FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Les FLORIDA DEPARTMENT OF STATE
CORPORATION Yigrt Sandra B. Mortham

ANNUAL REPORT Wk Secretary of State
i DIVISION OF CORPORATIONS

. (6)
1. Corporation Name
QUALITY MAINTENANCE AND REPAIR, INC.

B — A ARG

Mailing Aduress

Principal Place of Business

498 W. MAIN ST 1365 LESLIE DRIVE
COCOA FL 32952 MERRITT ISLAND FL 32953

. Data Incorporated or Qualified | 3a. Date of Last Repart
o ] 08/04/1992 05/01/1995

| 2. Principal Place of Business | 2a. Mailng Address . FE! Number Applied For
2 Y9 &8 W Meaia ST % Y98 w. Mmeala st 59-3136326 Nol Applable
_ | Suite ApL. #, et | Sute Apt#, etc. . Certificate of Status Desired x $8.75 Adc!ﬂional
231, e 271 B o Foe Required
| Cuy & State ___ City & State . . Election Campaic_:!n F?nar\cing O $5.00 May Be
) Coeon, F /sl Coced i Trust Fund Cantribution Added to Fees
L _ Gauntry | %) v . Country B. This corporation has liabitity for intangible tax under 5 199.032,
[ﬁl \3 _Q_? reru 25—| us 2;] ] g 301 wuS Florida Statutes D¢ ves OINo

. ... ._.._ 8 Nameand Address of Current Registered Agent 10, Name and Address of New Registared Agent

81| Name

MCCLURE. CHARLES F. 82| Strect Address (P.O. Box Numbser is Not Acceptable)
1385 LESLIE DR.
MERRITT ISLAND FL 32953 83

B84 Ciy FL Issl 2ip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 6017.1508, Flonda Statutes, the at:ove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized Dy the corporation's board of drectors. | hereby accept the appointment as ragistered agent. | am
farmivar with. and accepl the obligabons of, Section 607.0805, Fiorida Statutes,

SIGNATURE L e I
) Ship (NOTE Reg- it Sigature required when réinstabng) DATE . G
EE OTFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
IE0 v [ DELETE LITILE Pees iclenty 0, C Ol Crange [ Addition |+~
A MCCLURE, RICHARD E. E: Qhurles £, MmEclurc 3
STHFI [ ADDRESS 4201 TARGERINE ST. 13SIRETADDRESS [/ G & d. Ml it S g
| orrssav | COCOAFL 32026 wwo-ste | Coco b, FF RERERS &
ik [ DeLeTE 2 VTILE T " O Change X Addition | ©
hanet 23 RAME donnie m, mMEClure
SIREE L ADDRESS 23STREET ACDRESS | 9§ & 420 M in st
LSS ap R . uoy-st-e [ Cocod £/ 329483
TIF [ CELETE 3 1TILE £ M [ Change (X Addition
HERE 32 NAME biaan ¢, m$Chre
SIREE F ATORESS 13 SIREETADDALSS Y A&} Feagerisac SF
s o | €0€ed £/ QdGeb
1°1LE [] DELETE 41 TITLE [ Change ] Adddion
HaME 42 NANE
STREET ALDRESS 4 3STHIET ADDRESS
CIY-GI-2F o o 440TY-51-2P
TILE [ DELETE 5 1 TITLE [ Change  [] Addition
NANE 57 NAME
STHE T ADERESS 53 STREET ADDRESS
| Tv-81-7F - o 54 CITY-ST-2IP
TILE [ DeLETE 5 1TINE [J Change  [] Addition
N £2 NAME
SIHEET ADUDRESS §3 STREE] ADDRESS
L R o 64 CITY-ST-2IP
14, 3 heretry certify thal the information supplicd with this filng is voluntarly furaished and does not qualify for the exemiption stated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the information ndicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the samea legal affiact as if made under
oath; thal | am an officer or drector of the corporation or the recgiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appiears in Block 12 or Block 13 If changed, ar on an atlachmen Wtkhan addrass,
[+ ’ -~ <
SIGNATU — HF——Cher 't S S PTFelere R /E-56 YooY SS§-oevy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dyt Prione 4




