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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000011287 (9)

1. Corporation Nama

MEQUALTECH N.O.T. SERVICES, INC.

L T

Principal Place ol Businoss Mailing Address
$675-F HWY 20 5675F HWY 80
MILTON FL 32583 MILTON FL 32583
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_ 12/11/1992
2. Principal Placeo of Busingss ?a. Mailing Address 4. FEI Number Applied For
I;l_ _ 2‘;1 59'3 154845 __| ot Applicable
Suite, Apl. #, etc. _ Suile, Apt. #, ctc. N ] $8_75 Additional
'EI 27 §. Cortificate of Status Desired O Feo Required
City & Stato .. Ciy & Sate 8. Election Campaign Financing $5.00 May Be
m SO Q] _ Trust Fund Conlribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currant year intanglble
m ;;] J?o] ;I Personal Proparty Tax due June 30. Oves [CnNo

9. Name and Addross of Current Regletered Agent 10. Name and Address of New Roglstered Agent
PAZ' JOSE 81| Name
5675-F HWY 90 B2 Strest Address (P.O. Box Number is Not Acceplable}
MILTON FL 32583
83

Zip Code

84| City FL ]85

1. Pursuant ta the provisions of Soclions 607 0507 and 607.1508, Florida Statites, the above-named corparation submits this statement for the purpose of changing fis registered
office or registored agent, or both, in the Slale of Flonda. Such change was authorized by the corporalion’s board of directors. | hareby aceept the appointment as registered
agent | am fariliar with, and accepl the obligations ¢f, Soction 607 0505, Florida Statutes.

SIGNATURE ____ . . [N
Sigrarure, fyped o ponlet M of fogistered Agand Aod e i appIGALIG INQ§ - Regislerpd Agen! signahurs required when reinstating} DATE
12. GITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T bexre 11 THLE [T change ] Addition
NAME PAZ, JOSE 12 NAME '
stoeer aopazss | BB76-F HWY 90 1.3 STREET ADDRESS
CY-ST- 2P MILTON FL 32583 14 GITy-ST-2P
TLE [T DELEIE 21TME [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CTY-S1. 2P 2 4. CuTy-ST-2p
LE T 7 TJbreE 317MLE O change  [_] Addttion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 ONTY- ST- 2P
TLE [T oecere 41T [ Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CITY-ST-2IP
TLE [T Detete 51TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-8T-2IP 54 0ITY-S1-2P
we | I B AT BATITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-S1-2iP £40ITY-S1- 20

14. | hereby certify that tha information suppliod with this fing does not qualify for the exemption stated In Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repon or supplermentat annual repart is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the recever of lrustee cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an aitachment with an addross.
SIGNATURE: ~—- ) Joed PAZ  1-39% (3s501¢23-0038

CR2E034 (10/97)



