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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998 3

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slale

DIVISICN OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DQCUMENT # PQ3000051957 (7)

1. Corporation Name

ASSURED QUALITY SERVICES INC.

Principal Place of Business

10440 137TH LANE NORTH
LARGO FL 346445322

Muiling Address

10448 137TH LANE NORTH
LARGO FL 34644-5322

O G RO

GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

b
f

, 07/2111993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphod For
[21] [26] 50-3193188 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. iti
—-l P — P 5. Cortificate of Stalus Desired O $8'75 Additional
22 gﬂ Fee Required
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 - z;| Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owss or has paid the current year Inlangible
m a _ . ZI E Parsonal Property Tax due June 30. Yes [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAMON, GARY M. 81] Name
10“0 137TH LANC NORTH 82| Street Address (P.O. Box Number is Not Acceptahle)
LARGO FL 34644
B3
84| City Zip Code

FL |®

agent. | am fariliar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 05602 and 6071508, Flarida S1atules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, in the State of Florida_Such changa was authorized by the carporation's board of gireciars. | hereby accept the appointment as registered

i AR £

SIGNATURE __ .
Signaturp, typed Or printed nasne of reg sterad ageng god tle © g ghie {NCTI Aegisiared Agent signalure required when reinstaling) DATE
12, OFF IE?AY RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 LE 3 chang: T Addition
HAME DAMON, GARY M. 12 NAME
streeTaDoRess | 10448 137TH LANE NORTH 1.3 STREET ADDRESS
CITY-51-2P LARGO FL 14CITY-S§T- 2P
TLE 34 [ pecete 2ATITLE [] change [ Addition
NAME GUIER, REGINALD J. 22 NAME
smeeranoatss | 207 8TH STREET NORTH 2 3 STREET ADDRESS
CIY- ST-11P SAFETY HARBOR FL 2. 4CTY-§T-2P
TLE T DELETE 31 ITLE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 33SIRELT ADDRESS
CITY- $1-2IP 34.CHY-ST- 2P
TTLE [T DELETE SATILE [T change [ adsition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P - 44 CITY-5T- 7P
THLE T peLene 51TIMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 28 54GITY-51- 2P
TME [T OFLETE 61 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CATY-57- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an attachment wilh an address,

CIGNATURE" b( WM. \\-—

14. | hereby certify thal the information supplict with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes . | furthar cerlity thal the information
Ingicated on this annual report of supplemema’ annual teporl s rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgclor of the corparation or 1he receiver of Iruslee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Garu W Wavaen

U 1 2 es ' o ¢ Cea Qs -7 CT

CR2E034 (10/97)



