SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

BDM, INC.

Principal Place of Business

HIGH QUALITY, INC.
213 SHEFFIELD GIRGLE
PALM HARBOR FL 34663

2. Principal Place of Business

Suite, Apt #, ol.

22

City & State
23 e
Zi Country

a” h

DOCUMENT # Pg7000035117 (5)

9. Name and Address of -CIJ_r_r_eﬁt-__l_;\:agIAsrtgrrﬁe'gj;gjg:rE7 o

AMOUNT DUE ON OR BEFORE 09/30198: $350 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

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

~ Malling Address
HIGH QUALITY. INC.

213 SHEFFIELD CIRCLE
PALM HARBOR FL 34683

FILED
Sep 30 1998 8:00am
Secretary of State

AT T R

DO HOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

04/17/1897

7 [ 2. Mailing Address 4 Fel Num& Q‘L Appliod For
- 26] _ _ }\Qg\\ "~ Noi Applicable
Suite, Apl. #, slc. . "
ne. Ap o 5. Certificate of Status Desired I:I $8'75 Add.mnnal
QTI o ) Fae Requirad
__ City & State 8. Elaction Campaign Financing $5.00 May Be
. zg_l__ L o . Trust Fund Confribution D Added to Fees
. Zip __Country 8. This corporation owes or has paid the curfgnt year Intangible
?QJ o ) SO-I Parsonal Property Tax due June 30. Yes No

10. Name and Address of New Reglstered Agent

ENDSLEY, WALTER §
3191 62ND WAY NORTH
ST. PETERSBURG FL 33710

SIGNATURE _. .. ____

11, Pursuant to the provisions of sections 607.0502 and 607.1
office or registered agent, or both, In the State of Florida. Such change was authorizad by
agent. { am famlliar with, and accept the obligations of, seclion 607 0505, Florida Slatutes.

181] Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as regislered

Slgnatute, tyiod o printed name of repistered gant end #ils Il applicalle  {NOTE: Registerad Agenl signalure required when reinstating) DATE
ER o __OFFICERSANDDRECTORS s ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
e [ OPST T [ oeLeTe VT [ change ] Acditon
NAME MILLER, BRADLEY D 1.2 NAME ‘
streetanoress | 213 SHEFFIELD CIRCLE 1.3 STREET ADDRESS
cvsrze | PAMHARBORFL 34883 Naoivste
TIME [lotiere 2ATTLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| crrvstae o o 2ACITYSTZIP
TTLE [ ] pLETE 2ITILE () change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Mﬂ!&_, | o . 34 CITY-ST-2P
TILE (I becete LATTLE ] cnange L Adaition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY.5T.2p . el e 4 4 CITY-5T-21P
e RS BIMLE (] change ] Addiion
NAME §.2 NAME
STREET ADDRESS 53 5TREETADDRESS
CITY-5T-2IF — o B 5.4 CITY.ST.ZIP
TITLE [ Toeere 61 TIRE T change L] Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CrsT2I o 64 CITY-ST-2IP

14, | hereby cerli!r. that the information sup
indicated on t

an officer or diregtor of tha corporation or the recelver or trustes empowered fo exacute this report as required by Chaptar 807,
in Block 12 or Block 1@% 71 ment with W‘s. /
A'/ 4 5.:57; % V7 B >

) 1>l:n( "7-»"\‘-1:! PR ]

rtie& with lh‘\s_ﬁliﬁg doos nofﬁﬁéiﬁ‘y for the exemption stated in section 118.07{3)(i), Florida Statutes. I further certify that the information
is annual raport or suppiemental annual repont is trus and acecuralo end thal my signature shall have the same legal effact as if made under oath. that | am
lorida Statutes; and that my name appears

CR2E034 (5/98)



