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

PROF ” FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra 8. Mortham ADI' 171 7 8:00am
ANNUAL REPORT Sacretary of State S f S
1997 DIVISION OF CORPORATIONS ecretaI y O tate
DOCUMENT # PO6000069117 (5)
. Corporation Name
QUALITY PANEL SERVICES, INC.
F‘rmapal Flace of Business Mailmg Address ”|||'|I| ||| IIIII I"l' I|||| I|||| Il"l l|||| |||I| |I|I| "Il’ ||||| |||| |I||
3241 118 AVE 3241 118 AVE
ST PETERSBURG FL M6 ST PETERSBURG FL 33716-1820
3. Date Incorporated or Qualified | 3a. Dale of Last Repor
08/20/1896
2, Princ-pal Place of Business 2n. Maling Address 4. FEi Number Applied For
E,A,,d,,u . 26—] ..;9 "33 99 Z.S"q _|Not Applicable
[ Suite, Apt #, etc Suite, Apt. #, etc o ) $8.75 Additional
= 37 5. Cerfficate of Status Desires [ Foo Requlod
_ Gty & stato City & State 6. Election Campaign Financing $5.00 May Bo
L"E] i+ e e 28] Trust Fund Contribution l Addad 1o Fees
A __ Counlry Zip Country 8. This corparation has liability foringngible tax under s. 189.032,
24| 25 20] 0] Florida Statutes Yes [1MNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Regitiared Agent
JANKOWSK!, MICHAEL A |81[ Name
3241 118 AVE 182] Streat Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 337168
83
84| City FL 85| Zip Code

| 1%, Purstant to the provisions of Secbons 6070602 and 607.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Siytakar, typed of per bl tame of negterod agont 860 tive  applicable (NOTE: Flogislered Agen! signalure required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 1A TITLE T T Change L Addition
HAME JANOWSK‘, MICHAEL A 1.2 NAME
sineranteess | 3241 118 AVE 1.3 STREET ALIDRESS
arv-si-re | ST PETERSBURG FL 33718 .4 CITY-ST-2P
Tt L DELETE 21T0LE [T change L] Additicn
s 22 NAME
SIREET ADDARSS 23 STREET ADDRESS
Cilv-51ap 2 4GTY-5T- 0P
T L] pecete 3TMLE [Jchange  E_] Agdition
RAME 32 NAME
STREEY OIS 33 STREET ADDRESS
Y- 5171 34.0ITY-5Y-2P
T L] peckte §1TNLE [T Change ™ L] Aadiiion
NAME 4 2 NAME
STRELT AIRESS 43 STREET ADDRESS
CHY- S8 217 44 GITY-ST-21P
T | MIENET 51 TIILE [T Crange L) Addiion
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-710 5.4 CITY-5T-21P
1k 7 DELETE 61 TILE [Ichangs (] Agdition
NAME 6.2 NAME
SIREET ADDRLSS 3 STREET ADORESS
CIY-S1- 1P 64 CITY-§T-2IP

14. | do hereby cerbfy thal the |niorm'thon supphed wipk™ o huality for the exemption stated in Section 119.07(3){i). Florlda Statutes. 1 furher cerlify that the
nformation indicated on bkt | al &l repgtt is true any accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an oflicer or dire i i o tinpowsred fo execute this repor as required by Chapter 607, Fiorida Statutes, and that my name

appears in Blosk 12 aryaddresy
. Y1997 . 9r3-513 0500

SIGNATURE: 1d &)

CR2E034 (9/96)



