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

CORPPR(?F'}:;\‘THON % . FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNL;AQLQR;PORT it Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # V71551 (8)

QUALTTY SHIPPING SUPPLY INC.

AN MR RMAN A

Principal Place of Business Mailing Address

202 SOUTH 22ND STREET P.O. BOX 75855
SUITE 206 TAMPA FL 33675
TAMPA FL 33605 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/12/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 £9-3145276 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P ? 6. Conificate of Status Desired 0 $8.75 addional
EI —2—7] Fee Required
City & Stata Cry & State 6. Election Campaign Financing $5.00 May B
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I EI 2-9] -;l;! Personal Property Tax due Juna 30. Oves [OnNo
§, Name and Addrees of Current Registered Agent 10, Name and Address of New Reglstered Agent
IOBAL, SYED 81| Name
18008 PALM BREEZE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
a3
84| Cily

FL ‘asl Zip Code

11. Pursuant te the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, fypad of prited name o wgsiorod agea: and 1 lle if apphcablo (NQOTE: Ragisterpd Agont signature raquirsd whan reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIILE P 3 Decere 1.1 TITLE L] Change  [_J Additian =
NAME IGBAL, SYED R 1.2 NAME §
seet aooress | 18006 PALM BREEZE 13 STREET ADDRESS &
CTY-5T-2P TAMPA FL 33697 14 CITY- 5T- 7P &
TIME - [T DELETE 23 1I1LE L] Change  1_] Addition |O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2.4 CITY-ST-2IP
e L] DELETE 41 TTE [T change [ Addition
NAME 32 N
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CiTY-ST-2P
TLE 7 oeLETE 43 TILE [ change [T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2iP 44 CITY-ST-21P
me [T DELETE 51 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$1-21P 6.4 CITY-5T-2IP
HILE 1 cELETE 6.1 TI1LE L] Crangs  LJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-$T- 2P
14, | hereby certily that the information supplied with this filing dees not qualily for the exemplion stated in Section 119.07{3)(1), Flgrida Statutes. 1 further certify that the information

& shall have the same legal effect es if made under nath; that | am an

Indicated on this annual report or supplemenlal annual report is true and accurMe and thal my sign
by Chapter 607, Florida Statutes; andg that my name appears in

officer or director of tho corporation of the receiver or trustee empowered 1o, ute this report a
Block 12 of Block 13 if ghanged, or on an atlachmenl with an address.

SIGNATURE: H




