SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90013 020 ***550.00

DOCUMENT #

1. Corporation Name

QUICK'S SHELVING, INC.

P93000087628

L

AR A

Principal Place of Businass

193 STAHLMAN AVENUE #78
DESTIN FL 32541

Mailing Address

PO BOX 1116
DESTIN FL 32540

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

VI LIRS

RS II

FI|
3

CR2E034 (5/99)

12/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! {duilbl?g Applied For
21] |26) 593216347 Not Applicable
;;‘Su“e' Aptfhgte. - — ;—;r Suite, AptL.#,81C_=: _— —— ~ . o - ‘§Certificate™sf Status ' Desired El "——j‘a’:‘;"ﬁﬁ‘s;i':;?al*
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year o
Il 25 29 30 Intangible Personal Property. MYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslorecf Agent
81f Narme
QUICK, OTHO K _
193 STAHLMAN AVENUE #78 821 Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541 83
84| City FL 85| 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 registerad 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, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printad nama of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (| oerere 1ATME [ change ] Adcition
NAME QUICK, OTHO K 1.2 NAME
smreetanoress | 193 STAHLMAN AVENUE #78 13 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 14 CITY-ST-ZIP
TE D (] oELETE 21TME {7 change [ Addition
NAME QUICK, KAREN R 2.2 NAME
_steetaopress | 193 STAHLMAN AVENUE #78  23TREETADBRESS | . e
avstze | DESTIN'FL32541 N 24 CITYSTZIP
TME [ oecere a1TIMLE 3 change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-57-ZIP 34 CITY-ST-ZIP
Tme [ oecete 41 THLE [T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY.ST-2IP
e (I oeLere SATITLE (] change L[] Addition
KAME 5.2 NAME
STREET ADDRESS 5,2 STREET ADORESS
CITY-57-2IP 5.4 GITY-ST-ZIP
T . [ Jostete 81 TIRE [ chenge (] Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if

SIGNATURE

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(2)(i), Florida
indicated on this annual report or supplemnantal annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diractor of the corporation or the recsi;ver or frustee empowered to executes this report as required by Chapter 607,

angedh..or on an attachment with-as

address.

e REQ N .

Statutes. | further certify that the information

lorida Statutes; and that my name appears

T 4-CA 3D -RA. 73D

IR ATIIEE 4NN TVEED MG PRINTEN MAME AE CitNING OFFRICER O DIRECTOR

Date Daviime Phona £

Ihnmim
e




