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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stato Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 474614 (5)

1, Corporation Name

QUALITY INDUSTRIES OF AMERICA, INC.

M

MK

Principal Place of Business Mailing Address
U$ 90 EAST. US 90 EAST
P.0. BOX 1940 P.O. BOX 1948
LAKE CITY FL 32056 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-1608537 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, elc. iti
uite. Ap ot vite. AP sle §. Corlificate of Status Desired ﬂ/ $B-75 Additionat
22 ;} Foe Required
City & Stato | City & Stato 8. Election Campaign Finanging $5.00 May Bo
r—l 2a] Trus! Fung Conftribution O Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
—| E] ;} ;6] Personal Properly Tax due June30. [JvYes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
O'DONNELL, JAMES D. 81| Name
1848 OSGEOM STFEET B2] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City F L Zip Code

11, Purauanl to the provisions of Sechions 607 0502 and 607 1508, Florida Statutes, the above-named corporatuon submits this statement for the purpesse of changlng its registerad
office or registered agert, or both. in tho State of Florida Such change was autharized by the carporation’s board of directors. | hereby accapt the appoiniment as registered
ageont. | am farmilsar with, and accept the obhgations of, Section 607.0505, Floricla Statutes.

SIGNATURE ____ e e et e
Signalise. hypud o prritesd name oF tegistornd sge and ttle || applicabile (NOIE Registered Agent mignalure raquirad whan iginglating) DATE
12. OFF ICE RS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PO 7 okweTe VHINLE 1 Change ] Addition
NAME MESSER SR, FLOYD W 12 NAME
sreeraooress | POB 1848 US 90 € 1.3 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 14 CITY-§1-2IP
e 7 DELETE ZITITE [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4LITY-$T- 2P
TE TJ DECETE 31TNLE [Jtrange [ J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34 GITY-5T-2F
TLE [ DecEe 41TIME [JChange T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-5T-2P
TITLE 1 DELETE 51 TIMLE [Jchange [T Addition
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- P 54 CIWY-ST- 219
e T ekt 81TIME [Jchange [ Aadition
NAME 6.2 NAME
SIREET ADDRESS 63 $TREET ADDRESS
CIY-§1-21P y) rey4 6.4 CITY-S1-2P
14, | heraby cerlify that the inforat, s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on Ihis annual re
officer o direclor of Iho
Block 12 or Block 13 ##

al mporl 15 Uue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
g i ed-la gxacute this report as required by Chaptar 607, Florida Stalutes; and that my name appﬁ?-\

Vi nadross a7
Y4H0/9P 9,4 -)mzio

QINATIIRE:

CR2E034 (10/57)



