FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # 347656 (1)

SR [

X "i"ﬁ,_ FLORIDA DEPARTMENT O STATE
‘ Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

N e e
L0 6T

QUARLES ENTERPRISES ING

Principal Place of Business ) - Maling Addressﬂ
5985 49TH ST NORTH 5985 49TH ST NORTH
ST. PETERSBURG FL 33709-2111 ST. PETERSBURG FL 33708-2111
3. Date Incorporated or Quatfied 3a. Dale of Last Repont 7
06/10/1969 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 ) 1 58-1267492 Not Appicatie
i #, et e . it
Suite, Apt. #, elC - Saite, Apt. #, etc §. Cerfcate of Status Desired 0 $375 Additonal
'EI 27’} Fee Required
City & Stale | Oy & State 6. Election Canipaign Financing 0 $5.00 May Be
El . 2?' o Trust Fund Conlnbution Added 1o Faes
Zip Country | 2 | Courtry 8. This corporation has lability for intangible tax undler s 199.032,
[24] 25 20| 20| Forida Stattes  JoRves [INo

9. Name and Address of Current h}nﬁisjg(gd Agent 10, Name and Address of New Registered Agent

Léf Name
OUARLES-WH-UAM E 82| Strect Address IP.0. Box Number is Nol Acceptable)
10388 112TH ST NO
LARGO FL 34848 8

B4| Cry

I Zip Code

FL |®

11, Pursuant to the provisions of Sectons 6070507 and €07 1508, Florida Stes, the above named Corp(;éhor‘r subamits, ths slatamant for the purpose ol changing its registered office
or registered agent, or both, in the State of Flonda. Such change: was authorized by the corporatian’s board of directors | hereyy accept the appointrment as registsred agent. | am
famitiar with, and accept the: obligations of, Section 607.0804, Florida Statules

CR2E034 (12/95)

SIGNATURE . . L I R . . R e e R
Sagiat e 1y T prieg e 0 (el agel ol T A7 Cemds R Flgistonad ert sigrat ire resps st T [

12, OFFICERS AND DIRECTIORS 13, i ] ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 12

TITLE STD e 11T CJ Change . [] Additon

NAME QUARLES WILLIAM E 1.2 N

siaeet anoress | 10388 112TH STREET,NORTH 13 5TRKS T ADDRESS

LIrY-Sr- 21 LARGO FL Ve ity T-2P

TILE FD o [ DECETE 3 ITIE pPOsST BLCrarge [ Addlion

NAME JOHNSON, DEBORAH Q 22 NANE

seeraporess | 11001 105TH AVE N 2 ASIREET ADDRESS

Ty -§1-2P LARGO FL i} ) 2401y 5170 o ) B 7

TILE VOM [ CELETE 3100t ’ [ Crauge [ Additian

NAME JOHNSON, ROBERT H JR 37 HAME

sreeraooness | 11001 105TH AVE N 33 SIREET ADIRESS

6Ty - §1-2P LARGO FL i saoTrsiaE | 7

TTLE (] DELETE 4 1ILE [ Change [T Addition

RANE 42 NAME

STREET ADDRESS 4 3SIFLL] ADDRESS

CY-8T- IR - N 44 CTv-S1-2F .

TIILE [C] DELETE 5 TNt [ Change ] Addtior.

RAME 62 NAME

STREET ADDRESS 53 STRCE] ADDRESS

CITy - S1-2Ip ] S4CTVS1-21

TITLE 7] DELELE B 1TIRE () Crange  [] Addition

hawz §2 Naw/E

STREET ALDHESS £.3 STREET ADDHESS

CITY-ST-2P £40Tr-51-2F

14, | 0o hereby certify thal the information suppliad wih this filng s valuntarily furnished ang does nol quali_f.f for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information nchcated on this annua’ report or supplemental annual report 1s 1rug and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offcer ar Grector of [he Corporation o the receiver or ustot enpowered to exacute this report as required by Ghapter 607, Forida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address

-~

SIGNATURE: _ G159 ($13) SATAIES
Tiatn e Prcne &

SIGNATURE AND TYPED OR PRI namE OpBiGRING OFFICER OR DIRECTOR




