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

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

P97000049116 (1)
QUALITY PLUS CLEANER & TRAVEL, INC.

i LELLE By OB T ik 0 LS e b el

Principal Place of Business
13045 WEST DIXIE HWY

Mailing Addrass

13045 WEST DIXIE HWY

FILED
Apr 15 1998 8:00am
Secretary of State

REAMEIRAR LRGSO

FL

N MIAMI FL 33181 N. MIAME FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/02/1997
2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
21 [26] 650356 AT 2 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. ¥, elc. !
P 8 AP 8. Certificate of Status Desired O $8.75 Addtonal
;] Fee Requhred
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ (28] 30] Personal Property Tax due June30. [ ves [OMo
9. Name and Address of Current Registared Agent 10. Name and Address of Now Reglsterad Agemnt
DEGRAFF, LOUIS 81| Name
13045 WEST DIXIE HWY 82| Stieet Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33161
a3
84| City 85| Zip Code

provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
: nt, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directars. | hareby accept the appoinirment as registered

agent. | am jg . and acfprd he ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE l y _!’ vis he(’)ﬁ,q%{: Ay - 3‘—'?9/
of rogisinred agenl and e if spphcable {NOTE - Ragletered Agenl signalure required when reinsiating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) : [T oeteTe 11701E [J Change [ Asdition
NAME DEGRAFF, LOUIS 1.2 NAME
smeevaponess | 13045 WEST DIXIE HWY 1.3 STREET ADIDRESS
Oity- ST- 2P N. MIAMI Fi 33161 14 CITY-5T-2P
TITLE D 7 oELETE 2.1 TILE [Jchange L Addition
NAME DEGRAFF, GUSTAVE 22 NAME
steectaponess | 13045 WEST DIXIE HWY 23 STREEY AUDRESS
CITY-gT-21P N. MIAMI FL 33161 2.4 LITY-S1-2P
TLE D [ DELETE 31 TILE T Change L Addition
NAME BARJOIN, FRITZ 3.2 NAME
smeevaponess | 913045 WEST DIXIE HWY 3.3 STREFT ADDRESS
| emy-gr-zp N. MIAMI FL 33161 34 CHY-ST-2P
TILE ] DELETE 41TIRE D TJ change  [AJGoition
HANE DEGRAFF Yolene 4. ZNAME DEGRAFF, Yo l-ene
smepanoress | {BO8Y Nw Ao pl 43sTREETADDRESS | 1 B Q S MW o Pl
oY-ST-7P Minm, Fi 33055 wuov-srze |Mipg™Me ¢ Fl 330557
THLE [J oELete 5.1 TITLE 1 crange [T Addition
HanE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-71P
g 1 peLeTe 6.1 TITLE T3 Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51- 2P

officer or director ol the ¢
Block 12 or Block 13 if cf

ISR ATI I,

a

on an attachmgpt wjth an address.
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14. | hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Indicaied on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
OWOT the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
mn fd

o ey NI

CR2E034 (10/97)



