PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N o DIVISION OF CORPORATIONS

DOCUMENT # P94000077959 (2)

1. Corporation Name

QUANTUM LEAP CLEANING SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Principa’ Piace of Business Mailing Address
P.O. BOX 273746 P.O. BOX 273M6
TAMPA FL 33680 TAMPA FL 33688
3. Date lpcarpay r Qualified | 3a. Date t
107247164 0BJG1/18%8
2. Principal Place of Businass 2a. Mailing Address 4. FEI NLS!T% Applied Far
m m 278452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certificate of Status Desired 0O 38‘75 Add.itiu"a[
22 ;f] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] El Trust Fund Cantribution o Added to Faes
Zip | Country Zip Country B. This corporation has liaQifityfor inlangible tax under s 199.032,
24 25] 29] (30| Florida Statutes ves [JNo
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ]
81 Name
BALLAS, MARK E
82| Street Address {P.O. Box Number is Not Acceptable)
13935 FLETCHERS MILL DRIVE roct Acdress
TAMPA FL 33613 83
84| Cciy FL lasl 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1608, Fiorida Statutes, the above-namexd corporalion submits this statemaent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accent the appointment as registered agent. | am
farmihar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE — e e o e
Sigrnature typed or panlad name of regislered agent and title i applicable. NOTE: Registersd Agent sigrature reguired when reinslating) DATL
i2. ra QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE DPVS 1 DELETE 11T0E [ Change [ Addilion
NAME BALLAS, MARK E 1.2 NAME
STREET ADDRESS 13935 FLETCHERS MILL DRIVE 1.3 STREET ADDRESS
CITY-51-71P 1IAMPA FL 33613 14 CIfY-ST-2P
THLE ] DELETE 2.1 THLE [ Change [ Addition
NAME BALLAS, MARK E 22 NAME
STREET ADDRESS 13935 FLETCHERS MILL DRIVE 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 240TY-$1-2P
TITLE [ DELETE 31TLE [ Chaage ] Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDAESS
CITY-51-21P 34GITY-§1-71F
TILE 7] DELEYE 41 NILE [ Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 SIREET ADDRESS
CIY-51- 1P 4.4 CITY-5T-2IP
TINE [ DELETE S 1TTLE [J Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CAY-S1-7P 54 CIY-SI-2p
ITLE [ DELETE 6.1TTLE [ Change  [] Addition
HEME 62 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST- 7P 64CHY-ST-7IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurale and that my signature shali have the same legal affect as if made under
cath; that | am an officer ar director of the corporation or the roceiver or trustee empoweed 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an addsess,
el _C— B Mo L//23 T 913~967-187Y

SIGNATURE: o Tt Frare §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




