e A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT FLORIDA DEPARTMENT OF STATE
TN s e Jan 15 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

QUALITY CLEAN OF TAMPA BAY, INC.

DOCUMENT # P96000045706 (4)
ANITERERAREN LD

Principal Place of Business Mailing Address
3922 FOXRIDGE BLYD 3822 FOX RIDGE BLVD
WESLEY CHAPEL FL WESLEY CHAPEL FL 33543
LS 33543 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
06/22/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 , 26] 593379358 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. it
—| u P et uie, Ap 5. GCertificate of Status Desired E’ $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 'May Ba
E] El Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country N 8. This corporation cwes or has paid the current year Intanglble
;[ ‘2E| El m Personal Property Tax due June 30. M Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINEIRO, JOSE A 81| Name
7711 PAULA DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33615
83
84| City FL ss| Zip Cods

11. Pursuant 1o the provisions of Secticns 607,0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparatlion’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) N

SIGNATURE
Sigrature, tynad or prisited nams of reglsterad agent and title € applicatle. (NQOTE: Ragistarad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TE T ILCE BPESTOENT [T Change Jod] Addition
NaME PINEIRO, JOSE A 12 A ANONIY FnszLo
streeT apoRess | 711 PAULA DRIVE 1.3 STREET ADDRESS | 27 F=) /@:ﬂjr& Kw,
CiFY-ST-2P TAMPA FL 33815 WoTeST-ZP | AESLEY CHAFEL, . j?é% 1
TITLE [T DELETE 21TNLE Change [ Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2I° 2.4 CITY-ST-ZiP
TILE 1 DELETE 31 7ILE i) - [dchange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T-2IP 34, CIT¥-ST-ZIF
ThLE [T DELETE 41 TNLE [T Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZiP 4.4 CITY-ST-ZIP
THLE [T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CiTY-ST-2IP
TILE [T DELETE 6.1 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZP 6.4 CITY-ST-ZIP o
14. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicatéd an this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the taceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an chment with an address.

S TIRE Byt MO ot /=g 95 (513) Tep— 2295

AN AT IRE: \ L, i

CR2E034 (10/97)



