04221999-20132-018-3158.75-8158.75

e

FILED

I‘ T
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 ) 1999 8:00 am
CORPORATION Hatharine Harrls
ANNUAL REPORT ? Secretary of Siate ecreta ry of State
1999 N3 ol DIVISION OF CORPORATIONS 04-22-1999 90132 018 ***158.75
DOCUMENT #
LDOLLUMENT # FO8687
QUALITY CONSTRUCTION GF AMERICA, INC. A e 5 o3 )
1 5 Boeidoofor-d3 O ;
58561
- il
_ p— T T
US o EAST US %0 EASY ‘ |
P.O. BOX 18 P.0. BOX 1849 .
LAKE CITY FL 32056 LAKE CITY FL 32056 DO NOT WRITE iN THIS SPACE .
3. Date incorporated or Qualifed
09/08/1882
2. Principal Place of Business 2a. Maillng Addross 4. FEI Number Applied For
=] = ST I =~
Sults, Apt. #, elc., - = =St TAPE IS sl ] = .75 Additional
2] | & Certiicate of Status Desired ,"Q’ Foo Retiren
City & State ) City & Stte 8. Election Campaign Finanding $5.00 May o
D e e ———————— “— Trusl Fund Tantribation™ ~==~—="~Addqed to Feas —_
Country Zip Country B. This corporation owes the curren! year Intangible
E} 29 @ Parsonal Property Tox. Ovyes Do
9. Nama and Address of Current Registered Agent 10._Name and Address of Rew Registered Agent
81] Nams
O'DONNELL, JAMES D. 82] Street Address (P.O. Box Number ks Not Acceptable
1848 OSCEOLA STREET 55 (PO Box Nu )
JACKSONVILLE FL 32204 83
64 City 85| Zip Code
FL "
X ; 1508, Fiot , it thi f i istered
e L e e T e e o o
agent. ) am familiar with, and accept the obligations of, Section 607, , Florida Statutes.
SIGNATURE )
Signatre, fyped O priiad NEme of rOFRened S00rd and 104 ¥ appicable, “TNOTE: Fngisinred Agert Spneiurs requirad when renstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 &
me PD LJ DELETE 11TME DJtharge [ Additon | ¥
NAME MESSER, WALTER FLOYD 12 AME 3
swreeraporess] US 90 EAST 13 STREETADORESS g
oy sT-2P LAKE CITY FL 14 CITY-5T-29 &
TME : L) DELETE 21TmE Dthange  Daston| ©
NAE e - A =22 N, P =T U ey |t
STREET ADCRESS| 21 STREET ADORESS '
CITY-§1-29 2 4CHTY-ST-2P !
™me ~ ) DELETE 21TRE [JChange L) Additon
NAME 32 NAME
. STREET ADORESS| __ R e WOASTREETADDRESS( . _
CITY-5T-ZP 34, CITY-ST-2P '
TME [ DELETE 41TME TJCrangs  [JAMdien| -
! e 4. 2HAME
. STREET ADDRERS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TTLE T DELETE S1TME OiChange [ Addiion
NAME 52 NAME
STREET ADORESS 5.3 STREETADORESS | -
omy- 5129 54 GIfY-ST-2P
TIMLE [J DELETE 61 TLE [OChange [ Addiion
NAME 62 NAME
'STREET ADDRESS 4.3 STREET ADORESS
CITY-ST.28 84 CTY-5T- 29
14. | heraby certify that the information suppligd wih this filing does not qualify for the axemption stated in Section T19.07(3)(), Fiorida Statutes. { further ceriify that the information
'+ indicatad on plorfenl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '

sébeiver or trustee

empowered to axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
achment with an address, with all other iike empowered.

Y87 Pod-255 022
- riid




