Zi

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT IR
CORPORATION '
ANNUAL REPORT

1998

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

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

QUEEN CITY INCORPORATED

(7)

RN W

Principal Place of Businass Maiting Address

27]

1500 HUGUENQT RD #1001 1500 HUGUENOT RD #1001
PO BOX 190 PO BOX 190
MIDLOTHIAN VA 23113 MIDLOTHIAN VA 23113 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
07/21/1981
2. Principat Piace of Business 2a. Mailing Address 4. FEl Number Appliad For
m R‘ 3100976821 Not Applicable
Sulte. Apt. 4. et Sule, AL 1. ete. 5. Cerlificate of Stalus Desired O $8.75 additional

Foe Required

R A T

22
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m m 21ﬂ @ Personal Property Tax due June 30. Oves no
9. Name and Address of Current Reglstered Agent 10, Name rnd Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 6. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84| City Zip Code

FL |©

SIGNATURE

11, Pursuant 1o the provisians of Seclions 667.0002 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the: ohligations of, Section 6070505, Florida Statutes.

mmmm n-_u:i-li'lbw;\i("'x'.:l ;m',"_“,ﬂ_.la,lﬂp it applicakle (NGTE: Regislored Agont signaturn required when reinslating) DATE p
12. CHIIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥ U] DELETE 11 THLE N change L] Addition =
NAME SYEIR, DOUGLAS 1.2 NAME
SIREET ADDRESS , o aomess | 312 Dereators Do 'e "Hftoo %
CITY-5T-2P KNOXVILLE TN 14 CITY-51-2P &
TIFLE 18 T oecete 21 THILE [T changs [ Addition |©
NAME ELLIS, MICHAEL § 22 NAME
steeeraooness | 1500 HUGUENOT ROAD 2.3 STREET ADDRESS
CITY- §1-20P MIDLOTHIAN VA 2.4 CITY-51-2IP
TIRE v TJ DELETE 31TLE A change [T Agdition
NAME THOMAS, JOHN 3.2 NAME
sTREET aDDRESS | GHBI-RINKE-GA. wswETaorss | B2 DerECcTors Dr. ## foa
CiTY-51-2F “WARREN-Mi-48084 34 CITY-§1-219
TILE bv T veLETe 41TIE TH thange ] Addition
NAME HEALEY, NORMA J 4.2 NAME
streer aooress | HIEEST-SHARONVILLE asstreeraooness | /500 Huguwen o KRd,
CiTY-ST-2IP GINGINNAT-OH scrv-stze 1 07270 loTrian VA~
TILE P [T ORLETE 5.17TITLE MChange T Addition
NAME BOGGS, FRANKLIN D 5.2 NAME
stheet aopess | QOHHENECUTIVE-RARK-DR, #4600 53STREETADORESS | 1D IOV E crbvs ve A 400
CHY-5T- 2P KNOXVILLE TN 5.4 CITV-ST-2IP
TILE D [ beLETE 61TTLE LA change T Addition
HAME HEALEY, GLENN A £.2 NAME
staeet anoaess | ML ST-SHARONVILE sismecanness | 4SO HugueneT d.,
CITY-5T- 2P ~CINCINNATHOH 64 CITY-§1-2P B T e o V¥

14, 1 hereby certi

Block 12 or Block 13 it changed, or on an aTlu(:h?'\l with an_addross.
P N I | pap—— ”~ )y _ / Ty

that the information suppiied with this finng does not aualify for the exem

IEiion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation of the receiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3/!&!09 Pmd 290 L9



