SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

QUALITY ISLAND SERVIGES, INC.

P97000108489 (0)

Principat Place of Business

620 ELKGAM CIRCLE
MARCO ISLAND FL 34145

Me;iilﬁa Addrass

P O BOX 2641
MARCO [SLANO FL 34145

FILED
Jul 29 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Business h 2a. Maliing Address ) 4. FEI Nu?l%l?r? . Applied For
21 S ) (5-0503595 Nol Appiicable
22 Sulte, ApL. #, etc. 27] Suite, Apt. #, elc. 5. Certificets of Status Desired D $l?:;'{35R;\;i$l‘i;;nal
Chy & State - " "City & state 8. Elaction Campaign Financing $5.00 May Be
E‘ . o Wzﬂ e Trust Fund Contribution D Added 1o Fees
Zip | __ Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 2-5-] B ;_?_g] o _3QL Personal Properly Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent . 10. Nameo and Address of New Reglstered Agent
WEBSTER, RONALD § 81| Name
885 N COL”ER BLVD 82; Stree! Address (P.O. Box Number Is Net Acceptable)
MARCO ISLAND FL 34145 =
B4 City 85| Zip Code
FL |*|
1. Pursuant {o the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this etalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, secticn 607.0505, Florida Statutes.
SIGNATURE . [
Signalupe, typed o prinfed namae of regislored agent and titte I applicabla (NOTE: Registered Apent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P (Joewete 117ME g ' [ change [ Addition
NAME ROSA, TONY 1.2 NAME osc TNy
smeeraoress | P O BOX 2641 13STREETADORESS | G Lol mer” Dir Koilon
OITY-ST-ZIP MARCO ISLAND FL 34145 _ 14CITY.ST.2IP horcs Is P 345
TmE ST [ Joeete 21TIE 3T N (] change [J Addition
NAME GOQDMAN, JESSICA 22 NANE Gooomaw, JESSIA
steeetanoress | PO BOX 2641 23STREETADDRESS | Qlory Lhadmer Dr“"' o7
CITY-ST-2IP MARCO 1SLAND FL 34145 24 CITY-ST-ZP noxtas (&, Bl Y158
TME [JoeLETe L1TITLE D Change L1 adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP ) _ 34 CITY-ST-2IP
TmeE (Joetete 41TNLE [T change [ Aditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.ZIP 4.4 CITY-SY-ZIP
TLE [(Joecete SATITLE [ change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o ) 5.4 CITY-ST-ZIP
e [ Joeere 6ATITLE [ change [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-$T-21P . §4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption sialed in section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemental annual report is true and sccurate 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 recelver or trusiee empowerad 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an altachmeni with an address.
cieNaTioe. A Jr Ao i fedet s VA ks I PET Grtr 7w ey 3N

CR2E034 (5/98)



