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FILE NOW: FILING FEE

FILED

PROFIT g
CORPORAT'ON Sandra B.
ANNUAL REPORT Secrelary

1998 T

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mortham
of State

Secretary of State

DOCUMENT #  P95000042004 (8)

1. Corporation Name

FLORIDA QUALITY ENTERPRISES, INC.

Principal Place of Business

3120 NW 16TH TERRACE
POMPANO BEACH FL 33054

Mailing Address

3120 NW 16TH TERRACE
POMPANO BEACH FL 33084

10 00 A

DO NOT WRITE IN THIS SPACE

May 05 1998 8:00am

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
21 2] 65-0593481 Nol Applicable
Suite, Apt. #, efc. Suite. Apt. #, elc. -
P -~ P 5. Certificate of Stalus Desited O $8.75 Additonar
E] 27] Fee Required
City & State __ Ciy & State 6. Elsction Campaign Financing $5.,00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year Inlangibio
24 ;;' 29-| 30 Parsonal Property Tax due June 30. OvYes [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
ADAK, TOLGA ame
3120 NW 18TH TERRACE B2| Sireet Address {(P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084 =
84| City FL 85| Zip Code

agent. I am familiar with, and accepd the obligalions of, Seclion 607

11. Pursuanl {0 the provisions of Soclions 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registerad agent, or bolh, in Lhe Statc of flonda Such chango wagtaug\orized by the corporation’s board of directors. | hereby accept the appointment as ragistered
505, Flarida Slatutes,

SIGNATURE epuimpeni .'91,5-3, : ~ Yres . “.24-38
Signature typued o patted nanee ur‘n}}‘:-wu agen| aad itic ol appdable INOTE Registerad Aganl signature requ rad when resnstatiag) DATE
12. QFFICLRS AND DIRECTOHS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DeLeTE 11 TILE [T Charge ] Adition
AN ADAK, TOLGA 12 Nave
STREET ADDRESS 3120 NW 18TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2P _POMPANO BEACH FL 33084 1.4 CITY- 5T-IP
TLE VST [T orcere 21T [ Change” [] Addition
NAME KOLUK, MAHMUT 22 NAME
STREET ADDRESS % 3120 NW 16TH TERRACE 2.3 STREET ADDRESS
¢ITY-ST-2IP _POMPANQ BEACH FL 33084 2.4.0ITY-51-21
TTLE [T cerere 31TILE 0 change T Addition
KAME 3.2 NAME
STREEY ABDRESS 33 STREET ADDRESS
CITY-SI- 2P . 34, CITY-57-2IP
me O3 ecere 411ME “[Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-S1- 4P
TITLE [T orene 51TIILE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-St-7 _ 54 CITY-ST- 2P
TALE O veLete B1THTLF I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 64 CITY-ST-7IP
14. | hereby certify that the infarmation supphed with this filtng doas nol qualiy for the exernption stated in Saction +19.07(3){(i}, Florida Stalutes. | further certify that the information

Block 12 or Blogk 13 if changed, or on an altachment with an address,

e - 2 ol T O R Y

|

indicated on 1his annual report ar suppleniental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath, that i am an
officer or director of the corporalion or the receiver or trusteq empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

< . ad

T e a L amms™ PTnp= vaom & A

CR2E034 (10/97)




