ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

FILED

07-09-1999 90007 017 ***5

i ‘.,;"
JOCUMENT # 347656

QUARLES ENTERPRISES INC

Jul 09, 1999 8:00 am
Secretary of State

50.00

Mailing Address

5985 49TH ST NORTH
ST. PETERSBURG FL 3370%-2111

rincipa! Place of Business

1985 49TH ST NORTH
iT. PETERSBURG FL 33708-2111

DO NOT WRITE IN THIS SPACE

L)

3. Date !ncorporated or Qualified

06/10/1969
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26] 59-1267492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 aaditional
— = = . a B e _ni-8. Cettificate of Status Desired. [:l_— ~Fas Reguied
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
;s—l Trust Fund Contribution I::l Added to Fees
Zip Country Zip Country 8. This corporation owss tha cusrent year
| [25] [29] [0] Intangible Persanal Property. Yes [ Mo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name ...
QUARLES, DEBORAH L Shelton Deborah L
11001 105 AVE N 82] Street Addgsos P.C. Bo:Bumgber is Not Acceptable
L e Nk
LARGO FL 33778 83 v l
) 84 City 85| Zip Code 3/
Levrq o FL | |3377

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation stbmits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. F hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signature, typed or printed name of registered agent and titls f applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
L OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
LE PDST [ oeeete 11 TIE [SERA (X] change [} Additon
ME QUARLES, DEBORAH L 12NAME ~ She \’ro ™ 1 &bo m\r\ L.
weraopress | 11001 105TH AVE N sasmestaooress | ) { OOL 1OS Aave- N.
v512P LARGO FL , 14 CITY-ST-ZIP Lewrq 0, FL 3377%
LE D [ oeLere 21TMLE h (1 change [ Addition
ME QUARLES, WILLIAM E : 22 NAME
weranoress | 10398 112TH STREET NO._ . 2.3 STREET ADDRESS ~ R
Y-ST-ZIP LARGO FL 24 CITY-8T-ZIF
LE [ ceLere 31TME D U change  [34 Adition
vE 32 NAME James H. S \\ﬁ\'\'t)l\) W
{EET ADDRESS sasmeeraooress | | | OOV VO frve. N
Y.5T-2P 34 CITY-ST-ZP Levrao FL. 2 377 73’
£ [ oeLeTe A1TITLE & [] change [ Addition
E a2 NAME
{EETADDRESS 4.3 STREET ADDRESS
YST.ZIP 44 CITY.SEZP
LE []oEceTe 5.1 TME [] change [ Addiion
vE 52 NAME
EET ADDRESS 9.3 STREET ADDRESS
¥sTZIP 54 CITY.STZP
R [l peLere 6.1 TIME [ change [ Addition
E R R T AN 8.2 NAME
eravoress [+ -4 T 63 STREETADDRESS
verae UL TR arvare

. I haraby certify that the information supplied with this filing does nat qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

ith an address.

SHBYRED

in Block 12 or Block 13 if changed, or on an attachmen

IGNATURE:

7-/-97

(227)5R°T-a1 Rl

P e P bsaren

:

CR2E034 (5/99)



