FILED
May 01 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT T
CORPORATION W
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

QUAIL HOLLOW PINES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(1)

ARSIV AR

“Principa! Place of Businoss Mailing Address

IMNSRHW P 0. BOX 7243
¥ F WESLEY
JSESLEY CHAPEL FL 33543 USSI. CHAPEL FL 33543 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1972
%. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 Tsl 59-1403761 Nat Applicable
Sulte, Apt. ¥, etc Suite, Apt. #, alc. 7
8 AP wie. A8 e B. Contificale of Status Desired a $8'75 Additlonal
22 ;] Fea Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
El -2;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporaticn owes or has paid the currenl year Intangible
;l-l _2;| ;l m Personal Property Tax due Jung 30. [ ves O no
_9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
REIBER, JACOB 81| Name
27429 STATE RD. 54 W. 82| Suect Address (P.O, Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 5
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registercd agent, or both, in ihe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e . R _

Stghmture, typad o printed nane of regestored agenl and tile il applicable (NQTE Regsterad Agont signalure required when reinslating) DATE f:
12, Of 1 ICLRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE 1.1 TLE [T hange — £3 Adaition | =
HAME MANETTI, MARIO J. 1.2 NAME §
swietADoRess | §100 CARSON DR 1.3 STREET ADDRESS g
CY-S1-2p MELROSE 1A CITY-ST-2P &
THLE v [ oiLete 21TIME [ Change L Addition |O
HAME HABERLAND, CARLA C 2.2 NAME
sweeTaooess | 4744 TAMPA DOWNS BLVD 23 STREET ADDRESS
CiTY-51-2P LUTZFL 2.4 CITY-5T- 7P
TITLE 0s e QELETE I1TILE [T Change 1] Addilion
NAME MANETTI, FRED P. 3.2 NAME
seeTaporess | 1190 CARSON DR 33 STREET ADDRESS
orv-si-ze | MELROSE IL 34,0TY-ST-2IP
inLE T necere 41TITLE [J change ] Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
cTY-S5- 2P 440Y-51- 7P
e T DELETE 51TMLE [JChange L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- S1-2P 54 CITY-S1- 2P
TILE [T DELETE 61 11LE [ Jthange [ Addition
NAME 62 NAME
BTREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-S1- 2P

14, | hereby certil

Block 12 or Block 13 i

anged, or on an altachment with an address.

m.ﬂm.. J\,n"ﬂ_ ~

thal the information supphed wilh this filing dacs not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this annual reporl or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal L am an
officer or diraclor of the corporalion or he receiver or lrustec empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

/)/\m!nﬂ J'M&’n /A.‘/V/n../ﬂb

€3 Yty

Y B |




