PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

'DOCUMENT #

1. Corporation Name

P93000073167 (7)
STS QUALITY CORPORATION, INC.

i Prin&ﬁﬂi Puace of Busin

6069 WALDWICK GIR
DELRAY BCH. FL 34484

Mailing Address

6059 WALDWICK CIR
DELRAY BCH. FL 33484-2477

FILED

Mar 17 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

10/15/1993

8a. Date of Last Report

08/27/1996

2. Principal Placo of Business 28, Mailing Address 4. FEI Number Appiied For
311,7 I 2‘;1 656131179 Not Applicable
) Suile:, At #, Suite, Apt. #, et " ) $8_75 Additional

EEJ e '27[ &. Cerlificats of Stalus Desired 3 Feo Required
. Gty & Stale | .. Oty & State 6. Elgction Campaign Financing $5.00 May 8o
23 425] Trust Fund Contribution Added to Fees
Lt . Gourtry A Country 8. This corporation has liabitity for intangible tax under s. 192.032,
2l ] =l 30 Florida Statutes Oves Do
.. 9 Name and Address of Current Reglstered Agent 10. Name and Acddress ol New Reglsterad Agent

SOCKIN, SANDRA 81| Name

6069 WALDWICK CIR 82| Sireet Address {P.O. Box Number is Not Acceptabla)

DELRAY BCH. FL 33484

_ )
B4| City FL 85| Zip Code

T4 Eursuan 1o the provisions of Seclions 6070502 and 6071506, Fiorida Stallles, the above-named corporation submits this statement for the purpase ol changing its registered
office of registered agent, or both in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hareby accept the appointmaent as registered
agent 1 am larmibar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

{ SIGNATURE

Lty ll-ﬂu-mw‘- A maea i n’.)v.rn;v-i"u.w; W AR b EY-E;;IV’A;I;(_IJ-];"“' (NOTE Hegislered Agent signature required when reinstaling) DATE
B ) OF T ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ' C] DeLETE 11T [ Change  [] Addition
HAME SOCKIN, SANDRA 12 NAME
seseancness | 6069 WALDWICK CIR 1.3 STREET ADDRESS
ity 51 DELRAY BCH. FL 33484 1.4 DITY - 5T- 217
e T T T [J OELETE 21TLE [ Crange T[] Addilion
NAME 22 NAVE
SIRFED ALDRG 55 23 STREET ADDRESS
oY §l-2p ) i - 2 4CITY-ST-2P
%?\Inﬂf“m -1 e i I necee LITLE [ change  TJ Addition
HME 3.2 RAME
STRET ADDRESS 3.3 STREET ADDRESS
¢ 3 34 GITY-ST- 2P
it 1 o T i [T DeLETE a1 TTE [Jchange [ Addition
HAME 4 2 NAME
SHHEET ADKE B 43 STREET ADDRESS
Gly 51-20 By ] 4.4 CITY-ST-2IP
e T T T DECETE 51 TITLE [ Change [T Addition
NAML 5.2 NAME
STAEE ! ALDRESS 5.3 STREET ADDRESS
GTY-81 28 N o 54 CITY-51-21P
T ' o T TTDELETE 6.1TILE T change  [] Adgition
hAVE 62 NAME
SREED ADUKESS 6.3 STAEET ACIDRESS
CHY-51- 2P 6.4 CY-S1-2P :
|14, Tddo heraby ceel y thal the information suppled with this iling does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurthar certily that the

informalion ingic aled on s annual repart or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
L am an olhcer of diregtor ol the carporation or the recewer or trustee empowered o exscute this report as required by Chapter 807, Florida Statutes, and that my name

appears i Bock 12 or Block 13 if changkd, or on an atlachment with an addres.
SIGNATURE: BBy Ski-48E-132)
Date Daytime Prork o

SIGNATU

CR2E034 (9/96)



