I

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 —
Apr 23,1999 8:00 am .

PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Katherine Harris ecretary Of State ==
ANNUAL REPORT 04-23-1999 90077 002 ***150.00 —-

Secretary of State i
DIVISION OF CORPORATIONS !

1999
DOCUMENT # pg7000074920

1. Corporation Name

QUALITY INDUSTRIAL MAINTENANCE SERVICES. ING.

T

Principal Place of Business Mailing Addrass

1607 N. HALL AD. - P O BOX 4432
PLANT CITY FL 33585 PLANT GITY FL 33564-492
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/25/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 5200 U.S. HIWAY 17 S.  [26 59-3464856 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. ] . $8.75 additional
E( );7—'] 5. Cerfifcate of Status Desired [ Fee Required
City & State A . ity & State ) - _ [ §. Fiection Campaign Financing o~ . $5.00 vay 8s
El BARTOW, FL 33830 —2a Trust Fund Contribution Added to Fees
Zip Country Zip ~ Country 8. This corporation owes the current year Intangible :
24] 33830 25 polk I—zﬂ !30’ Personal Proparty Tax, yes  Gino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUNN, FAYE § .
1607 N. HALL RD 82] Street Address (P.O. Box Number is Not Acceptable) ) f
PLANT CITY FL 33565 83 |
#| City FL |5] 2% o

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby sccept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[NOTE: Registered Agent signature required when reinstating)

Slgnature, typed or printed name of registered agent and titla if applicabie, DATE a—):
12, OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME i} [ DELETE 14 TME PD ' [RChange [ Addition E ‘
NAVE GUNN, FAYE S 12 NAME FAYE S. GUNN 3
sreeTaporess| 1607 N. HALL RD. 135mesTaDoress | 1607 N. HALL RD. b
onv-sr.ze__ | PLANT CITY FL 33585 1scmv-se2p | PLANT CITY, FIL._ 33565 &
TME v 7 DELETE 24TILE v o Change [ Addition | ©
NAVE GUNN, R G 2200 RANDALL G. GUNN !
smeeTaooress) 9607 N HALL RD 23 STREET ADORESS 4112 LONGFELLOW DR. '
CiTY-ST-ZP PLANT CITY FL 33565 2.4 CITY-ST-2P PLANT CITY, FL 33567 !
TmE - ST e - - 5] DELETE - - faamme - - T .- < ~ -[Change ‘[ Addilion
NAME GUNN, GRAHAM 32 NAME
streeTancress| 1607 NHALL RD 33 STREET ADDRESS *
CITY-ST-2IP PLANT CITY FL 33565 34, GITY-ST-2P
TTLE [] DELETE 41TMLE Change  [T] Addtion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
YME {7 oELETE SATITLE O cChange [l Additon [
NAME 5.2 NAME
STREET ADDRESS e P R, . ¥ s3sTReET ADORESS
CITY-ST-28 . 54GTY-5T-7P
T - [JbELETE BITILE [JChange ] Addition
NAME B2 NAME K
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZiP 6 CIFY-5T-2P . )

rther certify that the information

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | ful

indicated on this annual report or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver ar trustee empoweregic execute this fepon as required by Chapler 607, Florida Statyjtes; and that my name appears in

SIGNATURE: FAYE S.{GUNN;! PRES: R 7

nliy 554579




