FILE NOW: FlLING FEE AFTER MAY 118 $225 (]0

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Martiam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

U

DOCUMENT #

. Corporation Name

RAIMUNDI'S QUALITY TOOLS, INC.

ANV A AR

Principal Place of Business Maling Acliress
11703 FIVE AVE 11703 FIVE AVE
TAMPA FL 3317 TAMPA FL 33617
3. [)a!WTYWr Cualified 3a. Datm}owm
2. Principa’ Place of Business 1 2a. Maiing Achlress 4. FE!I Nq‘;g\_§145625 Applied For |
21 AS(O Peoul Oaks tanelz] gSio Rea! Oxks hane Nat Applicabie
Suite, Apt. #, el L Sule. AptF elo. B. Ceotficale of Status Desired ) $8 75 Additonal
?{I 271 - Feo Roquired
City & State | City & State 6. Eloction Campaign Finanaing $5 00 May Be
—2;' LIJ - Ft" 231 .LU+L o Trusl Fund Contribution Added to Fees
20 | GCountry Zip _ Counlry B. This corporation has habigy for intangble tax undsr s 199.032,
;II 55.)'* 9 25] 2gl 33\3 47 301 Florida Statutes P!I Yes [[JNo
9. Name and Address of Current Registered Agent T~ """ 70, Name and Address of New Registered Agent
81| Name
RAIMUNDI, JOSE |
"703 FNE AVE 82| Street Address (P.O. Box,N)umber is Not Acceptable)
Oa £5 e
TAMPA FL 33617 = A5 /10 IA-G%CL\ Fa
84| City B5 Coda
Lot FL [*] 355v9

11. Pursuant 1o the pravisions of Sectors 60 70502 and 6073604 Flanda Statutes, the aboce narmed Ellr}ﬁ}%}'iE)l\'éhi;r; 2 r
or rexgistered agant, or bath, in the State of Florida Such change was author zed by the corporahion’s board of deectors | hereby accept the appownlmem as reglslered age-’\l. Lan
farmwar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE TBige e tyvest o peated G G regge Vg i TEOTY Ronphaad Agat sgoate : o OATE T
12. p  OFFICERS AND DIRFCTORS 13 ) DDIT\ONS/CHANGEE. TO OFFICERS AND DIRECTORS IN 12
1 1 ETITLE hange Addition
NA:AE[ FWMUNDI JOSE 12 HAMC e D
STREEY ASUHESS 11703 FIVE AVE. sk s | 25/0  Reaal Ooks Lone
TAMPA FL 33617 .
CITY-§T-21P 14C1%-51. 217 ivt= [& j}s—‘f?
TILE [ BELETE 71 NILE [] Changs  [] Addtan
NAMIE 2 G NAME
STAEET ATURESS 23 STRELT ADDRESS
CHY-S§T-2P o o 24CHY-51-2 o
TITLE Y DELETE 31TITE [ Change [ Addion
NAME 37 NAME ’
STREET AGORESS 33 SIREFT ADDRESS
CITY-§T-2 e 34CITY-51-2F o o
TLE [ DELETE 4 P TINE [ Cnange  [J Adetion
NAME 4.2 HAME
STREET ADURESS 43§ Fith [ ADURESS
CIn -51-2P o 44 CHEY-51-21F
nie [J DELEIE 5 1TIILE [ Crange  [] Addiien
NAME 52 HANY
STREET ADURESS 53 STREET ADDPESS
Cilv-S1-2F o 54CHY-S1-2F
TIILE [C] DELETE 6 1THLE [ Cnange  {T] Additicn
NAME 67 HAMT
STREET ADLRESS 63 STREFT ADDRESS
GITY-ST-ZP 64 CIl-S1 -7

1. Tdo hereby certify that the infagption Ruppﬂéﬁ@ufﬁ ‘this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)0k, Florida Statutes | furthar
cerity that the information ingfcled on this annual report o supp\emenlaw anfal report s true and accurate and that my signature shall have tne same legal effect as if made under
oath, that | am an officer ar tigbclor of the curporaton iver o fruslee empowered to execute this report as required by Chapter 807, Florda Statutes; and that miy name
appears in Block 12 or Biof 13 if changed, or 0 attachmegt with an address

Y75 ¢

SIGNATURE: Ay
YPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty O trne Proore #

it -
SIGNATURE AN

CR2E034 (12/95)



