SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

399687
QUALITY DEVELOPERS, INC

(3)

Principal Place of Business

Mailing Address

FILED
Jul 15 1998 8:00am
Secretary of State

RN AR

219 § TENN AVE 219 S TENN AVE
P O BOX 1781 P ¢ BOX 1761
LAKELAND FL 33802 LAKELAND FL 33802 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
u El 59"142091 1 Not Applicable
. #, elc. Suite, Apt. #, etc. iti
Sulte, Apt. #, eta - ulte, A ek 5. Certificate of Status Desired D $8'75 Additional
22 2ﬂ Fee Required
City & Stale _ City & Stale 6. Elsction Cempaign Financing $5.00 May Be
’_2.;} 28 Trust Fund Contribution D Added to Fees
Zip Country L Zip Country 8, This corporation owes or has pald the current year lntangible
24 [25] 2] 30] Personal Property Tax dus June 30, Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELCH,JAMES S 81| Name
4618 Klmu- CTw 82| Stres! Address {P.0O. Box Number is Not Acceptable)
LAKELAND FL 33803

83

84| City

FL

85 | Zip Code

SIGNATURE S

11, Pursuant o the provisions of sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmient as registered
agent. | am famlliar with, and accepl the obfigations of, seclion 607.0505, Florida Statutas.

SESASRLAT™

in Block 12 or Block 13 if chﬁed. or on an atlachi

&

R Ll
.a/ub.‘)-j?,r

wilh an address.

ignatume, typed or ponled name of regislerad agent and tite If applicable (NOTE: Replstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [Joecere 147ME [} change [ Addition
NAME WELCH,JAMES § 1.2 NAME
streeTaporess | 219 8 TENN AVE 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 14 CITY-ST.ZP
FILE VD [Joeeere 25TILE [l change [ Adetion
HAME WARNQCK, ROBERT E. 22 NAME
smeeranoress | 310 E. MEMORIAL BLVD. 23STREET ADDRESS
CITY.STZP LAKELAND FL 24CITYST P
TIE 1Y) [JoeLete S1TE [ change ] Addition
NAME WARNOCK, CARL C. 3.2 NAME
streetaporess | 310 . MEMORIAL BLVD, 33 STREET ADDRESS
CITYST-2P LAKELAND FL 34 CITY-STZP
TmE § [ oeLere 44 TILE [ change [] addtion
NAVE HESS, NADINE W. 42NAVE
streeraporess | 210 B, TENNESSEE AVE. 4.38TREET ADDRESS
CITY-ST-2iP LAKELAND FL 44 CITY-ST2IP
TmE [ Joeete 51 TiTLE [J change [} Addion
NAME 5.2 NAVE
STREET ADDRESS 5.4 STREET ADDRESS
Y-St 5.4 CITY.ST-ZIP
TITLE [l oetete 81TITLE [_] change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2 6.4 CITY-8T-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this snnual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recaiver or frustee empowered to exscute this report as required by Chapler 807, Florida Statutes; and that my name appears

N1 B 1 &8 ﬂm/ 7 7 }Apnm,/ A, 7/0,?) V-V AP P

CRZE034 (5/98)



