»

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

“TME

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ey Secratary of State Secretary of State

1998 SR, DIVISION OF CORPORATIONS

DOCUMENT # P94000048413 (6)

1. Corporation Name

QUALITY PROCESSES SOLUTIONS, INC.

AR

Principal Place of Business Mailing Address
1341 N. MARGY DR, 1341 N. MARCY DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] EJ _ 593260350 Not Applicable
Suite, Apt. #, otc. Suite, Apl. 4, elc. . i
vie. Ap ¢ — wie. Ap el 6. Cenificate of Status Desired 3 $B'75 Add_monal
22 21’} Fee Required
Chy & Stale | City & Statc 8. Election Campaign Financing $5.00 May Be
’2_3] o Eﬂ_“ﬁ o ) Trust Fund Contribution O Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l ;_5] é;l );’ Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, WILLIAM L 81| Narme
’ I
1341 N. MARCY DR, 82| Siroet Address (F.O. Box Numbar is Not Acceptabio)
LONGWOOD FL 32750

83

Zip Code

B4, City 85
FL

11. Pursuant 1o the provisiens of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE S e
Signgiwre, lyped ar prinled neme of reg| d agenl angd b i applicable (NCTE Regislered Agenl sigralure required when roinslating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P CJbeLere 11TIMLE TF change ] Adeition
NAME CAMPBELL, WHLLIAM L 12 NAME
streeranoness | 9341 N. MARCY DR. 1.3 STREET ADDRESS
OITY-ST- 2P LONGWOOD FL 32750 B 1LACITY-51-2IP
THE [T necere 21TILE [T change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CATY- 5T- 2P 2 4 CITY-ST-2IP
TMLE T DELETE 31 TILE [Jchange  TTT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2IP - L 34, CITY-ST-7IP
TILE I % T 41T [ crange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 LITY-5F- 2P
THLE 7 biLee 51T1LE Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 7 54CITY-5T- 2P
TITLE [T DELETE 61 TNLE [ Change  [J Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57- 2 . . 6.4 CITY- 5T-7IP
14. | hereby cerlify thal tho information supphed with this lding does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the infarmalion

indicated on this annual repon of supplernontal annunal repon 18 rue and accurale and thal my signature shall have the same legal effect as il made under oath: that | am an
officer or direcior of the corporation or tho recewver or truslee empowored to executs this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

| L, Y. T I P T L - o

B, o | Feb 17 1998 8:00am

CR2EQ34 (10/97)



