00 FILED

HiF

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # V55137

1. Corporation Narge

QUALITY MAINTENANCE AND REPAIR, INC.

(6)

0 A

Principa’ Place of Businass Maling Address

498 W MAMN ST 438 W MAIN 8T
COCOA FL 32922 COCOA FL 32922-7233
us us :
3, Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principa: Place of Basinass | 2a. Mailing Address 4, FEI Number Applied For
;ﬂ e ;(ﬂ 59'3138323 Nat Applicable
Sute, Apl 4. elo Suite, Apl. # etc, - X $8.75 Additional
S . 1
;l 27l 6. Certificate of Status Desired m' Foe Required
| Gy & Sate | Cily & State 6. Election Campaign Financing $5.00 May Bo
2:’] 2;| Trust Funa Contribution Added to Fees
Ly | Gounty s | Country 8. This corperation has liability for intangible tax under 5. 199.032,
gﬂ_‘__ o 25| 20| 30| ___Fiorida Statules ves [iNo
__§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MCCLURE, CHARLES F. &1 Nam;ﬂ q } heool
1365 LESUE OR “Clutey C £
8 82| Streel Address (P.O. Box Numbar‘i} Not Acceptable)
MERRITT ISLAND FL 32053 6.5 ebia Moo :
83
84| Ciy 85! g Code
flevpidd Tslonet FL [*138%% 3

1. Pursuan to the provisions of Scetions 607 0202 and 607 1508, Florida Statutes, the &

office or ragisiered agent, or both, in Ine State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent {am familar woth, and aceeapt the obligations ol, Section 6070506, Florida Stalules

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ e
wetae b ederad agent and title v apal cakle {WOTE: Req sterag Ager signature raguired whan rainstating) CATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it v L DeLETe 11NLE [T Change 1] Addition
NANE MCCLURE, RICHARD E. 12 NAME
sracer aowess | 4201 TARGERINE ST. 13 STREET ADDRESS
CIIY-5. 5 OOCOA Fl. 32028 1.4 CITY-£T-2P
T PDC T DELETE 21 TILE [JChange L] Addition
NiMt MCCLURE, CHARLES F. 22 NAME
CiIY- S1-2F COCOA"FL 2.4 CITY-ST-2P
WILE T ] peLETE 31TIE [ Change ~ ] Addition
REME MCCLURE, CONNIE M. 32 NAME
sraee 1 anoress | 498 W MAIN ST 2.3 STREET ADDRESS
otz | COCOAFL 34.LIY-ST-2P
e 3 [T oeLeTe A1 TINE I change L1 Addition
HAME MCCLURE, DIANA L. 4.2 NawE
aigeer acorrss | 4201 TANGERINE ST 4.3 STREET ADURESS
grv o e | COCOAFL 44 CITY-ST-2P
ms ) ] DELETE 51 TILE Ll Change [ Acdition
hAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
CTy-51-2P 54 CITY-ST-2IF
WL 5 DELETE 6.1 TILE L] change [ Addition
HaME £7 NAME
STREET AUDRE <5 .3 STREET ADDRESS
CINY-ST 2P 64 CITY-51-2P

tam an ofhcar o director of he corporation or the receiver or Lruslee e
appears n Block 12 or Biock 13 if changed. or an an attachmerg with g

14, 1 0o hereby cotiily that the information suppfice wath this fifing does not qualify for the exemplion stated in Seclion 119,07(3)(), Florida Statutes. 1 further cerbly that the
infonmat-ari mehcated anitg annual report o supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Rowered 1o execute this repart as required by Chapter 607, Florida Staiutes; and that my name

/
SIGNATURE: ¢~ L

PYPEQ OR FANTED HAME OF SIGNING OFFICER OR DIRECTOR

o=t SRR /=03 2 Yeir-yS5-00y/
e evas

CRZE034 (9/96)



