability for intangible tax under s 1993 032,
24) 25 _ 29) 30 Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New‘hgg_T§tered Agent B
81| Name
MALONE, CUFTON TRUMAN
RT 2 BOX 359 82| Stree! Address (PO Bax Number is Not Acceptable)
MICANOPY FL 32667 -
84| Ciy FL 85] Zip Cade

11. Pursuant to the provie.ons of Scclons 607, 0502 and 6071508, Florida Statlutes, [he above-named corporation submits this statcmen: for the purpose of changing its regislered
office or registered aronl, or bath, in the State of Florida Such change was authonized by the corporaton’s bioard of drectors. | hareby accept the appointment as reg stered
agent | am farmiliar with, ang accept the obhgatans of. Section 607 0505, Florida Statutes

SIGNATURE L L i e e

SIGradtart Laled O p1 w0 oL oo S8 g potened ageat 3% e ap pheabls X fend Agent SNt e o160 wher recietaleygs Al
12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD {1 ekt 11 U1E ] crangs [ Additicn
N MALONE, CLIFTON T. 12 NaiE
sweeTaooress | AR 2 BOX 359 1 3STREFT ADOFESS
Cily-51- 2P MICANOPY, FL 32667 - T4OITY-81-2F 7
Tine vsD T] oeete 21TILE [J Changs [ ] additian
NAME MALONE, TIMOTHY WAYNE 207 NV
st aooaess | 905 BRANTLEY DR 2 ISTREET ADDRESS
ciry-stzp LONGWOOD FL _ 2 iTY 8121 - -
TITLE [T oecere 31INLE 1] cCnange U] Adition
NAME 32 HAME
SIREET ADDAESS 3 3STHELT ADDRESS
CITY-ST-21P 34 CI7Y-§1-2P ]
THILE ] oecere 41T1TLE [J change T_] ~Addition
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST- 7P N 440ITY-51- Bp
DL [T oecere 51 THLE [T change [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STRELT ADDRESS
CITY-Si- 2 54CITY.ST.70 ]
THILE [T peiere B1TITLE [T Change [ ] Aadition
NAME 62 NAML
STREET ADDRESS £ 3SIREET ADDRFSS
Y-S 2P 64 CITY-5T-2IP

14. | do hereby certify thal the mformation supphed with this bling s voluntanly furnished and does not qualify for the exemption slaled in Section 112.07(3)(k), Florida Statutes |
further certify that the imlormation, ncicatad on this asnual report o supplamental anagal report is true and accurate and that my signature shall have the same egal eftect as f
made under oath, 1naz 1 am an ofhcer or dreclorn of the carporation ar the récesver o ruslee empowared to executye this report as required by Cnapter 617, Flanaa Staties. and
that my narme appears o Hlock #* or Block 131 changead, o on a"»/a}lachm it with an address

S|GNATURE: B 7'[{'. DTYRI Liﬁﬁiz:ﬁj'é;_ﬁf///

IGNAFORE | OF BIGNING OFFICER OR DIRECTOR

BB G 2Ty

Ehayle e Prane: #

CR2E034 (3/96)




