FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y

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

DOCUMENT #

1. Corparabion Name

P96000045706 (4)
QUALITY GLEAN OF TAMPA BAY, INC.

Principal Place of Business

3046 FOXRIDGE BOULEVARD

Mailing Address
3346 FOXRIDGE BOULEVARD

FILED
Feb 14 1997 8:00am

Secretary of State

IO

WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 335436115
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/22/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
ol 300 XRIE Fwn. |w| ARR Fox Bigse f2up.| S7-337955F% Lot opta
Suite, Apl #, etc. Suito, Apt. #, otc. N ] 8.75 Additional
;l ;I B. Certiticate of Status Desirad X Foe Required
| City & Statc | Ciy& Siate 8. Election Campaign Financing $5.00 may Ba
w|lESLEY C/f/?él L, M. 28| IESLEY C #A%z . Fl. Trust Fund Contribution Added fo Feas
2ip T Cou Zip Coun 8. This corporation has fiability for intanglble tax under s, 199,032,
;I 13.35 V-j 25 %CO 2;1 ,33!5(3 m /ﬁcp Florida Stalutes ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Ragistered Agent
PINEIRO, JOSE A 31| Name
/11 PAULA DRIVE 82 Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33815
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 8070502 and 607. 1508, Florida Stalulos, the above-named corporation submils this statement for 1he purposse of changing its regislerad
office of registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutgs.

/(-R7-97
DATE

‘ 1l 4 _Mmﬂ'
SIGNATURE. ” M Pty E,
1gaituns, Iypestoe pontod osnd of togsterad agoant and 1eie i applicable INCITE. Hagisterad Agent signature required whan ralnelating)
12

OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DeLeTE 11TITLE 1] Change ~ [_] Addition
HANE PINEIRO, JOSE A 12 NAME
st anoness | 791 PAULA DRIVE 1.3 STREET ADORESS
Y-S 2P TAMPA Fl. 33815 14 CITY-ST- 21
T T bELETE 21TME [T tnange L1 Addition
HAME 22 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
Cliy-S1-2IP 2 4CITY-5T-2IP .l
KT | TR ATOLE || Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST. 2F 34, CITY-$1-2P
T | TEG 41TNLE [J Change ] Addilion
NAME 4. 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-8T-2IP
TILE 7 DELETE 51TIME L) Change ] Addition
NAME 5.2 NAME
SIREET ADOIRESS 5.3 STREET ADDRESS
CITY-§1-20P . 54 GITY-ST-7IP
Lk [T OLETE 1 TITLE [JCrange 1T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-§1- 21 6.4 CITY-S1-2IP
14. | do hereby cerliy thal the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the

information idwatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or direclor of the corporalion or 1ho receiver or trusteo empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed. or on an attachrnent with an address.

SIGNATURE: - mf ﬁ%ﬁo‘:{%gwbhmgo?s’ré N”! l mjﬁ"ﬁ"m /'ﬁ?r}af‘ ?7"—

& OFFICER OR DNHECTOR

CR2E034 {9/96)



