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

corSon wmemenenzove | May 13 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000012116 (5)
QPS ENTERPRISES, INC.

RN R

Principat Place of Business Mailing Address
4150 HANCOGK BRIDGE PARKWAY 4150 HANCOCK BRIDGE PARKWAY
R FT. MYERS FL 33903 N. FT. MYERS FL 33903
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 |26] 850842505 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
A oan 5. Certificate of Sialus Desired D 513.75 Additional
22 ;] Fee Requlred
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23] ) 28 Trust Fund Contribution O Added to Fees
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year Intangible
;;1 E;] 29—| m Personal Property Tax due June 30. Yes [JINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
CARY, DAVID W 81| Name
1325‘0 DEL PRADO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 -
84| Ciy F L 85| Zip Code

11. Pursuani to the provisions of Seclions B07 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purposae of changing #s registerad
office or reglstered agoni, or boath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he ohligations of, Section 607.0505, FHorida Statutes.

SIGNATURE e e
Signalure, lyped or prattod name of regisiened agert ang it it applcablo (NOTE: Registered Agent signature required when reinstating) DATE
12. . QI ICERS AND DIHECTORS 13, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD T DELETE 11TILE [Jchange [T Addition
NAME PINCINS, CLAUDIA 12 NAME
sweeT aooress | 3440 GASPARILLA ST, 1.3 STREET ACDRESS
crv-st-2¢ | 8T, JAMES CITY FL VA CITY-5T-2P
MLE T [T oecete 21 TILE [0 change  [J Addition
HAME RUFFINO, BEVERLY 27 NAME
sTeeTaporess | 3864 ARELA DRIVE 23 STREET ADDRESS
CITY- §1-2P ST JAMES CITY FL L 2 4CITY-ST- 28
TME [T pevETE 31 TITLE : T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$1- 21 34.0ITY-57- 21
TIME T DELETE A1INE Ll change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CIY-ST-2
TITLE T pELETE 51TLE T change [ J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP ~ 540ITY-51-2P
TIME [T pELeTE 6.1 TMLE [T change ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-§1-2IP 64 BIFY-5T-21P

14. | hereby certify that the information supplied with this filing doos not quatify for the exermption stated in Saction 119.07(3)(i). Fiorida Stalules. | further certify that tha information
indicated on this annual report or supplemental anaual repaort is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
officer or director of the corporalion of the receiver or trustee empowared 1o execute this repaort as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Biock 13 if changed, ar on an atlachment with an address.
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CR2E034 (10/97)



