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

PROFIT F A Fi FLORIDA DEPARTMENT OF STATE .
CORPORATION ZEW A Sandra B. Mortham May 04 1998 8:00am
ANNUAL REPORT e Secretary of State
1998 NG DIVISION OF CORPORATIONS Secretal y Of State
NT # ( )
DOCUMEL P95000019356 (1
F M QUALITY SERVICES, INC.
AT S
826 W. §0TH ORIVE 826 W. 40TH DRIVE
HIALEAH FL 33012 HIALEAH FL 33012
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualified
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
@ m 650862074 Not Applicable
o Sulte, Ap!. #, etc —a Sufte. Apt B, ete B. Certificate of Status Desired O $?:i§a:qd;|r‘:;nm
City & State | City & State 6. Election Campaign Financing $5.00 Mey Be
23 2&] Trust Fund Contribution Ol Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
24 ;a ;l E] Personal Properly Tax due June 30. m Yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MARTINEZ, FELIX V Martinez, Ye lix V
828 W. DRIVE 82| Stroet Address (F;?Jo@tmbe:f ;J—(;LAccapt ©) . e
HIALRAH FL 33012 26 W- 40T, Y

a3

"*&?:ﬁ ' “1* Hialeals FL || 3592/

11. Pursuan Tovisidns of Sections 607.06502 and G07.1508, Florda Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or fegist agent. or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

85

agent. | iar with, and accepl the obligations of Section 607.0508, Florida Slalules.

SIGNATUR . Tel f MaRT /P &2 o F//S/ GX

Sighalure, Iysud Gr pren e frvs ot fusgenred agert ang e i apy dCabl INOTE - Rogisiored Agent signature required when reinstating) DATE T ﬁ
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITE PSD [ DELETE 1.4 TILE [T change L1 Addition =
HAME MARTINEZ, FELIX V 1.2 NAME §
sweeTaporess | 826 W, 40TH DRIVE +.3 STREET ADDRESS O
LTy -51-2¢ HIALEAH FL 33012 . 1A CITY-ST-2IF &
TITLE 7 OELETE 2.1 TILE TJ Change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CY-ST-ZIP ) 2 4CTY-ST-2IP
TNLE I DELETE I 31TMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITy-§T-20P 34.CITY-8T-2IP
ME [ eLEne 4110LE [Jchange L] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-2IP 44CITY-§7- 7P
HILE T oeLere 51 TIMLE [ change  [J Adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TITLE TJ DELETE B 17ILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2% I 64 CITY-S1-2IP

14, | hareby certify that the information supplicd wilh this Tilng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the intormation
indicated on IELS annual raporl nplemental annual 1eport 15 true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an
officer or diwactor ol the corpafation oi the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if change, or on an altachment wilh an address.

hg s L1 L ,/;,/:0‘,9 BT O GE?




