FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i i, N

CORPORATION 3 “ 3 FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

ANNUAL REPORT ! (l Sandra B. Mortham

1997 \ mmjﬁ Dlwsézccr;laézzpiﬂinows Secretary Of State

DOCUMENT # PQB000071490 (2)
~ QUALITEX PRODUCTS, INC.

t. I Princlpal Place of Business Mailing Address ‘ |||“m “I Il“ II”I II[I’ I"” m“ ||’” ""l “l” Iml m“ IIN llly

i
i | 2085 NW 14157 ST 2065 NW 14187 §T
OPA LOCKA FL 33054 OPA LOCKA FL 330544136
3. Dale Incorporaled or Qualified 3a. Date ol Last Reporl
. [ 2. Principal Place of Busness a8, Maiing Address T 4. FEINumber Applied For
il e e . 105 “'06 q 7/3 0 Not Applicable
Suite, Apt. #, elc. Sulle, Apt. #1, elc. : i
: P - P 6. Cerlilicate of Stalus Desired | $8'75 Adc!fhonﬂl
A |+] g‘{l e Fee Required
¢ Chy & State ... Lty & Sate 6. Election Campaign Financing $5.00 May Be
|=3 o o gg] e Trust Fund Contribution ] Added to Feos
: Zp Country __ | Country 8. This corporation has liability for injangibie tax under s. 199.032,
m 2_5| e gﬂ ] :_39] e Florida Statules EZ?CS [ Ne
. Name and Address of Currgpj ng]gle_@?_ﬁg@!_______ R ] 10. Name and Address gtflaw Reglstered Agent B
WALLACE, DONOVAN 1] Naso
19810 NE 14TH AVENUE 82} Streol Address (P.O. Box N(J?T\B-c;r'“is:ﬁa.&cceplable) ]
NO MIAMI BEACH FL 33170 - .

83

84| City FL

" [ 14, Pureuant 1o the provisions of Seclions 607 0507 and 607.1608,  forida Slalules, the ahovenamed corporation suomits this statcrmant for 1he pUrpose of changing s reg slerod
office of registered ageont, or both, in the Stato of Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appeiniment as registered
agent. | am familiar with, and accep the obligatvons ol, Section 607 0505, Florida Statutes. :

SIGNATURE R

Signalure, lyped ;u_'&‘;n';;l' name of -li!-é;;lr'l(-f} agrfm andi tie it apphcal i

85| Zp Code

g

TINOTE  Registored Agent sigatura requingd w

12, OFfICLRS ANDDIRECTORS B, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L ) TToree TITILE [ Crangs [T addiion | &
Tl e WALLACE, DONOVAN 12 NAMI 3

streer aporess | 18810 NE 14TH AVENUE . 1.3STRELT ADDHLSS i

orv-stze | NQ MIAMIBEACHFL 33179 Rwawsze | &

L CIoteE 20100 1 [(Jehange L1 Addilion | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
o Lomy-se-ne L 2. 4CY-51- 2P
P e |RERA ELT [J Change L] Addition
Pl NAME 52 NAME

-STREET ADDRESS 33 SIALET ADDRESS
Fogy-sT-ne . 34.CHY-5T- 7P
i [ToELee PRRILT [T Change [ Addiiion
| e 4 7N
i STREET ADDRESS 43 STREET ADDRESS
o | covsrpe S 44CTY-51- 2P

THLE I M N TTAT4 [ 511N Tt [ Shange L] Aocition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-SI-2p

TALE o I BT FIRIT: T T erange ] Adition |

NAME 63 NAMLE

STREET ADDRESS 63 STHEE | ADDRESS

CiTy-§T-2P o 64CAY-S1-7p

14, 1 do hereby certily thal \ho information suppled wilh (his filing docs nol qualily for the exeraption statecd in Section 118,07(3)(i), Flonda Statutes | furlher cerlify thal the
information ingicated on this annual report or supplementa! annual reporl is true and accurale and that my signalure shall have the same legal effect as il made under calh; that
I am an officer or director of tha cotporation or the: receiver or ruslee onpowered Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my narno
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

A AR S B ESE & B m- )A.- /'td /l . ﬁ Y A SN S J/Aﬂz.‘- G--I/M[Mﬁ




