SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QPS ENTERPRISES, INC.

P96000012116 (5)

A R

Principal Place of Business

4150 HANCOCK BRIDGE PARKWAY
N. FT. MYERS FL 83000

Mailing Address

4150 HANCOGK BRIDGE PARKWAY
N. FT. MYERS FL 33903

DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified 3a. Date of Last Report

2a. Mailing Address
26

2. Principa! Place of Business
21]

4. FE| Number

LY -peN 2508

Applied For
Not Applicable

Sulte, Apt. 4, eic, Suile, Apt. #, elc,

27]

$8.75 additional
Fee Required

|

5. Certificale of Slatus Desired

22
City & State City & State 6. Elaction Campaign Financing $5.00 May B
I'gl E&;‘ Trust Fund Caniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 El ;El 5] Parsonal Property Tax due June 30. EY&B O No
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARY, DAVID W 81| Name
1325-C DEL PRADQ BLVD. B2| Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33090
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions af Sections 607 0502 and 807.1508, Flerida Statules, the above-named corporation submils this statement for the purpose of changing its registered
affice or regisiered agent, or both, in 1he State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
ageni. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalules

SIGNATURE

Signalture. lyped o« prirled namie o' regislored agenl and Livs If appleabls {NOTE: Registored Agent signaturg required when reingrating) DATE
12, OFFICERS AND DIRECTORS 13, ;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D IIZ"DELETE 11LE \J/V/ D Rk ] Change Kh| ‘Addition
NAME PINCINS, GARY 1.2 NAME RLAUD f')q P; NCINS
stacer aobress | 3440 GASPARILLA ST. 1asEst woness (Z4Y-p GAS PRAVIOA ST .
env-st-ze | BT. JAMES CITY FL 33956 1L4CAY 512 JT.James Qidy , FL 3365
MLE [JoeLete 21TI1LE T r7 . T Ghange IR0 Addition
HAME 2.2 NAME iBP\fE-RL Y A ]ZMFJ N D
STREET ADDRESS esstreciaonkess | 6 - AR ECA PRIVE
CATY-ST- 7 2 4 GTY-ST- 7P ST Jrtm s LIy )‘E—— 33‘/'3—6
TILE [T oelEte 31TILE ’ [T Changs LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-$1-2P 34 CITY-S1-2IP
TILE [J OeeeTe 41TTLE (3 Crange [ Addilion
NAME a4 2NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-5T-21P 440ITY-§T-21P
MLE [T oeLene 51TALE [ change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY- SF-2iP 54 0IY-5T-2P '
TTLE T Cecere 61 THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T- 2P 64GITY-51-2P

appears in Block 12 of Block 13 if changed. or on an attachrmonl with an address

PP — vﬁflzm}ﬂ%’l, § 13 =0 JA)

14. | do hereby cerlify that the informaltion supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information ingicated on this annual reporl or supplemental annual repont Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to exétuls this report as required by Chapter 607, Florida Statutes; and 1hat my name

WD s  ToFC o D.21-99 // 9;!/)999—'75' an

CROE034 (4/97)




