22 QL B-3YE <

FILED

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

2]

)

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

. Corparation Name

FIRST QUALITY MARKETING, INC.

(1)

Mz;h‘mg Address

10910 NW 12TH PLACE
GAINESVILLE FL 32606-5460

Principal Place of Business

10910 NW 12TH PLACE
GAINESVILLE FL 32606-5460

A O

D0 NOT WRITE IN THIS SPACE
. Date incorporated or Qualitied

03/06/1978

office o registered agent, or hoth, in the State of Florida. Such chan

2. Poncipal Place of Busingss ) 2a. Mailng Address 4, FEI Number Applied For
I le6] 59-1918453 Not Applicable
Suite. Apt. #, etc Suite, ApL. #, olc. iti
o ! 6. Certificate of Slatus Dosired O $6.75 Adc!monal
22 271 N Fee Required
City & State _ Cily & Siate 6. Election Campaign Financing $5.00 May Be
E ] gi] Trust Fund Contribution Added o Feas
Zip | Country . p Country 8. This corporation owes or has paid the current year Intangible
;_;1 25] N 29' L 35] Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
DUNN, W PHILLIP 81 Name
10910 NW 12 PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESWILLE FL 32606
83
B4]| City FL las! Zip Code
11, Pursuanl to tho provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statarent for the purpose of changing its registered

o was authorized by the corporal
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

tion's board of diractors. | hereby accept the appointment as registered

indicated on tgi
oflicer or dircclor of the corporalion or the reeeiver or e
Black 12 or Block 13 it changeod, grgn an attachmenl Fithyan address.

/Aj T Aj//\

CIAMATIIDE. N P L

SIGNATURE _ T,

Sigrature, lypred o priotod Bus tf legpedered n.||-'rl n:v.il Btle & mppliczabe (MOTE - Rogislesed Agent signature requirad when reinstaling) DATE f::
12, OFFICEAS AND DIE GTORS 13, ADDITIONS/CHANGES YO GFFICERS AND DIRECTORSIN12__| &
TIRE SDP "I DRERE IRRT: [T Crange™ [T Addition { =
NAME OUNN, W PHILUIP 1.2 NAME
seeranoness | 10910 NW 12TH PLACE 3.3 STREET ADDRESS %
CiTv-5T- 7P GANESVILLE, FL 00000 o 14 CTY-§T- 2P &
TITLE T oecere ZATMLE [ Crange [ Asdition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P - 2. 4010Y-ST-2
HILE T ) [T oerete 31TITLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CiTY-51- 2P 3.4 CY-ST-2i
TITLE T peLene 41TLE [Tchange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1-2IP o 4.4CITY-ST-2IP
TILE o [ peLeTe 51T1LF [ change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP . L 5.4 CiTY-51-2P
TITLE ) [J beLete 6.11I1LE [ change [ Addition
NAME 6.2 NAME
STREET ADIIRESS 63 STAEET ANDRESS
CITY-ST-2IF o o 64 CITY-ST-2IP
4. | hereby cerliy thal the information supphed with this 1hing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

s annual reporl ar supplemental annual reporl is teue and Accurate and that my signature shall have the same legat eflect as it made under oath, that | am an
oo empowered to execute this repart as required by Chapiter 607, Florida Statutes: and that my name appears in




