FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘ T qandra b ot Feb 06 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION GF CORPORATIONS Secretary of State
DOCUMENT # 384198 (8)

1. Corporation Name

ORIGINAL QUALITY, INC.

TRV AR

Principal Place of Business Mailing Addrass
1089 ATLANTIC BLYD 707 FIRST ST SOUTH
STE 19 LINIT 604
ATLANTIC BCH FL 32233 JACKSONVILLE BCH FL 32250 DO NGT WRITE IN THIS SPACE
us us 3. Dale Incarporated or Qualified
06/21/1971
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Numiber Applied For
[21] |26] 59-1432406 Net Applicable
Sulite, Apt. #, etc. Suite, Apt. 4, ete. . K iti
-——-‘ Lite, Apt. #, etc Hie, An sie 5. Certificate of Status Desired O $8.75 ﬁdc!ntlonai
22 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 25] Trust Fund Contribution I Added to Faes
Zp Country Zip Country 8. This corporation owss or has paid the current year Imangible
;I El ;s-l ;‘ Parsonal Property Tax due Juna 30, [Jves [dNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
BALLARD, FRANCIS B. 91| Name
707 SOUTH 15T ST 82| Street Address (P.O. Box Number is Not Acceptabie)
UNT! 604
JACKSONVILLE BCH FL 32250 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-narmed cotrparation submits this statement for the purpose of changing its registeréd
office: or regisieted agent, of both, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accept the obligations of, Section 6507.0505, Florida Statutes,

SIGNATURE Signalure, lypad or printect name of registered agnm and it i appticable. (NQOTE: Reglstered Agent signature required when relnstating) DATE L A —
12, OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmLE FMT [T DE(ETE TATITE L1 Change [ Addition
NAME BALLARD, FRANCIS B. 1.2 NAME

sweeraporess | 707 8. FIRST ST #604 1.3 STREET ADDRESS

CITY-S51-2IP JACKSONVILLE BCH FL 32250 1.4 CITY-ST-2IP

THLE D [T DELETE 2.1 TITLE ] Change LI Addition
RAME BALLARD, BYRON F 2.2 NAME

STREET ADDRESS 707 SOUTH FIRST ST 604 2.3 STREET ADDRESS

Ty -51- 2P JACKSONVILLE BCH FL 32250 ] s4cmy-stze  § ] o
TME DIS {1 pELETE 31TALE [Tchange [T Addition
NAME BALLARD, SHALYN M.. 3.2 NAME

smeer aoorzss | 3000 SANCTUARY BLVD. 3.3 STREET ADDRESS

CIFY-Si- 2P JACKSONVILLE BCH FL 32250 34, CITY-ST- 2P ) L
TITLE T T DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 2P 4.4 CITY-ST-2IP ] .
THLE [T peLETE S1THLE [T changs [T Addition
NAME 5.2 NAME

STREET ADDALSS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-2IP .

TINLE L1 DELETE 61 THLE [ 1 Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CHY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemlgtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental-annual report is true and Accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corparation ar thr or trustes ermpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a ment witrlan addregs. { ,
s j_“;? 'AJI/O[S) GOY -2 -5

SIGNATURE: 1 T =0 =) o

CR2E034 (10/97)



