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

COF?;IC?F‘{:EFION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e 1 Jan 22 1998 8:00am

DiViSION CF CORPORATIONS

1998
DOCUMENT # P93000052214 (2)

1. Corporation Narme

H.P. QUALITY INSTALLATIONS, INC.

Secretary of State

AT

Principal Place of Business Mailing Address
10937 W BROWARD BLVD 10537 W BROWARD BLYD
PLANTATION FL 3332¢ PLANTATION FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/26/1993
2. Princlpal Place of Business 2a. Mziling Address 4. FEl Number Applied For
2| [2SS GorifLva RO 6| /IS5 o0 ARD 65-0424910 Not Applicable
Suite, Apimat Suite, Aphiietor ) . $8.75 Additional
o Ar ~E 7 ;l /4 N 3 d J 5. Certificate of Status Desired H Fes Required
City & State City & State 6. Election Campatgn Financing $5.00 -M-ay Be
| Pawnia , L. 28| Dacmiex , AL, Trust Fund Contribution E/ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept vear Intangible
;‘ 330'5 ? E‘ VJ',{ El 3’39 & EI VJA Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PAFFRATH, HELMUT O 81| Name
10837 W BROWARD BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83 -
84| City 85| ZIp Code
FL |

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
office or registerad agent, or both, in the State of Flerida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 07.0505, Fiorida Statutes.

SIGNATURE - .
Signature, typed of privted narme of regislered agent and tie if applicabls. - (NOTE: Registerad Agent signature required when rainstating) . DATE o

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12

TILE DPST [ 1 DELETE 11TTLE [F Change L1 Addition

NAME PAFFRATH, HELMUT 12 NAME

srreer acoress | 10937 W BROWARD BLVD 1.3 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 14 CITY-5T- 2P

TITLE VFD [T peLETE 2.1 TTLE {Tchange ] Addition

NAME PAFFRATH, SUSANNE 22 NAME

smeer aporess | 10837 W BROWARD BLVD 23 $TREET ADDRESS

CITY -ST-2P PLANTATION FL 33324 2.4 CITY-ST-2IP

TITLE 1 DeELETE 31 TITLE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY-ST-2P 3.4, CITY-ST-2IP

TIE L1 DELETE 41TIMLE [Fcnange L1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 1P 44 CITY-5T-ZP

TITLE T peLETE S1TILE [J change  [_] Addition

MAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-20P 5.4 CITY-ST-ZP

TITLE 1 DeLETE 6.1 THILE [T Change L] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY~$T-2P

14. i hereby certitg that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetfify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an
officer or diractor of the corparation or the recalver or irustee empowered to execute this report as required by Chapler 807, Flanda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on @n al jt ‘.-,’_.mrb= 55,

SIGNATURE: i e REQUIRED ol OE- pTPE

CR2E034 (10/97)



