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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am
CORPORATION Katherine Harris )
ANNUAL REPORT Socrtary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90061 005 ***150.00
DOCUMENT # H90458
1. Corporation Name
QUALLSCO., INC. |
IR TR
1120 SANTA ROSA BLVD 1120 SANTA ROSA BLVD ‘ ‘
FT. WALTON BEACH FL 325486136 FT. WALTON BEACH FL 325486136,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 12/18/1985 :
2. Principal Place of Business 3 2a. Mailing Address 4. FEl Number Applied For |
21] 768 Beal Pkwy NW 26] 768 Beal Pkwy NW 58-2609133 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 aaditional '
E] Suite AQ m Suite AQ 5. Cerifcate of Status Desired O Fee Required
| —=City & State—rmrr—rat e s e Clity B Blate s e e A S S [ S RO G ARG FFinancig ~e-== =$5.00:may e ===
_2_3-\ Fort Walton Beach Florida 2_81 Fort Walton Beach Florida Trust Fund Coniribution n Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
24] 32547-3042 [25] USA 29] 32547-3042 [3]  USA Personal Property Tax. Bes ONo ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name X |
QUALLS, AL P. JR. _ ,
11PEANFARDSEBIYD 768 Beal Pkwy NW Suite AQB82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 32547-3042 %
84| City FL ‘ssl Zip Code
11. Pursuant to 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 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 familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent si required when ing) DATE o
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE PU [] DELETE 13 TILE ERChange [ Addition E
NAJME QUALLS, AL P. JR. 1.2 NAME 3
streevaporess| 1120 SANTA ROSA BLVD 13smeeraporess | 7 68 Bealr Pkwy NW Suite AQ o
CITY-ST-ZIP FT- WALTON BEACH FL 1.4 CITY-ST-2IP Fort Walton Beach FL 32547'3042 &
e VU . (7 DELETE 21 TITLE KChenge [ Addition | O
NAME QUALLS, PEGGY 2ZNAME
smeeraooress| 1120 SANTA ROSA BLVD sasweeraooress | 7 08 Beal Pkwy NW Suite AQ
CTY-$T-2P FT. WALTON BEACH FL 2 4 CITY-5T-2PP Fort Walton Beach FL 32547-3042
Tme - 18D-——— SR e e DR ETEm e i M E e mos e oo, o et K} Change === Addition-|—=—~
NAME JONES, JOHNNIE D 3ZNAME
sreetanoress| 1920 SANTA ROSA BLVD sasmeeranoress| 768 Beal Pkwy NW Suite AQ
CITY-ST-2IP FT WALTON BCH FL 32548 3.4, CITY-5T-ZIP Fort Walton Beach FL 32547-3042 !
mE O DELETE a1TE OChange  ClAddiion | |
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CyY-$T-ZP 44 CITY-ST-ZIP
TME {] DELETE 5.1 TM.E (JChange  [] Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CIFY-ST-2IP !
TMLE [J bELETE 61TITLE - [IChange  [J Addition
NAME - 6.2 NAME | ) |
| STREETADDRESS 6.3 5TREET ADDRESS L
CITY-5T-21P 64 CITY-ST-ZIP
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplementalagnual report is toue=ame accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gorporation or the ree6ivg
Block 12 or Block 13 if g

SIGNATURE:

prifpowered to executs this report as required by Chapter 607, Elorida Statutes; and that my name appears in
31 address, with alt other like empowered. '

QE REQAL[ P FQUalls, Jr. 4/\0 G (850) 315-0737
|

angedgbr oh an
Al
Bl

SIGNATURE AND TYP

1(‘
¥OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR

F Date Daytima Phone # } i 7



