FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Apr 21 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1997
PQCUMENT # 474614 (5)
QUALITY INDUSTRIES OF AMERICA, INC.

Principal Place of Business Mailing Address | mm III" III'I mll I"I‘ Ilm lm Iml Ilm ||m I’I” m“ Im' 'I"

|| US 90 EAST US 80 EAST

=1 PO, BOX 1049 P.O, BOX 1849
E. 1| LAKE QITY FL 32056 LAKE CITY FL 320561949 -
: 3. Dale Incorporated or Qualificd 3a. Dale of Lasi Report
i 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Appiied Far
21 261 rrrrr L ) _R9-1608537 |___|Not Applicable
s Sulte, Apt. #, etc. Suite, Apt. #, c1c.
- . Ap - r g ¢ 5. Certificale of Status Desired X $8.75 Add,"t'onal
v ;2.] 2;| _ Fee Required
_ City & Stato | Cily& Slale 6. Election Campaign Financing $5.00 Moy Bo
 [29] |28 B Trust Fund Gontribation [ Added to Feos
Zip | __ Counlry _ap __ Counlry 8. This corporation has liability for inlangible tax under s, 199,032,
_] ?;‘ 29] ] qpl_ Florida Stalules E] Yes I:] N
4 ‘ 8, Name and hddggg_g[pinqg! Rgglim;ad Agept | 10, Neme and Address of New Registered Agent
: 81
3 O'DONNELL, JAMES D. ame
;1 1648 OSGEOLA ST'REET [82] Sucel Address (P.0. Box Number is Not Acceptable)
¥
JACKSONVILLE FL 32204
1] 83
E
84| City FL Zip Code

11. Pyrsuant 10 the provisions of Seclions 607, 0507 end 667, 1508, T lorida Statutes, he above-namaod corporation submils this statement far the purpose of changing its registered

office or registered agenl, or bath, in the State of Forida Such rhﬂngc wag aulthorized by the corporation’s board of dircclors. | hareby accept the appointment as regislered
agent. | am familiar with, anct accepl the ob:ligations of, Seclion 607.0005, Flerida Slatutes

SIGNATURE _ L o o
Bignature typed of printed nans ol regislored agont and il 1 apparabis TNOTE g sered Agonl signarine requited when remeating) DATL

12, OFFICLRS AND DIRECTORS [ 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 )
e PD Tloree oo J Change L1 Additon | &5
AME MESSER SR, FLOYD W 1.2 NAME =4
streer apbaess | POB 1949 US 90 £ 1.3 STREE] ADDRESS Y
CITY- ST 2P LAKE CITY FL ‘ 1.4 G/TY-51- 20 &

£ e LI Deeele 21TILE : [dchange [ Agdition |O

5 NAME 2.2 NAME

E STREET ADDRESS 23 STREEY ADDRESS

i CITY . 5T-2P 2 4Ciy-$1-0p

£ Tme [ peeen 31TLE [ Change ] Addition

i'L NAME ' 3.2 NAME

% | STReEr ApoRess 33 STHEED ADDRE S

E| omvsrze o o Rumsw B L ]

b T oitei 41T0LE T Change [ Adaition

% { WA 4.2 NN

1 $TREET ADDRESS 43 STREET ADDRESS

E@ CITY-$T1-2IP 44 CI1Y-81- 219

Eﬁ_.‘ TITLE ‘(E”D?IFW 51TLE D Change _E] Addition

%" 1 oname 5.2 HAME

f | staEer apphess 5.3 STHET ADORESS

£ oiry-gr-ap ) 54 CITY-51-21P

e [T oree §1INLE [ Change ] Addition

| NAME 5.2 NAME

] STREET ADORESS 63 SHEET ADDALSS

CITY-§1- 2P S4LTY-51- 21

k-1 14. | do hereby cartify that the infarnjation supply Ujs liling does nal qualify for the exemplion slated in Section 112.07{3)(i}, Flarida Stalutes. ) furlter cerlify that the

Information indicated on this angfial rgpor cntal annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under path; that
£ I arm an officer or director gf iplyc i fecciver of frustce empowered 1o oxecute this report as required by Chapler 607, Florida Stalutes; and thal my namc
3 appears in Block 12 or BigC/ 1 if | atlachrnont wiil

e

n address. 'EA' )c.o ;,

AIAMATIIRE: il L M cemn & i G Qs l T o



