FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

(7)

QUALITY GRASSING AND SERVICES, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

BRI

IR

24 28]

29)

30]

Florida Stalutes [ Yes

e

17502 MIGHWAY 672 17502 HIGHWAY €72
P.O. DRAWER 108 P.O. DRAWER 108
LITHIA FL 33547 LITHIA FL 335470108
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/28/1982 02/13/1996
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
Fal 26 59'2233851 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
Hie, Apt B ot uie: ApL- 1. gl B. Cerlificate of Status Desired O $U.75 Additional
;;l ~2;| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mmay Bo
23 o '.TB] Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liability for intangibie tax under &. 189,032,

5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARNES, IRENE 81| Name
WEST HWY 672,1 1/2 MI. W OF HWY 39 SOUTH 82| Streol Adoress (PO, Box Number s Not AGoapiabie]
UTHIA FL 33547
83
84| City FL 85| Zip Code

SIGNATURE. _

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statules.

Treve T Rames o

Siguatare, lyped o0 rinlud manite of registered agent and Ui il appicatle. NOTE Rogisiersd Agani signature required whon 18mstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT oeLere 11 TITLE LJ change T aadition
NAME BARNES, P HOWARD 12 NAME
staeer aooness | $7502 HWY 672 1.3 STREET ADDRESS
CITY-ST.2P LITHIA, FL 00000 14 GiTY-S]- 7P
e S0 [T DELETE Z1TNLE [J Crange L] Addition
NAME BARNES, IRENE J 22 NAME
sipeer aooress | 17502 HWY 672 2.3 STREET ADDRESS
LTy -51- 2 LITHIA, FL 00000 2.4LINY-$1-2F
L vD ] DeLere 3% TILE [T thage L Addition
NAME THOMAS, J W 32 NAME
sTreer acoress | 1202 PELOTE CEMETARY RD 33 STREET ADDRESS
CINY-57- 21 LITHIA, FL 00000 34, CITY-ST- 2P
e AVP | R 41 TILE [Tchange L] Addition
NAME PRICE, ROBERT C 4.2 NAME
staeer mopress | 1312 OXMOOR COURT 43 STAEET ADDRESS
CHIY-S1- 7iF VALRICO FL 44 CITY-57-2P
TIILE [T vecere 511ITLE [T Change L] Addition
NAME 52 RAME
STREET ADDHESS 5.3 STAEET ADDRESS
CATY-$T1- 2P 54 CITY-5T-7IP
TE 7 pecere 6.1 TITLE [JChange  EJ Adaition
hAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Ciy-§1- b 64 CITY-ST- 1P
¥4, | dou hereby certily that the infarmahon supphed with this Tiling does not qualify f

or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corporalian or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

sionature: At ()

{{as_/q-r ¢ 8:.;) (3¢-33246

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

[a}

lavtirng Phone #

CR2E034 (9/96)



