FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morltham
ANNUAL REPORT

1996

Secretary of Stale
CIISION OF CORPORATIONS

Fif.c )
SECRETARY OF STATE
DIVISION OF CORPORATIONS

(8)

DOCUMENT #

1. Corporation Name

QUALITY SHIPPING SUPPLY INC.

Principal Place of Businass Mawlsn_} A’h ross

JoSEP -9 AMIG: 23

RGN WO

3 Dat%ﬁﬁr&f@é@r Qualfed | 3a. Dat ‘tﬁ/ﬁ? ?wgl

202 SOUTH 22ND STREET P.0. BOX 75955
SUITE 206 TAMPA FL 33675
TAMPA FL 33605

2. Principal Place ot Business T 2a. M:ailw}é"@;;

21 o6

Applied For

PN 145076

Naot App\uﬂbl(

Suite. ApL. ¢, elc Suite, Apt. £, eta
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5. Certtcate of Status Desied C} P ired
- ea Require

6. Ewection Campaign Financng
Trust Funa Contribution

$5.00 May Be

Added to Fees

[22] N -/
City & State City & State
23] SR | B
Zip Country Zip Caurtry
[24] 25] |29 ES

8. nis corparatian has liabdity for intangiode tax undar s
Flonda Statutes [ ves [ONo

199.032,

5. Name and Address of Current Registered Agent

I0BAL, SYED

81| Nane

""qu Name and Address ot New Reglstered Agent

4119 TARTAN PL

B2]| Steet Address (P.0 Box Numiber is Not Acceaptablel

TAMPA FL 33624 83

84| Cuy

FL [

Y “[“;»;)—é_o(T T

or registered agent, or both, in the State: of Flonda Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Secton 6G07.0505, Flonda Statutes

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits ths statement for the parpase of chaneing its registered off ce

board of drectons. | herglyy accept the appaintment as regstered agent. | am

SIGNATURE _ . S - R

Sgnaties by o preded T e o g e T e Tk Fung Aol S featon e et ook tenctale g0 DATH
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TINLE [JOELETE 21N [[J Cnange  [] Aadton
NAME 27 Kakt
STREET ADDRESS 23 SIRFET ADDRESS
CITY-ST-21P ‘ uoryeseze Voo ]
TITLE [ OELETE 31T0LE [J Crange ] Additen
NAME 32 NAME
STREET ADDRESS 37 STHEET ANDRESS
CITY-ST-2P o R 3400Y-SE-TP )
TITLE [J DELETE 4L ] Change [ Aadwen
NAME 47 N2ME
STREET ADDRESS 43 SIRFET ADCRESS
emy-st-xp A40:0¥-8T- 4P
TITLE [J DELETE 5 111LF [ Change [ Addlian
NAME &2 NaM?
STREET ADORESS 53 SERE: T ADDAESS
CITY-STaiP o Kasorysrar . ]
TITLE [JOetene 51 NILE [ Cnange [ Addten
NAME 62 NAML
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14. | do heareby ceartify that the inforrmaticn s,
cerify that the information indcatad on th
oath; that | am an officer or drector o th
appears in Block 12 or Black 13 if chang

SIGNATURE:

1l reprart O supplon
alwor! or the rgee

|

T o truglpe ermnpowered Lo exacut
grec@ Ia

'SIGNATURE AND TYPEO OR PRINTED WAME OF SIGNING OFFICER OR MRECTOR

1 his il g is vountarw furnished and does nol qucmr, far the exermption stated in Section 119 07{3yk). Florida Statutes. | urthor
qil annual repot is frue and accurate and that my signatare shall have the sane lega' efiect as if mianie under

e this wa required by Chapter 807, Florida Stalutes; and that niy name
AA ‘)/J/% (813) 2455795
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