* FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

o ¢ \%‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 3994;"3

1. Corporation Namg:

(1)

FILED
May 19 1997 8:00am
Secretary of State

QUAIL HOLLOW PINES, INC. .
Frincipal Piace of Business Mailing Address ”"m mu ||"I um I‘l” IIIII "“ Ill" Im’ lml Iml IIIH "I" IIII
2123 SR 54 W P. O. BOX 7243
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-2243
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 04/18/1972 05/01/1996
__2. Prncipal Place of Busingss 2a, Mailing Address 4, FEF Number Applied For
Eﬂ_, E] 59"1493761 Not Applicable
Suite, Apl ¥, elc. Suite, ApL, #, ot0, . . $B.75 additional
E ) szﬂ 6. Certificate of Status Desired ) Fee Hequired
City & State City & State €. Elaclion Campaign Financing $5.00 May Be
;ﬂ ______ _ 28 Trust Fund Contribution Addad to Fees
I | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20] 30] Florida Statules ves [ no
| 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
REIBER, JACOB 81} Name
27429 STATE RD. b4 W. 82| Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543

&d| City

FL

E( Zip Code

11, Pursuant o the provisions of Sachans 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits 1his statement for the purpose of changing its registered
office or ragistercd agent, or both, in the State of Florida_ Such change was autharlzed by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am famibar with, and accept the obtigalions of, Saction 607.0505, Florida Statutes.

SIGNATURL
ﬂmhm'\ typed o psted nane of registered Bgenl and tits it apphcabia IMGTE: Reglslo-ed Agant gignalure required when reinstating} DATE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP~ T DELETE 14 TILE [ Changs LT Additon
KAt MANETT!, MARIO 4. 1.2 HAME
steeer anoness | 1190 CARSON DR 1.3 STHEET ADDRESS
CITY-S1- 2 MELROSE IL 14 CITY- 51-20F
TifLe v [T oeLere 2110LE [T Crange [ Addition
HAME HABERLAND, CARLA C 2.2 NAME
swreraooness | 4744 TAMPA DOWNS BLVD 23 STREET ADORESS
oAty ST 7P LUTZ FL 2.4 CHY-ST-2P
me | P8 | B EGS FYRa: [TThange 1] Addiion
HAME MANETT, FRED P. 22 NAME
siaeerachress | 1190 CARSON DR 33 STREET ADDRESS
LITY-51. 7P MELROSE IL 34.CA1Y-5T-2P
(e 7 oeLere A1 ITLE T Crange L] Addiion
NAME 4 TNAME
STHELY ADDRESS 4.3 STAEET ADDRESS
CITY - S1- 7P 44CITY-51-2P
TILF [Jorcete 1 TMLE [J Change” ] Addition
HAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CINY-ST-2P 54 CITY-S1-2P
TALE T oECETE 6.1 FINLE [l crange L Addition
o 6.2 NAME
STREE] ADDRESS 6.3 STRAEET ADDRESS
CITY - §T- 71 £4CIY-ST-2P

"SIGNATURE AND TYPED OR PRINTED NAME OF &GN

Daytime Phona #

14. 1da hereby cerlify ihat the information supplied with this filing does not guality for the exemption stated in Section 112,07(3)i), Florida Stalutes. | furiher certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it madae under cath, that
I am an officer or director ol the corporation of the receiver or trusige empawerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Blagk 13 if changed. or on an attachment with an address.

SIGNATURE: _

iln O afechand aulay 5/3-973-135)

CR2EC34 (9/96)




