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

1998 ' _,, D|v18|o:10é)e;a{;s;):|;c;ar;irlows Secretary Of State

POGUMENT # V43528 (1)
RAMUNDI'S QUALITY TOOLS, ING.

MGG R

cororaron @ et Apr 27 1998 8:00am
~ ANNUAL REPORT %

2510 REGAL OAKS LANE 2510 REGAL OAKS LANE
Fl 33543 LUTZ F g
hlérz L 3354 U'-é L 334 DO NOT WRITE IN THiS SPACE
3. Date incarperated or Qualified
— — o 06/11/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 69-3145625 Not Applicable
, Apt. ¥, Btc. Suite, Apl. 4, elc. i
Sulte. Ap ¢ I e A e 6. Certificate of Status Desired [ $8'75 Additional
;‘ . 2—7_l ) Fee Requirad
City & State | City & Slate . Elsction Campaign Financing $5.00 May Bo
m . 28] Trust Fund Coniribution L] Added to Fees
Zip Country £ Caunlry 8. This corporalion owes or has paid the curregtt year Intangible
’;] gl . . gg;_} -El Personal Property Tax due June 30, ves  [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agenl
1
RAIMUND!, JOSE 81| Name
2510 EGAL OAKS LANE 82| Streel Address (P.O. Box Number is Not Accepiable)
LUTZ FL 33548
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of S(T.Et_ﬁ:)_ns 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submils this statement for the purpnse of changing its registered
office or registered agent, ar both, it he Stalw of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agan!. [ am famitiar with, and accept the obhgations of, Section 607.0505, Florida Slatutes,

SIGNATURE __ ——
Slgnaturn, typd o prntad Je-tered agort and Bie F apple stk {NOTE - Registered Agent signalure required when roinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P R I 0313 15 11 TTLE [ crange [T Addition
NAME RAIMUNDI, JOSE 1.2 NAME
streeTaporess | 2690 REGAL QAKS LANE 1,3 STREET ADDRESS
GITY-ST-2P Wiz FL L 14CIY-51-21p
TILE [J breeTe 2110 [ trange [T Adaition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 GITY-51- 2P
e GG A1 (T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P i o 34.CITY-ST- 2P
TILE [T DELETE 4.1 TITLE D Change ] Addition
NAME 4.7 NAMT
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP ) 4.4 CITY-§T-2IF
TITE [J ntLete 5.1 TITLE [T change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LITY-8T-2IP . 5.4 CITY-ST-2IP
TITLE [ ] oecere 61 TI1LE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-$1- 2P ‘ 64 CITY-5T-2IP

P il BRI L st s ]

14, { hereby certify thal the information supplicd with (his liling docs ol qualify for the exemption stated in Section 119.07(3)(), Flonida Stautes. | jurther certify that the information
indicated on this annual repotler supplermental annaal report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or direotor of the cor tion or the receiver or fruslee empowerod Lo execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Black 12 or Block 13 il chaghdod, or on an :ss

SISAMATIINESE.

CR2E034 (10/97)




