FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT W, FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # P93000073484 (6)

1. Corpoaralion Mame:

QUALITY INDUSTRIAL SERVICES, INC.

1807 NOATH HALL ROAD PO BOX 4492
PLANT CITY FL 33565 PLANT CITY FL 335644482
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 2:{ 59'32&824 Mot Applicable
Suite, Apt ¥, et Suite, Apl. #, etc. ith
e APt B e |, e 5. Certificata of Status Desired [} $8.75 Additonal
- «‘ﬂ Fea Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bs
2 . 28] Trust Fund Contribution Added 1o Fees
2ip | Country g Country 8. This corporation has Jiability for intangible 1ax under s. 199,032,
;l 25;] m ?l—l Florida Statutes Oves [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUNN, GRAHAM 1} Name
1607 NORTH HALL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bothin the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Buprepas TP do preenoene ol g slen d agent and e f sgploatle INOTE Regatared Agent signatute requlred when réinstating) DATE
12, ()FF'IE,:_E_E{_S_AND GIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE DPT T oeete 11TILE ] Crange  fAition
NAME GUNN, GRAHAM 12 NAME 2;“}5/“_1_ & U
sweel aooress | 1807 NORTH HALL ROAD 1ISIREETADORESS | {2 2 ). RED BUD
Oty -1 2P PLANT CITY FL 14 GIIY-$1-2P ﬁ()ﬁ) T Oty Fro 323566
TIIE S [J orerne 21TILE ' L] change  [_J Audition
NAME GUNN, FAYE §. 22 NAME
smeeTancress | 1607 N HALL RD 2.3 STREET ADDRESS
CITY-51- 2P PIANTCTYRL 2 4CITY-5T-2P
TE [T oFLeve 31TITLE ~ [CJchange [ Addilion
NAME 22 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CITY-ST-7IF 34 CITY-5T-2P
e [T otLeTr A1TITLE [J Change [ Addition
NAME 4.7 NAME
STREET ADBRESS 4.3 STREET ADORESS
ITV-51- 2P 44 CITY-5T-7IP .
M [T oELete 51 TITLE T Changs ] Addition
NAME 5.2 NAME
STREET ADDRLSS 5 3 SIREET ADORESS
CTv-51-2p 5 4 CIY-§1-2P
TMLE T DELETE 61TITLE [T change 1] Addition
KAME 6.2 NAME
STREET ADDRESS §.3 SIREET ADDRESS
oIty -51-2p § 4 CITY -5T- 2IP

14, | do hereby cerlify that the information suppligd wiih this fing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutas. [ further certify that the
information indicated on this annual reporl g supplemental grnual report is true and accurate and that my signature shall have the same legal effect as if made unger oath; thal
I am an officer or drector of 1he corporatig?l or the receavg sAinpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 chagfled or on an at ' an address.

SIGNATURE: | — I ///3/7 7

SIGNATORE AND TYR®D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR f Cate Daytime Phans #

CR2E034 (9/96)



