FILE NOW: FILING FEE

[ PROFIT 3
CORPORATION 4
ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S77991

THE AMERICAN QUALITY ASSURANCE CORPORATION

Frincipal Pace of Basnass

/O GARYLE A. JOHNSON
14513 MARK DRIVE

Mailing Address

C/O CARYLE A. JOHNSON
14513 MARK DRIVE

LARGO FL 34644

LARGO FL 34644

(T

3. Date Incorporated or Qualified

09/04/1991

3a. Date of Last Repent

01/19/1995

far i aar witt:,

accepl e gbh??ns of, SGection 607.0605, | loridla Statutes

X
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SHANATURE

vies gt 2t e Gl le INCTE Regestesd Agenl Signare redurad whee renstatig
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I 2. Pringipal Piace of Busmiss T 1 2a. Maifing Addross - 4, FEI Number Apphed For
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22| _ ;I Fee Required
| Gy & State: City & State 6. £loction Carrpaign Financing a $5.00 May e
‘23L o - o El,, Trust Fund Contribution Added 1o Feas
2l ~ Courrry - dp | Country 8. This corporation has kabiity for 1ma[g'g? tax under 8 196.032,
24] 26| 29 i 20| Florida Stalutes D) ves [BRo
.9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Apent
B1| Name
JOHNSON, DAVID P. 82| Stront Address (PO, Box Numbear is Not ACCERIanie]
14513 MARK DRIVE
LARGO FL 34644 83
84| Ciy FL ]as Zip Code
1. Pursual o the provisions of Seclons 607.0602 and BG7.1508, Fiorda Statutes, the above-named corporation sUbmits s stalement for 1he purpose of changing s registared office
o ter £ ", ar both, in the State of Honda Such change was autharized by the corporabion’s board of directors. | hereby accapt! the appaintment as rggistered agent. | am

P

ety that oe information indicated on this annua’ repor or supplemental annual report is true and accurate and that my signature shall have the sama
onth that | ann an ofticer ofzgirector of the ¢onpy
appears n Block 12 or Bigy E\ 3 if chan [ele

SIGNATURE:

b

1 an attachment wilh an addrass.

(Davia Jobnson

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

12 o _OFFICERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 17
Tt D ) DELETE 11TIE [ Change [ Addition
N JOHNSON, DAVID P. 12NAME

SN | ADURESS 14513 MARK DRIVE 13 STHEET ADORESS

cirerze | LARGOF, o 140HY-§1-2P

Tt: D [1 bELETE 2 1TILE [] Change [ Additicn
At JOHNSON, CARYLE A. 22 NAME

G REHADDRIES 14513 MARK DRIVE 23S1REET ADDRESS

arnswar | LARGORL o FACHY-SI-70 |

HIlE [[1 DELEIE 31 TILE [ Cnange  [] Addition
AL 32 NAME

SR ATTRISS 33 SIAEE] ADDRESS

Civs 2w e 34CHY-ST-2P

ik [T DELETE 4 11ILE [ Change [ Aduition
A 42 NAME

SIREE T ATIRT G 4 3STREET ADDRESS

Ll sl Ak ) o R 44 CITY-51-71P

HnE I DELEYE 5 1MILE [ Change [} Addition
[FELET 52 NaMY

CTHEL™ &7 DiHE S 53 SIREET ADCRESS

Cly-67 2o o 54017Y-51.2P

L [ DELETE 6 1TITLE [0 Change [ Addilion
HAME B 7 NAME

SIHLE ATDRESS 63 STHELT ADDRESS

G ‘Y'Ef-:ﬂ:_l .. e e e et 2 B 64 CITY-§7-2P
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