FILED

PROFIT
CORPORATION
ANNUAL REPORT

b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P93000049338 (5)

QUALITY MAID SERVICES, INC.

Prircipal Place of Business Mailing Address

1015 E. SEMORAN 1007 MCDAMNIEL CREEK CT.
1 OVIEDO FL 327655715
OQSSELBERRY FL 32707

U

A O

3a. Date of Las) Report

_04724/1996

3. Dale Incorporated or Qualifiod

07/08/1893

| 2. Principat Placo of Businoss 28, Mailing Address 4. FEI Numbar Applisd For
o 2] 593191035 Not Applicablo
Suita, Apt #, eic Suite, Apl. #, etc. ” ) 38,75 Additional
;ﬂ 6. Cerlificate of Staws Desired (] Feo Reguired
Cily & State 6. Election Campaign Financing $5.00 may Be
B '2;] Tryst Fund Contribution Added to Fees
- 7p __ Gountry Zip Country 8. This corporation has liability for intangible tax unger s. 199.032,
34] 25| ;il ;o_l Fiorida Statutes Yes No
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
KANIES, GREGORY R Name
1007 MCDANIEL. CREEK CT. 82| Streel Address {P.Q. Box Number is Not Acceptable)
OVIEDO FL 32785
a3
B4| City FL ]as Zip Code
| 1. Pursuant 1o the prowsions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

agent. | am familar with, and acceplt the obligations of, Beclion 807.

SIGNATURE

oftice or registered agent, of both, i ihe State of Florida Such changg Ogag Iaugmrsizad hy the corporation's board of directors. | heraby accept the appointment as registered
, Florida Statutes.

SIGNATURE:

R‘g,fm'uu- l'\";‘l-;ri(n ;:'r'.a'n-t'n';lj}ilvrv.e:'af(r};{):‘s:ﬁ;;-_ci agent a';jiﬁﬁf_é}:ﬁ'\lca::w (NOTE Registered Agent signature required when rainstating) DATE .
(12 T OFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e P T pecere 11 HTLE [dChenge— TJ Addiion | &5
ikt KANIES, GREGORY R. 1.2 NAME S
s anceess | 1007 MCDANIEL CREEK CT 13 STREET ADDRESS g
oy -1 7 OVIEDO FL VACITY. §T-2F &
e ] 8§ [T beceTe 21 T1LE [Jthange [T Addition |©
HAME KANIES, ANNETTE 22 NAME
sies 7 aoness | 1007 MCDANIEL CREEK CT 23 STREET ADDRESS
Y- 512 OMVEDO FL 2.4 CITY-ST-ZP
me | [ DELETe PYEnT: [JChange  LJ Addition
Nk 3.2 NAME
STREEL ADDRESS 33 STREET ADDRESS
| evesrae | 34.LiTY-§1-2P
TiE [T prekre 41 TILE LI Crange 1 Adaition
HiAME 4.2 NAME
S1RFET ADDRESS 4.3 STREET ADDRESS
|>_c_|_w751 a 44 CITY-ST- 20
nk [T pELETE 51TILE ] Crange — T__J Adaition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
| cresize S §4CITY-ST-2F
TinE LT pELETE 61TITLE [J Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CY-51 2y 54 CITY-5T. 2P
14, # do hereby cerlty that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informator indicated on this annual reporl or supplemantal annual report is irue and aceurate and thal my signature shal! have the same legal effact as if madae under oath; that
L arm an oihcer or director of the corporation or the receiver or trusiee ampowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

2y | y R _
6.y & Kasics  Ape77_Gescr-s10c

0070088



