FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORI:: “[:F.;’A:T:Eor\:h(:; STATE M aI. O 6 1 99 8 8 O O am

CORPORATION
Socratary of Siate

ANNUAL REPORT
ONISION oF GOTPORATIONS Secretary of State

1998

DOCUMENT # 3252};0 (9)

1. Corpotation Name

Q.S. DESIGN SERVICE, INC.

NGRS AATA O

Principatl Place of Business Mailing Address
2077 13TH STREET 2077 13TH STREET
SARASOTA FL 34237 SARASOTA FL 34237
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/15/1891
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 26) 650249156 Nt Applicable
Suite, Apt. ¥, olc, Suite, Apt. N, olc., - $6.75 Additional
—a ;;I 6. Certificate of Status Deslred O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23] 8] 3 Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 _2—5_] ;l m Personal Property Tax due June 30, Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STENZEL, SCOTT C. 81| Name
2077 13TH STREET 82| Street Address (P.0O. Box Number is Nol Acceptable)
SARASOTA FL 34237
83
84| City FL Issl Zip Code
4. Pursuant 1o tho provisions of Soctions G07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changlng its registered

office or registered agent, or both, in the Stalo of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent | am tamiliar with, and accept the obhigations ol. Soclion 607.0505, Florida Statutes.

SIGNATURE e
Sigralure. typdad o grinted narme of regislored apeni and blke i apgicabi {NOTE: Regislered Agent signature required whén rainstaling} DATE
12, Ot ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [ DELETE IREN Ul change LT Addilion | 3=
NAME STENZE., S$COMT C. 1.2 NAME
sweetanpress | 2077 13TH STREET 1.3 STREET ADDRESS é
CITY-ST-2P SARASOTA FL 14 CITY-ST-2P
TTLE ‘[ JorLete 21MLE CJChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY - S1- 2% ] 2 4 CITV-ST- 2P
THLE [J pevere 31TINE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-29 1.4, CITY- §1- 2IP
TITLE T peere ATTME T[] Change L1 Addition
NAME 4.2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GiTY-ST-P
e CJ pitete 517ITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
iTY-S1- 2P o 5 4 GIFY-S1-2F
e 1 oecETe 6.4 THLE [ change [ Additlon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P L 6.4 CITY-51- 2P
14, 1 hereby certily tha! the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicatod on this annual reporl or supplgrpental annual report is lrue and aecurate and that my signature shall have the same legal effect as if made under oath; that I am an
officaer or director of the corporalol ! execute this repatt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

SIGNATURE:

e . e e ——



