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ANNUAL REPORT

1998

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

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

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

QUALITY MAID SERVICES, INC.

Principal Place of Businoss Mailing Address

A0 A

7]

1015 €. SEMORAN 1007 MCDANIEL CREEK CT.

13 OVIEDO FL 32765

CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE

s 3. Date Incorporated or Qualified

. 07/08/1993
2. Principal Place of Business 3" Mailing Address 4. FEI Number Applied For
26—[ Mﬂ)a!j Not Applicable
ite, Apt. #, at ite:, Apt. #, . "
Sulte. An o Suito, A ot B. Cerlificate of Status Desirod a SB'TS Additional

Fee Required

City & State | Cily & Slale 6. Election Campaign Finanging $5.00 May Be
28_} Trust Fund Conlribution Addad to Fees
Zip Couniry L p Country 8. This corporation owes or has paid the current year Intangible
E 2!;] m Personal Properly Tax due June 30. Yes D No
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANIES, GREGORY R 81| Name
!007 MCDAN'EL CHEK CT 82| Stree! Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

11, Puieuant to the provisions of Secltions 607 0502 and 6071608, Fiorida Statutes, the above-namead corparation submils this statement for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Hlorida. Such changa was authorized by the corporation’s board of direclors. | hereby acceapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE SO e

) Signature Typed on privtod name ol regsioned angeat and bille il applicable (NOM Registerccl Agent signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 peLere 11TLE [J change ™ [ Additicn
NAME KANIES, GREGORY R. 12 NAME

sweevaporess | 9007 MCDANIEL CREEK CT 14 STREET ADDRESS

Cni-§1-2P OVIEDO FL - 14CTY-51-2P

TITLE k] [ oeceTe 21TITLE [T change ] Adition
NAME KAN'ES, ANNETTE 2.2 NAME

smeeraooress | 1007 MCDANIEL CREEK CT 2 ASTREET ADDRESS

CHY-5T-2¢ OVIEDO FL 2 4GTY-5T-2P

TILE [T DELETE 31TLE [T Charge [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 S1REET ADDRESS

CITY-$T-2P 34.CITY-§1-2P

TITLE L] oeLeTe 41TITLE ] change I Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-7IP 44 CITY-S1- 7P

MLE [ peLeTe 8.1 TITLE [J change [ Addilion
HAME 52 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 5.4 GITY-§1- 2P

TME [T oFceTE 61TIILE CJchange ] Addition
NAME B2 NAME

STAREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 640TY-51- 2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an atiachment with an address.

P o

e m e o oo o

that Ihe information supphied with this filing does nol gualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the receiver or lruslee empowered Lo exeGute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

-

o .

CR2EQ34 (10/97)




