SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ2000002154 (2)
AQS, INC.

Principa’ Place ol Business Mading Asdrons ’ ”IIH'I‘ ||| |I|’| “I“llmllmlll“ Il”lll“l ||||| Illlil“" I“| |||‘

FLORIDA DEPARTRMENT OF STATE
Sanora B Morlaam
Secrolary of Stale
DIVISION OF CORPORATIONS

33920 US 19 NORTH 33920 US 19 NORTH
STE. #290 STE. #290
;gu‘ HARBOR FL 34684 Egl'u HARBOR FL. 34684 3. Date Incorporated or Quaitred | 3a. Dale of Last Repart
. . 11/02/1992 05/01/1995
2. Principal Place of Business 2a. Mail ng Address 4. FEl Number Applhee Far
2 - 26—1 . 59'31502w L L Mot Applhicable
Suile, Apt #. etc Suite, Apt B et i
uie. b ' ule A e 8. Cerbificate of Status Do [‘“] $8-75 Add\llonal
;ﬂ ;I Fee Required
City & State | Ciy & Sate 6. Election Campalgn Flnanc.ng ] $5.00 May Be
*:;1 _— L 28] o Trust Fund Contribution ‘Added 1o Fees
Zip Country A __ Country 8. This corporaton has i Al y tar in tangible tax under s 199 032,
;1 25] 291 30-! F\orld.l Statutes D Yes D N_o_ -
9. Name and Address of Current | Regnslered Agent o 10. Name and Address of New Reglstered Agem
81| MNamne
SKAGGS MARK
33920 US 19 NORTH B2{ Street Address (PO, Box Number is Not A(;céalghlc) -
STE. #2680 . _
PALM HARBOR FL 34884
84 City ) - FL 165] 21 Codg:

11, Pursuant to 1he provis

ans af Socthons 607 (15(]_9}:;:'10' 607 1508 Florida Slatutes tha above namod corporanon submits this statemant tor the purpase of changoig it

office or registercd agont o hath, u the State of F und 4 Such change was aulhor zed by the corporation’s board of directors [ Harchy aocept the appainbinan as o

agent | am famihar with and ascept tho obhganons of, Section 607.0005, Flonda Statutes
SIGNATURE [ e e e s 4 e e e e [ .

Stegrarty bypw el 0 o A e of repeteesed g gont and £l appd b (HTTE R Aoeed Aot sigiat® e e feed s Cote nad v g Dalt

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES T OF FICERS AN DIRECTORS IN 12 @©
T P '—' NEGE TN [T Trange [ ] Aasinan g
KAME SKAGGS, MARK | 2 NAMF 3
sreeranoress | 33920 US 19 NORTH STE. #290 V3S"REET ADDRESS &
CITY-SF-2¢ PALM HARBOR FL 34684 o 1ADIY-ST- 2 &
THLE ’ T omee Qe | ' T onenae L O
NAME 22 NAM:
STREET ADORESS 2ASIREET AGORESS
CITY-51-21P 2 40T -51- 2P
Tine o [ J Decere 31110 T ] chang: T T addnon
KAM: 37 NAME
SIREET ADDRESS 33 STREET ADDRLSS
Y- 51- 71 34 CITY-ST-2F
THLE [J oecere 41T0ILE T [T Cnange T “aadiion
NAME 4 7 KAME
STREET ADDRESS 43STRELE] ADDRFSS
CITy-SI-2F . ) R sscuy-stae o 1
THLE ’ T_—T DLLLE S1THLE o [ e 1] Agatan
NAME 52 KAME
SIREET ADDRESS 53 SIRLET ADDRESS
CiTY-§1- 2 . ) 54T 5T 2P ) o ]
TITLF NERNEGE 61TTLE ’ ) T T cawge 1] adation
NAME 62 NAME
STREE| ADDRESS 63 SHREHT ADDRESS
CITY-ST-2IF B40Y-50-2P

14, | do heraby certfy that tha informaton supphed welb this filngy 15 voldriariy furnistied and daes not quafy far the exc r*n-; fon stated it Seclon 119 07130k Flonda %mmt-‘ﬁ |
further carbfy that the nfarmaticors indicated on tive aneaal report fr supplemental anoual report 1S ue and accurate and that my signature chal' have the same legal eflect asaf
made under oath, that | amar oficer or director of the corparatyin or the receiugr or trustee empowered 10 execule this reporl as reqaincd by Chapler 617, Flomda Statutes and

that my name appcars i Black 12 ar Black13 4 ¢ ged. an attachment vyth an address
& ,, —— /, /%‘_ 7
. . (; é 5 é T - 3 é 5 .ia[_‘_ i .é‘....

SIGNATURE:

OR DIRECTOR




