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

PROFIT
CORPORATION Sandra B. ortham®

ANNUAL REPORT \:j' v Secrelary of State Secretary Of State

N 1998 e DWISION OF CORPORATIONS

DOCUMENT # P97000030848 (0)

1. Corporation Name

QUALITY WORK, INC.

T

Princlpal Place of Business Mailing Address
1108 MAHOGANY DIVE 1106 MAHOGANY DIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/04/1907
2. Principal P1ace of Business 2a. Mailing Address 4. FEI Number Applied For
-2—1-| 2a 6 J‘—; o ?éé/ yé Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
=] Lre. Ap e 5. Cortificate of Status Dosired [ $8.75 acdisonal
22 27 Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_31 :El Trust Fund Contribution 0] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ m Personal Property Tax due June 30. Yes [JMNo
$. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
MARTINEZ, JULIO 81] Name
1108 MAHOGANY DRIVE 82| Strest Address (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH FL 33438
83
84( Ciy FL Iss Zip Code

14, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation supmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . _
Sighatura_ typnd o printed ndno of rogistured ageni and tile (f appheabic (NOTE - Registored Agont signature racured when renstating) DATE
12, OFFICH RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE OwnNe [ DELETE 13TITLE [Jchange 1] Addition
NAME Slutto MAT WE 2~ 1.2 NAME —
SFREET ADDRESS | L1 o6 MM A [FO 56”'}/ b 1.3 STREET ADDRESS ' -
orv-st.op | Bogartons BeH f 33934 $ACITY-S1-2IF
TIE 4 "I OELETE j 21 TILE [T change ~ [ Addition
NAME 22 NAME
STREET ADEESS 24 STREET ADDRESS
$iTY-ST-p 2 ACIY-ST-2P
TITLE [T oeLene 31 THLE LI change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SY-z1P 34 GRY-5T-7IP
TLE T DELETE 4170MLE T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2ip 44 CITY-5T-21P
TILE ] DeLETE 51TILE CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21 54 OITY-51- 1P
TITLE [] oriese B1TLE [J Ghange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CImy-$T- 2 o BACITY-57- 2P
14. | hereby cerlily that the informaltion supplied with this fihng toes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, op@h an attachm t/mlh an address.

AIARATIIBE ., . Yorrdiatd L - A& /0 7/;35

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



