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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 - Dlvnsér:ccr)?é::%{:pit;‘:norqs Secretary Of State
DOCUMENT # 320190 (2)

. Corporation Narme

QUAIL HOLLOW PROPERTIES, INC.

OO

Principal Place of Busingss Mailing Address
27423 SR 54 W. P. 0. BOX 7243
P. 0. BOX 7243 P. 0. BOX 7243
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-7243
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/17/1067 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 36-2648084 Not Applicable
Suite, Apt ¥ alc. Suite. Apt, #, etc. " “_75 Additional
pos ;’-' 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] z_s] Trust Fund Contribution 0 Added to Fees
| . Couniry an Country 8. This corporation has liabity for intangible tax under . 199.032,
24| 251 E] [30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
REIBER, JACOB B1] Name
27420 SR54 W 82| Swrast Address (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL FL 33543
83
84| City FL 85| Zip Code

11. Pursuant to tne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing Hs repistered
oftice or registered agaent. or batk, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

Siguirute tiped of prted RAME Of ragislored agent and e if sppiicatle (NOTE: Ragislared Agenl signalure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ve PD [ DECETE 1L [ change [T addion | g5
NAME MANETTI, MARIO J 12 NAME §
sieer anoress | 1190 CARSON DR 13 STREET ADDAESS v
ervsi-ze | MELROSE IL 14 CY-57-2P &
TILE ] 17 peLETE 21 TITLE [T Change L] Additon | O
HAME MANETTI, FRED P. 27 NAME
steeer aooness | 1480 CARSON DR 2.35TREET ADORESS
Gy -1 2 MELROSE IL 2 46TY-51-2P
TLE sV LT oeLeTe 31THLE Clchange ] Addition
Hews HABERLAND, CARLA C 32 NAME
sincet apress | 4744 TAMPA DOWNS BLVD 33 STREET ADDRESS
CITY ST 71p LUTZ FL 34, CITY-51-2
THLE [T pecene 41TILE T Change L] Addition
RV 4 2 NAME
STRECI ADDRESS 4.3 STREET ADDRESS
Y51 2 4.4 CITY-ST- 1P
TTLE L] peLers 51TILE ' [Jchange [} Aadition
HAME 5.2NAME
STREFT ADDHESS 5.35TREET ADDRESS
Gy 512 5.4 CITY -5T- 1P
e (L] DELETE B1THLE [Jchange ] Acdition
NAME £ 2 HAME
SIKEET ADURESS &3 STREET ADDRESS
ClTy-S1-21F 64 0ITY-5T-7IP
14. 1 do hereby certify thal ihe informalion supplied with this fiting does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annua’ report is true and accurate and thatl my signature shall have the same legal effect as If made under oath; that
1 arn an offier or diroctor of the corparatian oF the receivar or trustes empowerad to execiite this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 (Zsmck 13 if changed, or on an atlachment with an address,

SIGNATURE: i O o) depertid Y /> 'y lyr  $-970~/35)

“SIGNATURE AND TVPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore &




