01261999.90018-038-5158.75-5158.7

-~

FILE NOW: FiLING FEE AFTER MAY 1ST IS $5§50.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1 999 ' DIVISION OF CORPORATIONS
DOCUMENT # pggn00001503

c«wu!m Hams

QUALITY EXPRESS JANITORIAL SERVICES, INC.

FILED
99FEB 25 PM 2: 08

SECRLTAKY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
gmv&sr DA.. APT. 104 7634 PARK WEST OR. APT. 104
N OUFN!E uD 2106t OLEN BURNIE MD 21061 DO NOT WRITE IN THIS SPACE
3. Date lncorpmaled of Qualiad
2. Principal Place of Business 28, Muiling Address 4FE Numw ¥ Apptied For
T ' |26} S2-1& o ((0 / Not Applicable
Suite, Apl. #, elc. Suite, ApL. #, etc. $8.75 Additional
?ﬂ . ;l S. Centeate of Stanrs Desired D/ Fee Roquired
Gy & Stais City & Elale 6. Elccton Campakgn Financing a $5.00 May Bo
23 ;l Trast Fund Contribution Added 1 Fees
Ip Counlry Zip Country 8. This coporalion owes tha curranl year Intangible
2 : [2s) 0] [30] Personal Proparty Tax. Dlves  Owo
9. Name and Address of Currenl Registered Agent 10, Nama and Address of New Reglststad Agent
B e1| Neme
.. HOLDER, SOHM . . :
& TR AR 82| Strest Addrass (F.O. Box Number is Nol Acce,
1699 CORNELL ST S+ - 7“7+ A ‘ e pacie)
PALM BAY FL 32000 e
sd| ciy

i N | Farkyeni & the. provisions of Sethions 807 0602 and 607, 1508, Fiorkds Sisiutes, the abovenamed
11 olfice of registared agent, or both, In u-a Giale of Fiorksx: Suchcha
:gont | am familiar with, and accapt the obligations of, Section 807 U505, Fiorida Sta!ulu

SIGNATURE‘._-

ton submits this statermant for the purpose of changing ns

was authorized by the corporation's bosrd of directoes | heraby acoop! the appaintment as reg

W ' sagicn red agere ard] e ¥ appiicabis.

WIOTE: Ragwiered Agant 3gnatare requesd whan Mg’ ©

DATE

1. OFFICERS AND DIRECTORS 13.

ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS N 12

™me PT [ DELETE 11 TE
JAMES, SHEWLA ’ 12 NAME

7834 PARK WEST DR, APT. 104 1.3 STREET ADORESS
GLEN BURNIE MD 21081 14y ST 2P

[change [ Addtion

I CEETE

v 21 TME
BONDHILL, SHARON 22 WANE
642 HALLMARK DR., APT. 204

g, o

2 STREET ADDRESS
2 40V 6129

[ Changs ] Adgition

T pELETE AmE
VINAME
1 STREET ADORESS

4.0y ST 2P

[0 Changs ] Addion

R BN IR R
L

{1 DELETE &4 TMLE
& TNAME
43 STREET ADORESS

A4 OITY-8T-28

- [JChange - TZY Addhion

[) DELETE 54 TILE
5.2 NAME
B3 STREETADDRESS

54 CIYY-8T-2P

O Crange ] Addtion

[ bEwETE SITILE
B2NAME
BASTREET ADDRESS
G4 CITY-BT. 2P

CITY-S7-29 "

0
¥

14 huabywh%’&m the mlofmabon supplisd with (his fllng does not quallfy for 1ha axemption slaled In Section 119.07(3)(i), Flonda Statules. [ further certify that the infarmation
ual feport or supplemental annual repart §s irue and accurste and that my sipnature shall have tha same legal sfoct ay if mads under cath; that | am an
tha cirporation of the receiver or trustee empowarad o exscute this rapo as neqm'ed by Chapter 607, Florida Statutes; and that my name appaars in

officar or direcior of
Blod: 12 quIock 13 f ehdnged , or o’ mansclmantwi h an addrass. with all other ke empowens

Wl 71

P

CR2E034'(11/98)




