FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P95000019356 (1)

"F M QUALITY SERVICES, INC.

Principal Piace of Businoss

508 W. 90TH DRIVE
HIALEAN FL 33012

Miil‘i’r{g Addross

826 W. 40TH DRIVE
HIALEAH FL 33012-72H

FILED
May 06 1997 8:00am
Secretary of State

DA AWMU

78. Date Incorporatad o Quaniicd

03/09/1995

3a. Date of Last Reporl

04/18/1996

2. Principal Place of Business 28, Mailing Address T4 TEI Number Applicd Tor
?ﬂ 26] . 65'%62074 [ Not Apph(.ablc
“Sulte, Apt. #, etc. Sulle, AplL 4, elo.
"‘[' P 1 N P §. Cerlificale of Status Dosired L__I $8‘75 Adcflllonal
22 27| o o Feo Required i
“City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
'z—sl o gg] _ o ~ Trust Fund Contribution __ AddedtoFees |
~ Zip ___ Country _dp __ Country 8. This corporation has ||ah\|||y for intangibile tax undler s 199, 032,
24 25] 29] ““““ 3o—f ) Horida Statutes Yes [ ] No .
@, Name and Address of Current Reglstered Agem o _____10. Name and Address of New Reglstered Agent o
MARTINEZ, FEUX V 81| Namo
826 W. 40TH DRIVE 82| Swect Address (.0 Dox Number 1s Not Acceptabic)
HALEAHFLS%12 e )
B3
Ba| city T o FL Zip Cade

11, Pursuant t¢ the provisions,
office or registered age)
ager. | am familiar wi

accepltho Tl:lagal-ons ol. Sechon 607.0605, Florida Statutes

ns 607.0502 and 607"1-508. Flonida Slalutes, Ing above namct co/paralion submits this statement (or fhe pUrpose of changing its regislered
the State of Flerida. Such change was aulhorized by 1he corporation's board of dircelars, | hareby accept the appoiniment as registered

AR AT IEE

information indicated on this annual repant or su
* l'am an officor or director of tho corporalion or the rece!
appears in Block 12 or Block 13 if changed, or

nt with an address.

Che ol

ntai apnual reporl & true: and accurate and 1hat my signature shall have the same legal e
) rktrustoe empowered 1o execule this repotl as required by Chapler 607, Florida Stalutes, and that my name

eflect as if madoe under oath

SIGNATURE o e e e e S e e

Slgnature. Iy < g agont an utle it apploatde (NOTE: Begsiared £ TG feGuiresd when remstating) DATE
12, _ OFF IGFRS AND DI CTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DiRECTOHS IN 12 @
e PSD ‘ [T oeLElE RIS Crange [T agdiion | g5
NAME 12 NAME 3
stager aooress | 620 W 'WTH 13 STREET ANDRESS &
onv.si.ze | HIALEAH FL 33012 14.00Y-61-2p ) g
e [ DEETE 21701 CJchange 1 Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADORESS
CITY-S1-21P 2 4CNY-S1-2IF
TITLE (J DECFIE LAT00E - [ ¥ohange L] Agdilion
HAME 32 HAME
STREET ADORESS 33STACET ADDRESS
CiTY-S§1-2tP 34.0HY-S1- 20
LE T T DELETE s ) i [Jchange (] Addition
NAME - 4.2 RAME
STREET ADDHESS 43 STRELT ADDRESS
CiTy-51-21F 44 L1V -51- 7P
LE [T oEifie S1T0LE (D change [ adaition |
NAME 5.7 NAME
STREET ADDRESS 53 STREFT ADURESS
CITY-ST-2iP 54 CIY-51-20 o
TLE [ pecere BITILE [l cnenge [ Acdition
NAME 62 NAME
"STREET ADDRESS 63 STHEET ADDALSS
ITY-5T- 2P Qesonv-stap J
14. | do hareby certify thal tha information suppliod will this filing doos nol gualify for the exemptlon sfated in Section 119, 07¢3)(i). Florida Stalules. | further certify that the

; that




