FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT iy
CORPORATION
ANNUAL REPORT

1997

FUORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 501832 (0)

1. Carporatior Narra

QUALITY GLEANERS OF FORT WALTON BEACH, INC.

| Pricomal Prace of tsiness Mailing Address

455 EGLIN PARKWAY 455 EGLIN PARKWAY
FORT WALTON BEACH FL 32547-2027 FORT WALTON BEACH FL 32547-2627

FILED
Feb 26 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/26/1976

06/25/1996

8a. Dato of Last Report

T2 Pincpa Place o B s o 2a, Maiing Address 4. FEI Number Applies For

21 o ]s 59-1739040 Not App! cakio
Sare, Ap ool Suile, Apt #. etc. i

s ! S P B. Certificate of Status Desired 7 58'75 Additional

2] , R Foe Required

Cily & Stale City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

AL By e | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24| o L 29 30 Florida Statutes Clves [no
L .. ... 8. Name snd Address of Current Regislersd Agent 10. Name and Addross of New Registered Apgent
WOFFORD, MYRA L. B1} Name
212 BEAL PARKWAY . B2| Street Address {P.0O. Box Number is Mot Accepiable)
FORT WALTON BEACH FL 32548
83
B4| Cay FL 85| Zip Code
|1 Barsnant o o pranisions of Scatans 67 0502 wod 607, 1508, Flonds Slaliies, The abave-named corporation SUbMLs this statement Tor the purposs of changing 1ts registered
Gt oo reguslened agent or bath, ol Stale of Horda Sueh change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

ol pam forbne witn ara accont (he ebhgations of, Section 607 0503, Florida Statutes

SIGNATURE

Serpratine Tt o pndid nyaon

Ll et e i n;)ﬂfﬁh\';“ INGITE. Registerad Agent signatuce required when reinstating)

DATE

CR2E034 (9/96)

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

) TIIL[ T PD T o '"""""[] DECETE F1TITLE [j Cha’lge E] Addition
NEM WOFFORD, MYRA L. 2 NaME
sisrraness | 292 BEAL PARKWAY 13 STREF] ADDRESS
Gy st FT. WALTON BCH. FL 14 CITY- ST- 2P :

I Ti‘l{t A ) s ) : o [j DELETE 21TINLE D Chaﬂgﬂ [:] Adaition
NEM WOFFORD, CHARLES D. 22 NAME
st 212 BEAL PARKWAY 2.3 STREET ADDRESS

| owesi e | FLWALTONBCH.FL 2 4 5120 ;
i D ' CTTeLes 3 TME TT Change 1] Addtion
Nib WOFFORD, CHARLES D. 37 NAME
sikeeranines 212 BEAL PARKWAY 33 STREET AUDRESS

| ovsa | FTWALTONBCH FL 34 U112
Tt 1 S e D DELETE 41 TIHE D Chﬁn@ﬂ D Additian
Nk 4. 2 NAME
ST AL 43 STREET ADDRESS

,,,._[,'[ IR o o B R 44 GITY-SI- 2P
i [T oriete 51TILF [Jcrarge [T additon
[JELLE 52 HAME
SR ADL I 5 53 STREE] ADDRESS
CIr-5T 3 54 CITY-S1- 71P

e T N it B1TILE [T Chnge 1] Additon
s B2 WAME
SIREEY ADLE 6.3 STREET ADDRESS

VLI st AR } 6.4 CITY-S1. 7P

14, 1o hereoy cedify nal the wdoroahan
e mation inda s on this anaual
Lar an oflise
appiazon Block, 12 o Block 130 changed, or on an alizehront with an address.

pphed w th s Tling does not qualily for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Wt or supplamental ancaal report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
€ 4 e Lo of the conporation o the: receiver or iruslee empowered te execute this report as required by Chapter 807, Flotida Stalutes; and that my name

QoY Y6243 1

SIGNATURE: 5!05;-‘ uzmuén'ﬁﬁgmﬁea;w ‘ J%JQRC, IC??7

Caylirnn Poone .




