SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ' g

AMOUNT DUE ON OR BEFORE 091S/09: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $780p FILE D
PROFIT FLORIDA DEPARTMENT OF,STATE ) )
CORPORATION Katherine Harrls {} l'? ;'. U{a - 9 PH 3. ?
ANNUAL REPORT Secretary of State N "2
1999 DIVISION OF CORPORATIONS ; LTk STaY S

' F[.Ei.,;,_u'\

DOCUMENT # pgg8000027875 -

QUIROS INC. /
N 0 OO

s ot o s o o0 2 |a0laq o0 oW BEBIS

TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE

I 3. Date Incorporated or Qualiied

03/24/1998 -

. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] |26] | SSg—3Bs 26 1A Nol Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. i
ol uite, ApL 4. elc ‘ ] d 5. Cerfificate of Status Desired | $8F;5R2;:i‘r:zna'
City & State City & State o 8. Eleclion Campaign Ferancing o $5.00 mMay Be
m 28 - . Trust Fund Conlribution Ej ~ Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year
m 25 ;;[ m . Intangible Personal Proparty ) D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! grsie ) - 4 ) Ag
81 Name
QUIROS, BERTILDA L
5467 FWAY DR 82| Sireat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624 83
B4| City FL —ESI Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1308. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the Siate rida. Such change was autharized by the corporation’s board of directors | try accept the appointmenl as registered
agent. | am fan?«)ar with,“srd-secept the opligati zﬁeclion 607.0505, Florida Statutes N
/75

sionaTuRe ___/ b (LD S % ‘\’//0 L2 ST T

Slgnature, typed of printed hame of registered agenl and Wl f Epplicable INOTE Registered Agert $:nalure required when reinstating | DATE —
12. OFFICERS AND DIRECTORS 13 T ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN12__| &
Tme () oeLere 31 THLE Dittee o sy [T cramge B addnon | 22
NAME ) . 12 NAME SasEp4H Q—QUIROE[ §
STREET ADDRESS 19STREETADORESS ' 25 (v f . LU
Y512 o 14 CITESTZIP o u TPV Ny T2y g
THLE [Joecete 21TTE »ﬂ Secp i g . (Y gl Change &’Mddm
RAME 27 NAME U e ARSWRY 8
STREETADDRESS 23 STREET ADDRESS Tl P A Sl B b
CITY-5T-Z8 24 QITY-ST-21P e s _
TME [ Jeeee 31 TITLE [7] change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-Z¥ I4CITT-5T2P ~ _
TME (Joecete 41TILE [ crarge [] aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-2IP ) i
TmE [Joecere S1TITLE [[J change [ ] Acdion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CTY-S1-2IP 54 CITY-ST-2P ) o .
TME [ loeLere 6 1TITLE [] change [ Aadition
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
CTY-ST-2iF 64 CTY-ST-2 o %
14. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in sechion 119.07(3)(i). Florida Statutes. | further certify that the i on

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal eHecl as # made under oath; th& | am
an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 # changaed, or on an attachment with an agdrass. . .
- / -
%, _/~f/;£

SIGNATURE: _ %




