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

PROFIT 3TN | LOMIDA DEPARTMENT OF STATE
CORPORATION 04 o 2 Sandra B. Mortham
ANNUAL REPORT (et 5 | Secrofary of Stste
1 998 e ety

(MVISION OF CORPORATIONS

DOCUMENT # P24577

MALONE'S QUALITY SERVICE, INC.

©)

-T.‘iﬂi\'lrrlg} Addross

AT 2 BOX 359
MICANOPY FL 32667

Principal Place of Businoss

RT 2 BOX 359
MICANCPY FL 32667

FILED
May 21 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T 7| 2a. maikng Address 4. FEI Nurnber Applied For
[21] 26) | 599917348 Nol Applicablo
Suile, Apl. #, elc. Suiter, Apl K, ete i
P : d 5. Cenificate of Status Desired O $B.75 Addtional
22 o B gz] Fee Required
City & Swate | Cily & Slale 6. Election Campaign Financing $5.00 May Be
;;l e 7 gp_L . Trust Fund Contribution Added to Fees
Zip ~_ Counny - Ap Country 8. This corporalion owes or hag paid the currenl year intangible
”51 ] 25] o __2_5_;] e m Personal Proparty Tax due June 30 Oves [dno
g. Name and Addrg_g_g 9? pﬁg(rpr)rtﬁqglgleredﬁgenl . 10. Name and Address of New Registerad Ager_lﬁlr }
MALONE, CLIFTON TRUMAN 81| Name
RT 2 Box 359 82| Strest Address (P.C. Box Nurnber is Not Acceptabie)
MICANOPY FL 32867
a3
84| City FL 85| Zip Codde

office or registered agenl, or both i the State of biorida
agent | am famibar willi, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___

1. Pursuant 1o the provisans o Sections 607 0402 and 6071508, Florida Statutes. the above namod corporalion submils this statement for the purpose of
uch change was authorizod by the corporation’s board of directors | hereby accept the appoiniment as registered

changing its registerad

(NOTE Registercd Agol slir;a\\nr(‘ receaired whr. reinstaling)

14, | heraby cedllg
indicated gn this annual report or suppleme
officer or dirgctor of 1he corpraration of the 1

i

Black 12 or Block 13 4 (:Wr oy angtlachrment Wiﬁ%{_ﬁ?
NTNRE AT B 14 “ /iﬂm 7 /4")‘7 7

BIgNBIUre-. (ypedd & prtied . o8 m;;.'n-»:i._151‘_u_|_«n_u_m or ;"l"lf”r""‘.: B TATE =
12. L _VOIF ICERS AND DIH 5 o 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2_ ______ g
TITLE PTD 1 oeLese 11T [Fchange L] Addition =
NAME MALONE, CLIFTON T. 12 NAML §
sweeranoress | AR, 2 BOX 359 13 STREET ADDRFSS 0
CiTY- ST-2IF MICANOPY, FL 32667 L 14 CITY-§1-2P &
TIILE VSD [ DRLETE 21 TMLE [Jchage [ Addition |C©
NAME MALONE, TIMOTHY WAYNE 27 HAME
staeeTanoress | 905 BRANTLEY DR 23 STREET ADDRESS
oTY-T-26 LONGWOOD FL. - 2 4 0MTY-ST-2
TMLE 7 okcETe 31TMLE T Tchange (] Adddtion
NAME 32 NAME
STREET ADDRESS 3.3 8TREET ADORESS
CitY-St-2¢ o - 34.GITV-§1-21P
e ] peene 41T [T change [ Adaition
NAME 4 7 NAME
STREET ADDALSS 43 STREET ADDRESS
CITY-ST-2iP ) 44 0ITY-5T- 2P
TITLE I DELETE 51 1LE [T Change ™[] Addilion
NAME 5.2 NAML
STREET ADDRESS 5. STHEET ADDRESS
CITY-§T-21P o 54 GiTY-S1-7IP
TMLE [T DELETE 61TITLE [ change ™ 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STKEL ADDAESS
CHTY - ST-ZIP e 64 CNY-81-217

that the infanmatian suppliced with thes filng docs not qualily fer the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 annual reportis lue and accarate and thal my signature shall have the same legal effect as if rnade under oath; that | am an
rer ar tusted enmpowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appeats in

2

VY o B S S RN



