05031999-90126-047-$150.00-$150.00 * 05031999-90126-048-$8.75-38.75

DIVISION OF CORPORATIONS

1999

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Kathorlve Harms
ANNUAL REPORT Secretary of Stata ecretary of State

DOCUMENT # PQ8000058033

1. Corporation Name

FILED
May 03, 1999 8:00 am

05-03-1999 90126 047 ***150.00
05-03-1999 90126 048 *****g 75

QUAD-LINE, INC. =
S LT
wosi W. 108TH STREET 4608 N. W, 106TH STREET !: :
GAINESVILLE FL 32606 GAINESYALE FL 32606 5

DO NOT WRITE IN THIS SPACE
3. Daa incomorated or Qualifed

06/25/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE] Numbaer Applied For
21] 28] 58— 24 0O50HE Not Applicable
Sultz, . ! ] $8.75 Aaditional
S. Ceriifcate of Status Desired 8 Fen Regquirsd
8. Elaction Campaign Financing . $5.00 May 8o =
— Trust Funa Contripytion™— -~ Added to Feas— —|—
B. This corporation owes the current yeer intangible =
Persona) Froperty Tax. PEves OiNe ;
9. Name and Addrass of Current Reglsiernd Agent - 40. Nams snd Address of New Regiatered Agant -

e olaht Dindial

DINDIAL, CLIFTON 2| Streel Ada & Box Humber 15 Not b
4600 . W, 100 STREET i SN 188 3h 2t

B4} City 4 85] Zip Coge
Gainesville FL || 85206
11, Pursuant to the provisions of Sections 607,0502 and 6071508, Fiorida Statutes, the above-named Co fion submits this statement ior the purpose of changing its registered
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

office
agent. 1 arm familiar with, and al the gbligations of. Section 607.0505, Flonda Statutes. E /
SIGKATURE . ; u-.A 5 .Z C’ q
Sl ‘ nama of regitiares agent and tibe N applicable. 4 DATE

T{NOTE: Regrined AQent Spnatis wquied when reinstsing) ) !
12. e OFFICERS AND DIRECTORS 13. ADDIT:GNS/CF NGES TO OFFICERS AND DIRECTORS IN 12| &
TE D PGS 19TME o Dowes  Onsin) T 27
HAME DINDIAL, CUFTON 12NAME 3=
smeeT aporess| 4608 N. W. 108TH STREET 13 STREET ADORESS 5.
crv.srze | GANESVILLE FL 32606 1A CTY-ST-ZP & -
TME D Cl DELETE 2 E Clchangs [QAddion| © —
WE DINDIAL, MYRNA 2IWHE =
swrectaooress| 4608 N. W. 108TH STREET 23 STREET ACORESS = =
erv-sr.ze | GAINESVILLE FL 32606 24CTTY-ST-29 =
e D ') DELETE 2 TMLE CiCnange [ Addifion =
NAKE DINDIAL, DMIGHT 12NVE =

_._ | seeTaporess| 46068 N. W._108TH STREET _ _._JasmEETARESS | e - — e

env-sr.ze | GAINESVILLE FL 32606 34, CTTY-ST.2P ‘ Z ..
TE “[J DELETE 41 TMLE [JChengs  [JAddiion -
e _ 4 2N -
STREET ADORESS T T JosmeEnooress| o '
ciTy-ST-28 44 CITY-ST-ZP I
e [ DELETE 51 TTLE ClChange [ Adsition = ==
NAME 52NAME —
STREET ADORESS £.3 STREET ADDRESS : —_—
CITY-ST.ZP SACITY-ST-ZP = _.
TME [J DELETE o1 THLE [lChange  [JAdciion _
NAME BZNAME z
STREET MIDRESS! 6.3 STREET ADDRESS _
CAY. ST-ZP §4 CITY-5T-ZP -

14. | hereby certify that the informatfion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes, ) further certify that the information
indigated on this anaual report or supplemental annual report is true and accurata and that my signatwe shall have the same legal effect as f made under oath; that | am an
_officer or difector of the corporation or the receiver or trustoe empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. with all other like empowered, —

SIGNATURE: LG T

B 5 R-23A I —




