R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B Elis. FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

Sandra B. Mortham
1996

DOCUMENT #  P93000073484 (6)

DIVISION OF CORPORATIONS
1. Corporation Narie

QUALITY INDUSTRIAL SERVICES, INC.

OO

Principal Place of Business Maling Address
1607 NORTH HaLL ROAD PO BOX 4492
PLANT CITY FL 33565 PLANT GITY FL 335644492
us
3. Date [n or Qualified | 3a. Dat
1072571868 41581555
2. Principal Place cf Business 2a. Maiing Addrass 4. FEIN [ Applied For
21 26) %@-%208824 Nol Applicable
Suite, Apt. 4. efc. | Suite, Apt. #, elo. 5. Certificate of Status Desired O $B'75 Adcfiliona[
EJ, 27 Fee Raquired
Gity & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
2_31 28-‘ Trust Fund Contribution ] Added to Feas
| Zip | Country LY | Country 8. This corporation has iiability for intangibie tax under s 199.032,
éﬂ 25 29—I 30] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
GUNN, GRAHAM
B2 Street Address {P.O. Box Number is Not Acceptahile)
1807 NORTH HALL ROAD root Adoress |
PLANT CITY FL 33565 [X)
4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reqgistered office
or registered agient, or bath, in the State of Florida. Such change was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the cbigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I —_ I e — i
Sigratura, typed or prated name of registerad agert and 1tk if applicatle {NOIE Ragisterad Agont signature racjured when reinstatiog! DATE ’u:)-

12. " OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

e DPT [0 CELE 1.1TME O Change [ Adgton | v~

HAME GUNN- GRAHAM 1.2 NAME g

STREEI ADDRESS 1807 NORTH HALL ROAD 13 STREET ADDRESS 8
| orry-sr-z ELANT CITY Fi 1400y -81- 2P &

TILF o L] OELETE 2 1TILE [ Change [] Addition |©

NAME GUNN, FAYE S. 22 NAME

STREEY ADDRESS 1607 N HALL RD 23 STAEET ADDRESS

CiTY -ST- 2P PLANT GITY FL 24 CITY-S1-2P

TLE [) DELETE ERRO [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P i 34CITY-81-2IP

TIMLE 7 DELETE 4 1TITLE [J Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1.7P 44 CiTY-ST-2IP

THLE [1 OELETE 51MTLE [ Charge [} Addition

N&ME 52 NAME

SIREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-21P 54 CITY- ST-7IP

TIfLE [ DELETE G 1HILE (] Change [ Addition

hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Cily-51-2Ip 64 CITY- §T- 2P

14. | do hereby cert fy that the information supplied with ths fiing is veluntarily fumished and does nat qualify tor the exemption stated in Seclion 119.07(3)K, Flonda Statutes. | further
cerlity that the information indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recsiver or trustgffempowered to gxacule thisgrpon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an
SIGNATURE: AAJE S. Guaow - 4 j/fé J/3.762. 26/
Dl Daytime Phone #

IGNATURE AND TYPED OR PRINTEG NAWE OF SIGMNG Of A RECTOR




