FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrélary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

QUALITY INSPECTION PLUS, INC.

©)

Principal Place of Businoss

3700 BENSON AVENUE N.
§T. PETERSBURG FI. 3713

Maiting Address

3700 BENSON AVENUE N.
ST, PETERSBURG FL 337130450

OGO

3. Date Incorporated or Qualiied

09/10/1991

3a. Date of Last Repon

03/20/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 26 £9-3075407 Not Applicable
Suite, Apt #, ot Suite, Apt. ¥, etc, it
i I ' i 8. Certificate of Status Desired O $3'75 Additional
22 z;] Fes Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 MayBa
23 2?' Trust Fund Contribution Added to Fees
| Zp | Country ot Cauntry 8. This corporation has liabltity for imtangible 1ag under s. 199,032,
24 25 ‘ 2] 30] Florida Statutes Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEWES, FRED 81} Name
3700 BENSON AVENUE N. 82| Street Address (F.O, Box Number s Not AGceptabla)
ST. PETERSBURG FL 33713 -
84 City FL 85| Zip Code

agent | am Farniar with, and

11, Pursuant {0 1hc provisions of Sechions 607, 0602 and 607.1508, Florida Staltos, 1he above-named corporalion submits this staternent for ihe purpose of changing 1ts registered
affice: or registered agent, ar Holh, o the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

soepl the obhigations of, Section 607.0505, Florida Statutes.
%A}M—'—'

2/s/ez

SIGNATURE 2" - - L

Signdlure typed o printed rame of regis'ered agan! and te if applicanle {NOTE Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g
TILE PTD L] DELETE 1.1 TLE [Jthange [ Taddiion” | &
NAME ACQUAFRESCA, MICHAEL W. 1.2 NAME §
srerr acoress | 52T 31ST AVE. N. 12 STREET ADDRESS i}
crvstze | ST. PETERSBURG FL 14 BITY 5T 7P &
T ] eLeTE 21 TNLE U Change [ Addition |©
NAME 2IRAME
STREET ADDRESS 2.3 STREET ADORESS
Gy ST 2P B 2. 4 QITY-5E-2IP
TILE [T DeLETE 3y THLE TTthange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 JJREET ADDRESS
oiy-51-2p 34. 9y -51-2P
TILE [T DELETE I change L[] Addiion
NAME
STREET ADDR 55
CilY-ST-2IF
Lk [T DELETE [T Change  [J Addition
NAME
STREST ADDRESS .
CIY-§t-7F L
e 7 oeLeTe I change [T Addition
NAME
STREE [ ADIRESS
CIY. 5 2F

appears in Block 12 or Block 13 if changed, or an an

SIGNATURE: ¢

14. | go heraby certify thal the inlormation supplied with this filing does not quality tor
infermation ind.cated on this annual repon or supplemental annual repaort is true arg
I am an oflicer or director of the corporahon or 1he receiver or trustee empowered
tachment with an address.

‘ exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
pocurate and that my signature shall have the same legal effect as if made under oath; that
pxecute this report as required by Chapter 607, Florida Statutes; and that my name




