£r
SEC&D‘NO'"CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harrls
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUANTO OLIO, INC.

559871

Principal Place of Business

P. O. BOX 1626
DELRAY BEACH FL 33447

Mailing Address
P. O. BOX 1626

DELRAY BEACH FL 33447

DO NOT WRITE IN THIS SPACE

Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90001 026 ***550.00

IFERNTRAAMR R

3. Date Incorporated or Qualified

5. Certificate of Status Desired

02/15/1978
2, Principal Place of Business 2a. Maiting Addres: 4. FEi Number Applied For
21 P 0 e s Q,Ql).cp ;l 5845 Qi B‘M 59-1805911 Not Applicable
| Sulté; Apt: #;etc: - ——Suite; Apt- #; eter——*——— =- — $RB.75 additional {_

22 El Fee Required
City & State . City & State n 6. Election Campaign Financing $5.00 may 8o
Eﬁc@ﬂ Ad 2 Mﬂ-e E] é(mua MA@& Trust Fund Contribution [l Added to Fees
Zip %‘-‘“ Zip ¥ Coungry 8. This corporation owes the current year
’m 3 3 ({ 3 S, 25 &BJ- E‘ ; I 33‘735' 30 P M Intangible Personal Property. Yes ENU
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FULLE, M K ‘%mQQlB R ;
0. is N tal
200 NAC FARLANE DR. 82| Street Ad%reosif(%i) %?ium#b’er is Nol.Acceptable) .
BOYNTON BEACH FL 33483 83 ) )

FL

85| Zip Cod
3499

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such

i : change was aythorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | arrWn\iliar with, and accr;il the obligations of, section 607 5, Fi Statutes. I /
SIGNATURE r Fulle VY1) Ille y ;4 q

Signatura, typed or printed nate of legisiared agent and tiie f applicabla.

{NOTE: Registarad Agent signature required when reinstating)

7

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

Tme PD [ oetete 11TME ¢D . D crange [ Aadiiion
NAVE VAN HOOGEN, NELL 12n8E Vaw focgen, Reg

smeeTaoovess | 2083 CIRCLE PLACE raseeraovress | 6945 (e daw B

CITYST.ZIP LANTANA FL 1.4 CITY-ST-2ZIP @cm Rt qe_ . ‘ 33y3s

TALE v [ Toeere 24 TILE vV D. P ' X change (] Adeition
 NAME . VAN HOOGEN, PAULA ) o _Jezrane (] .
smeetaporess | 2093 CIRCLE PLACE 235TREET ADDRESS \évg?g“(;ﬁg;' %‘T\(}? _

cITYST-aP LANTANA FL 24 CITYST-ZIP Qeeqdu & \a a ‘ 334933

TITLE ST D DELETE 3ATITLE é T”ﬁ L] change D Addition
NAME FULLE, MK 12NAME My - .

streeranphess | 200 MAC FARLENE DR. 43 STREET ADDRESS 5"?9\'1.!{?;_’ s KE . Bf‘ﬂvﬂ wne waq

CITY-5T-2P DELRAY BEACH FL 33483 34 CITY-ST-ZP Stuect. Fl  3yge )

TLE {_J peLeve 41TIMLE Change || Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.ST-ZIP

TITLE D DELETE SATITLE I:i Change E Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST2P $4 CITY-ST-2P

me [Joeete &1TITLE 1 change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST2P £4CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am
an cfficer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: méQE R4 AR e [ Tuss M?)\(@[‘f‘i (56438 -3311

T VR

QOB03TG

CR2E034 (5/99)



