_05101999-90113-002-5150.00-$150.00

v

PROFIT FLORIDA DEPAR ;
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF EORPORATIONS
DOCUMENT # v
DOCUMENT # pgg000041542

! INDUSTRIAL QUALITY APPLICATIONS, INC.

ﬁdndpal Place of Business

4909 N MONROE STREET
TALLAHASSEE FL 32303

Mailing Address
40D5-H-MENROE-STREET

TALDAMASSEE-FL-8280—~
G189 Wlfow Ave

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90113 002 ***150.00

Lo

DO NOT WRITE IN THIS SPACE

LTI

T bl L\u.ssee_} Fl 32383

3. Date Incorporated or Qualifed

05/07/1998
2. Princlpal Piace of Business 2s. Mailing Address 4. FE! Numbsr Applied For
21] [26] ;?“ﬁso‘igcl? Hot Applicable
Suite, Apt. #, eic. Sufte, ApL #, oic. . $8.75 aaditional
»-2;' m 5, Certilcatn of Status Desired (O Fee Required
} Ctyaswme  ___ . . ____ . __| __Ciy&State - - 8. Etsction Campaign Finanaing. __%5.00.meyBo- --
23} 28] Trust Fund Gontribistion Added to Fees
T T T T T Country™TT Zip == —Z=COunlly™ T~ 77| 87 This corporation owes the current year Intangible
m h_sl 2] m Personal Property Tax. Oves [Clne
9. Name and Address of Current Raglstared Agent 10. Name and Address of New Replstered Agent
81] Name )
21 1E EEI g:"_{_sml E”EHIE” L 62! Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL ||
amed O SUDMIS Wiy statement for the of changing is registered

T1. Pursuant 1o the provisions of Sacvons 607.0502 and §07.1508, Florida Stalutes, the above-n.
office or registered agent, o both, in the State of Florida. Such ch was authorized by the corporation’s

agent. § am familiar with, and accept the obligations of, Section 807. 05, Florida Statutes.

board of directors. | hereby accept the appointment as registered

SIGNATURE Tigratre, yped or prink#d Rame Of registerad e and F5e 1 eppicable. T INOTE: Ragitoted Aganl xignatre mquUTed whin renstting) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

™mE D CJ DELETE 11 TME ClChangs  [JAddition

WG SHICK, JEFF 12HAVE

sTReETAcoress| 4909 N MONROE STREET 13 STREET ADDRESS

crest-ze | TALLAMASSEE A 32303 . JACITY-ST.28

TLE D T O] DELETE 21TME ClChangs  [JAxdition

NAE SMITH, JOHN L 22RAME

seenaoness| 919 WILLOW AVE Fusmssrm

CITY-ST-2P TALLAHASSEE FL 32303 24LTv-ET.20

TME D [ DELETE 34 TME [ClChange [ Addition

- OSBORN, CHRISTOPHER A -—

-} smeETaboress) - 2333 -CONTINENTAL-AVE, #812—--—-— 1.3 STREET ADDRESS
- - arv.sr-zp — | ~TALLAHASSEE -FL-32303 s e R YD T ]~ et i —

E [J DELETE 41 TME ClChange  [JAddiion

INAME 4.2 NAME

STREET ADDRESS 438TREET ADDRESS

CITY-ST-29 44 CITY-ST-2P

TME O oELETE 5.1 7MLE [Jchanga [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ary.s1-ap SA CITY-ST-29P

TME O DELETE 8.1 TME OJChange  [JAddition

NAME B.2NAME

STREET ADDRESS 63 STREETADDRESS

oy §T- 2 LT A BACITY-57-2P

14. | hereby certify that the information synplied 4 g ing does not qualify for the exemption stated In Sectlon 118.07{3)i), Florida Statutes. I further certily that tha information
ndicatad on this annual repont of sugpie ﬂ : part i bue and accurate and that my signatura shail have the same legal effact as 1f made uncer oath; that | am an
officer or diractor of the corperation p red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name Bppears In
Block 12 or Block 13 if changed, of , with all other like empowered.

SIGNATURE: R Slwfaq  &ro-spa-&y

NAMNE OF SiGRING OFFICER OR DIRGCTOR Datd Daytime Phone # )

/

CR2E034 (11/98)

P ——s T

i i L
I e e i

o



