FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 1 o *E} Sandra 8. Mortham
ANNUAL REPORT 3 E Secretary of State
1997 btk fs*/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

QUALITY COMPANY INC

(3)

Principal Place of Busingss

4874 ARROWHEAD DA.
P.0. DRAWER E70
MARIANNA FL 32445
us

Mailing Address

4874 ARROWHEAD DR
P.0. DRAWER €20
bIQRIANNA FL 324465117

FILED
Feb 12 1997 8:00am
Secretary of State

1O

3a. Date of Last Report

03/18/1996

3. Date Incorporated or Qualified

04/01/1956

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appliad For
1] |26 - 500767961 Not Applicable
Suite, Apt #, elc Suite. Apt. #, alc, iti
" == P 6. Certificate of Status Desired O $8'75 Additional
(22] 27 Fee Required.
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;;I §E| Trust Fund Contribution Added 1o Fees

| Zip Country
2e] 25

. 2ip Country
20) 3]

B. This corporation has liability for infangible tax under s, 192.032,
Florida Statutes ves [JNo

9, Name and Address of Currenl Registered Agent

10. Name and Address of New Reglistered Agent

" REDDOCHW B
4874 ARROWHEAD DR,
MARIANNA FL 32448

B1| Nama

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

a3

B4| Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, iho a

1 bove-named corparation submils this statement for the purpose of changing its registered
ottice or registercd agent, or bolh, i the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. L arm lamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2EQ034 (9/96)

SIGMATURE i
bl;}\‘-wl_!_!'_}_w]wd Of [ el pans of tegistenieh agent pnd 1e it ppg beable INQITE: Registered Agent siinature required when rginslating) “  DATE
i, T GFFICERS AND DIRECTORS {EX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 12
T PD CJ DELETE T1T0E L] Change L Addilion
HAME REDDOCHW B 1.2 HAME
siestanctss | 4874 ARROWHEAD DR. 1.3 STREET ADDRESS
CAY-S1. A MARIANNA FL 14CITY-ST- 2P
1L 0 (-] oeLeTE 21TIE I change ™ T Addilion
NAE REDDOCH,J B ’ 27 HAME
sireet anokess | 4874 ARROWHEAD DR. 23 STREET AUDRESS
Cll¥-5T. 2P MARIANNA FL / 2ACTY-ST.2P
me | STD R BELETE 3 TIALE [Jchange L Additicn
NAKE GUY,ZADE 3.2 NAME
sweeranoness | 2945 PARK ST. 3.3 STREET ADDRESS
G- §1- 3 MARIANNA FL 34 CITY-5T-2P ‘
e T DEUETE 41 TILE [JChange L) Addition
NA&ME 4. 2 KAME
STREET ABDHESS 4.3 STREET ADDRESS
evstae | i 4441TY-5T-2P
TTLE [.JOrcere 51TMLE ] change ] Addition
HAME 5.2 NAME
STREET ADLRESS § 3STREET ADDRESS
£ty §1. 2P 5.4 CITY-§T- 2P
R [ 7 oELETE R 1IMILE Tl change [ Addition
Navs 52 NAME
STREET ATIERESS &3 STREFT ADORESS
O ST 2F 4 CIY-51-2

14. 1 do hereby cerlily thal the information suppled with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplomentat annual report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
Far an officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, gfgn an attachment with an address.

ZLALHIE L

i O DIRECTOR

Date Daytima Phana 4



