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

PROFYY ELORIDA DEPARTMENT OF STATE
CORFORATION, s - Mo Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S79078 (9)

1. Corparation Name

QUALITY INSPECTION PLUS, INC.

TR EERREL

Principal Place of Business Mailing Address
3700 BENSON AVENUE N. 3700 BENSON AVENUE N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
DO NQT WRITE N THIS SPACE
3. Date Incorporated or Gualified
09/10/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2s] 59-3075407 Not Appicais
Suite, Apt #, etc. Suite, Apt. #, etc. o it
e ap _I P 5, Certificate of Status Desired (| $8.75 Adc!utlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁtﬁyﬁle
;l E& gl ;I Persenal Property Tax due June 30. [ ves Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEWES, FRED 81| Name R
i
3700 BENSON AVENUE N, 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florlda Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or reglstered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered

agent. | am familiag with, and accept thg obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE Cte fC A / A&?@ / g8
Signature, tyned of prinied name of registerec agentand tlle il apphcable, (NOTE: Registered Agent signature required when reinstating) DATE ¥

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE PTD ) [T oELeTe 1 TILE i ] Change L] Addition
NAME ACQUAFRESCA, MICHAEL W. 12 NAME

smeeTanoress | 527 31ST AVE. N, 1.3 STREET ADDRESS

CHTY-5T- 21P ST1. PETERSBURG FL 14 CITY-S7-2iP

TITLE [ DELETE 21 THLE [[Tchange [T Addition
HAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDAESS

ITY-ST-2P 2 4 CATY-ST-21P

TITLE [ TELETE 31 THLE [JChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34, CITY-ST-21P

TME [T DELETE 44 TITLE [ZT Change L] Addition
NAME 42 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

6irt-ST- 2P 4.4 CITY-§T-2P

TMLE 1 DELETE 51 TILE T [CJ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 CTY-§7-2IP

TIE ) 1 DELETE B1TMLE I Change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 6.4 CITY-8T-ZP

14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes, 1 further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or diracior of the corporation ar the receiver or trustee empowered 1o execite this repart as reguired by Chapter 807, Florida Statutes; and that my name apgpears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MREQUIREU r,/f,a/gf‘e/ 0

PR i r——— —————r N - 1 — ey ————y v Pawvrma PReana AROARE T

CR2E034 (10/97)



