FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT $Secrelary of State S ecretary Of State

; : 1998 DIVISION OF CORPORATIONS

i | DOCUMENT # V40481 (6)

1. Corporation Name

: QUALITY ELECTRONICS SERVICE, INC.

r Principa! Placs of Business Mailing Address
i 1008 § BERMUDA AVENUE 1006 § BERMUDA AVENUE
T | KISSIMMEE FL 3474t KISSIMMEE FL 34741
. DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Gualified
i 06/02/1992
s 2. Principal Place ©f Business 2a. Mailing Address 4. FE1 Number Applied For
LY |26 _§9-3126630 Not Applicable
i Sulte, Apt. #, elc, Suite, Apt. #, etc.
8 g i 6. Corlficate of Status Desred ~ []  $0:75 AddHonal
E -2.2-] ;ﬂ Fes Required
: City & State Gity & State 8. Elaction Campaign Financing $5.00 May Ba
H EI m Trust Fund Contribution | Added 1o Fees
H Zip Country Zp Country 8. This corparation owes or has paid the currept year intangible
© a4 25 |26] m Personal Property Tax due June 30. ves o
! 9. Namoe and Addross of Current Registered Agent 1¢. Name and Addreas of New Regisiered Agent
CHANDLER, WESLEY § o1 Nt p )
i
i 1206 BOfCE ST, 82 Stre& gdless O Bo mber N Accepl
5 ORLANDO FL 32809
E a3
i Ba| Ciy, .. ] Z|p Code
Kiss, mmee FL |*|8% 5%«
: 11. Pursuant to the provisions of Sections 607 .0502 and B07.1508, Florida Statutas, the above-named corporation submits thig statement for the purpose of changmg its reglslerad

office or reglstered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the nbhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad o prinlod nanw of registared agant and litlo # applicable. (NOTE: Ragislared Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12
. TTLE D ~ ] DELETE 14 TLE a?ce T charge [ Addition
3 NAME CHANDLER, WESLEY S 12 NAME sameé
i | smeevaooness | 7208 BOICE STREET 1aswreer aoontss | f4 B o MonA DR
> | omv-st-ze ORLANDO FL 32809 ot | KiS< MMer  EL. LIt
TITLE |REETEE 24 TMMLE LJ change L] Addition
T | e 22 NAME '
STREET ADDAESS 23 STREET ADDRESS
Cay-S1-2P 2.4 0ITY-ST-2IP
e [ DECETE 31TILE [T Change  [J Additian
NAME 32 NAME |
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 34.CIY-ST-21P
e ] DELETE 41TITLE [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS &3 STREET ADRESS
GITY-S1-2(° 44 CITY-ST- 2P
TME [J DELETE 53 TILE [ Change [ Addition,
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§T- 210 5.4 $ITY-ST- 2P
WILE ] DELETE 6.1 TIMLE [l Change  [J Addition
NAME . £.2 NAME
STREET ADDRESS | £3 STREET AODRESS
eiv-sT-2p 64 CITY-51-2P

14, 1 hereby certify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the rec var o rustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an al with ﬂn adpress.
SIGNATURE:  Altind ' Hglay  b1848-2737

CR2E034 (10/97)



