SECOND NOT[CDE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. &

AMOUNT DUE ON OR BEFORE DYH5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

& Sep 21,1999 8:00 am

09-21-1999 90014 010 ***550.00

DOCUMENT # §77991

THE AMERICAN QUALITY ASSURANCE CORPORATION

Azf ecretary of State
/

RNV EEOW M

Mailing Address

Principal Place of Business

386 BAYVIEW DR. NE. 386 BAYVIEW DR. NE.
14543-MARK-BRIVE 14513-KARK-TFIVE
ST, PETERSBURG FL . R , 2% l‘ A DO NOT WRITE IN THIS SPACE
us D x 3. Date Incorporated or Qualified
A s 5 SR B R ol I, Convertea  09/04/1991
2. Principal Place oess 2a. Mailing Address FEI Number Applied For
ml P20 PayvieoDr NE| 250 Pue,ures DYAE 061331567 e ropicani

Suite, Apt. #, etc. Suite, Apt# ete.

D $8.75 additional

D ,

5. Certificate of Status Desired

_ _Eee Required_ _

2 & plees bvrs | FL

City & 3 $5.00 May Be

27]
la(, 6. Election Campaign Fllnancing D
Trust Fund Contribution

te
28} 7
Country ©

= =l 2 2Fop

Added to Fees
8. This corporation owes the current year

Bojersborg , A
Intangible Persanal Property. D Yes [E'(C"

w 2330¥

Countt
W USA
9. Name and Address of Current Registered Agent 10...Name and Address of New Registered Agent

. 81 Name'Dq/ M&G‘L J&&hﬁh

43

85

Y

? ier/g:; QL,OM 82 StreetAc%es%(ZO. eriwt 2~ NE
Hee

N
by K5 Kelzupung FL[P|Z2%50

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing its registered '

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE ’
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Regstered Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D METE 1.1 TIALE J OL\ nSom ‘_Q-V “‘liz B»/Change [ ] addition
NAME JOHNSON, DAVID P. 1.2 NAME 14

STREET ADDRESS 1.3 STREET ADDRESS %(9 Fa—‘i Ve \_Df‘ ‘ A==

CITYST-ZIP BOCA RATONFH-33431 14CITY-STZP St -2 ,StJ VIZ a i = Bq—olf'

TME 0 kA DeteTe 21THLE ot [ change [_] Addition
NAME JOHNSON, CARYLE A. 22 NAME

STREET ADDRESS 119 W BLDG 23 STREET ADDRESS
“emvsrae ~ | BOEAFATON-F-33431 o | e

TITLE (] oerete msme | T ~ = e == —[-change—[_]. Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

TLE { IoeeTe 41TMLE ] change |1 Adgition
NAME 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-81-2IP 44 CITY-ST.2IP

THLE [ Toeiers 51 TIMLE (] Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

Tme [ oeLeTe 61 TITLE [J change [ ] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoert is true and accurate and that.my signature shall have the same legal effect as if m
an officer or director of the corporati
in Bfock 12 or Block 13 if changed, p

SIGNATURE:

t the receiver or trustee execute this report as required by Chapter 607, Florida Statutes;

o
an attachment " :We Cf
e e
WM LU RS

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

ad? under oath; that [ am

| iﬁ?iny name appears
&—-éfg"é’éé/

o

[ ¥ .Y Sy

é

CR2E034 (5/99)



