FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT"ONV Ry, } Sandra B. Mortham
ANNUAL REPORT b 7 Secretary of State
1996 oot y/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
B.D.Q. SERVICES, INC.
Principal Place of Business Mailing Address I II || I | |I II
4555 DARTMOUTH AVE. N 4555 DARTMOUTH AVE. N
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FE! Nurmber Apgled For
7] 28] 59-3359666 [ [Ret Appiicable
uite, Apt. 4, etc Suie, Apt. 4, et 5. Cerificate of Stalus Desied [ $8.75 aaditionat
E{ ?‘ Feo Required
Gity & State | Giy & Stale ‘ 8. Elaction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribtion Adged to Fees
.'Ap - Country ) Zip B Caountry 8. This corporaticn has liability for intangible tax under s 189.032,
|24 - 25/ 29| 30| Florida Statutes D ves [INo
B A 9. Name ani Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
¥ 81| Name
QUACKENBUSH, BRUCE 53] Sieol Address (PO Box Number 15 Not Acceptablo)
4555 DARTMOUTH AVE. N
ST. PETERSBURG FL 33713 &3
84| City FL lasl 2ip Code
11. Pursuani to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subrils this statement 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. | hereby accept the appointment as registerad agent. | am
fzmisiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . - e e o P
Sgnature, tyned o pinted rame of reg stered agarl and tlle if apphcatie (HNOTE Registerad Agent signature requiredd when renstating) DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE (] DELETE LTTIIE P O Change B Additon |
N 12 HAME Bruce Quackenbush N 3
STREET ADDAESS s sooeess | 45656 Dart mouwth Ave. IV &
Ciy-ST-2iF 14 CITY-ST-2IP S 2 ﬂgbu r_a_'_FL ,353 2 g
TILE [] DELETE 21TIMLE 5/T [ Charge Additon~ | ©
haME 2 2NANE Cathie Qwac,kmbush
STHEET ADDAESS zasmeeoess | H H S Dar +mowth Ave. N .
CILY-§T-21P 24 CHY-ST-2P SH. M_&b &CSA,;F_L_B;BM__M__—
TITLE [] DELETE 3 1TINE [] Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 13 STREET ADDRESS
CiTy-§1-70 34 0TY-ST-2P
TITLE [} DELETE 4 1TITLE [ Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS 3':":":'[:' 1 BD E\-. 1 1 3
CITY-S1-4P 44 CHY-ST-2IP _Dc Sy .:.Q____g;n-l o TU7?
e DELETE 5§ 1 TILE e SRS M Thange [ Addition
H wrrc0n, 00
NAME 52 NAME
STREET ADDRESS 5 3STREET ADORESS
civ-SI-2IP 54 CITY-5T-2IP
TLE [C] GELETE 6.1 TiTLE [ Change  [[] Addition
NAME 62 NAME
STREFT-ADDRESS 63 STREET ADDRESS
CI3y-5T-2IF 5AGITY-ST-2IF
1a. | <o hereby certify that the information supplied with this filing is voluntarily furnished and goes nat guality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemenrita annual report is true and accurate and that my signalure ghall have the same logal effect as if made under
oath: that | am an officer or director of the corporation o 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or an an attachment with an addregs.
SIGNATURE: ﬁaﬂﬁ}yi el atl Aas =9¢ %3328 08/5,%
BIG vRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaytine F o f\

TR

-
-



