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

'PROFIT . FLORIDA DEPARTMENT OF STATE
SORORTON  GlIE) s s o Jan 26 1998 8:00am

1998 e/ DIVISION OF CORPQRATIONS S e Cret al'y Of S tate

DOCUMENT # P97BO77359 (2)
G R R R

1. Corporation Name

QUALITY BUILDING MAINTENANCE, INC.

Principal Place of Business Mailing Address
1043 SOELCA DRIVE 1043 SOELCA DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
DO NOTWRITE IN THIS SPACE. -~ . _
3. Date Incorporated or Qualified _ oo
(09/05/1997 o o
2. Principal Place of Busingss 2a. Mailing dergfs 4. Number Applied For
21 28 . ? E-pFLHFL 2 Not Applicabla
"~ Sdite, Apt. #, etc. o Suite, Apt. #, etc. j
nm 27 ] e 5. Cerlificate of Status Desired L] $8.75 Addtional
27 __ FoeRequied
City & State City & State 6. Election Campaign Financing $5.00 May ze
23] 28] Trust Fund Contribution [} Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intanglble
;[ ;‘ §| ;I Personal Property Tax due Juns 30. !:LY_e_za_ ) _|:l No . ..
g. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent )
GONZALEZ, PEDRO J 81} Name
1043 SOELCA DRIVE 82| Street Adaress (P.O. Box Number is Nok Acceptabley -
WEST PAUM BEACH FL 33405 o o .
83
84| City - FL ‘ssl “Zip Code

11. Pursuant to the provisians of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation sUBbmits this staterert for the purpose of changing iis registered
office ar reglstered agent, or both. In the State of Florida. Such change was autherized by the corporation's beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CREE034 (10/9%)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or dirgctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an addregs.

SIGNATURE:

SIGNATURE . e o . R
Signaturs, typed of prnted name of registorad agerd and title if appllcabla. {NCTE. Registered Agent signature raquired when rainstating) B ~ S i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE 3] FT DELETE 1.1 TILE [ JcChange [ Addition

NAME GONZALEZ, PEDRQ J 1.2 NAME .

sweer apoaess | 1043 SOELCA DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP WEST FALM BEACH FL 33405 14 CITY~-ST-2P o ~ L

WL [T DEETE 21 TITLE 7“7 (1 Chengs LI Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS ~=ntlil]

CITY-§T- 2w 2.4 CITY-ST-ZP ]

TITLE EJ DECETE 31TILE [ JCrange. L] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CiTY-$7-aP 34.CHY-ST-2IP ) L

TME LI peLere 43TME [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-21P 4.4 LTY-ST-7ip L L

TIE 1 DELETE 5.1 TITLE L change [T Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -ST-ZP 54 CITY-51- 2P __ . L L

TITLE 1 DELETE 8.3 TILE [T Changz [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P - 64 CiTY-5T- 2P L . o

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtlon stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the informatlon



