I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o comenenrone | Jan 28 1998 8:00am
ANNUAL REPORT Sectotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S77991 (5)

1. Corporation Name

THE AMERICAN QUALITY ASSURANCE CORPORATION

| I

Principal Place of Business Mailing Address
366 BAYVIEW DR, NE. 386 BAYVIEW DR. NE.
1SS WRRK- DRIVE DRIVE
ST. PETERSBURQ FL 33704 T. PETERSBURG FL 33704 BO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/04/1991
2. Principal Placg of Business 28, Majling Ad: 4. FEI Number Applied For
21 ég’(ﬂ ‘IUI@U&).DF( NE 26 m%w CQJD'l't AE- 06-1331567 Not Applicable
Suite, Apt. ¥, elc. jle, Apl. #, etc.” B . $B.75 additional
;";] ;] % §. Certificate of Status Desirad O Fee Required

G j ion ign Financi
2 & Nelersborg, FL 12 B Telersbuvg | B | & S Cempuminanong - $5.00 oy e

Country % Clo)‘glr' 8. This corporation owes or has paid the current i
?.0 /‘? HLk Q . year Intangible
24 ?.3 LP 26 USP\' ;I '+ ;a Parsonal Property Tax due Jung 30. Oves  [ANo

$. Name and Address of Current Registsred Agent 10, Name and Address of New Reglstered Agent
JOHNSON, DAVID P. 81| Name
386 BAY“EW DR. NE 82| Street Address {(P.O. Box Number is Nol Accaplable)
ST. PEYERSBURG FL 33704 -
84| City FL sj Zip Code

502 and B07.1508, Hlorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
of Flori?a‘ Such change was authorized by the corparation’s board of directars. | hepsby accent the appainiment as registered

of, Sgction 60 DSIS?CR?U%AWH { 17\/?&

11, Pursuant to the pravisions
office or registered agen
agent. | am familiar with

CR2E034 (10/97)

SIGNATURE —
Signature, lypod of printed name of rogisternd agont and tile f appticatie (NOTE" Registerad Agent signature requirad when rseinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D L] pELETE 11 TITLE [T Change ] Addition
HAWE JOHNSON, DAVID P. 12 NeME
sTaeet aooess | 386 BAYVIEW DR. NE 1.3 STRELT ADDRESS
CTY-ST- 2P $T. PETERSBURG FL 14CITY-51-2F
TMLE D [T pecete 21 THTLE [J change T Addition
HAME JOHNSON, CARYLE A. 22NANE
staeeT Aboress | 386 BAYVIEW DR. NE. 23 STREET ADDRESS
CHY-S1- 7P ST. PETERSBURG FL 2.4 CITY-ST- 2P |
TITLE 7 oELEte 34TNLE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImy-$1- 2P 34 GITY-S1-2F
TITLE [ DELETE £1TITLE [J crange ] Agdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S§1-2IF 44 CITY-ST-2IP
TMLE [ ] pELERE 517NLE [T Change T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-St-2if 54 CITY-ST-2IF
TITLE LT DeLETE 6.1 TMLE [ IGChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated on this annuakggporl or supplemantal annual repor! is true and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an
ofticar or director of the cadQration or the egeiver or lruslee empowerad (o execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if phanoddyor on a ‘ﬁ!‘i

]

vl i, Yi919e  Eid)-39c66t x50

e yhment with an address,
CIGCNATIIRE:



