SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN

1996

FPROFIT A‘? i 8 FLORIDA DE PAHTME HT OF STATE
CORPORATION (f"f._ Sandra B Martham
ANNUAL REPOR-I ‘g . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 826758

THE XQR CORPORATION

(5)

AR AR S

Principal Place of Busirass Mailing Adddress

BOX 422 BOX 422
405 MAIN STREET 405 MAIN STREET
NARROWS VA 24124 NARROWS VA 24124

3a. Datc of Last Report

06/20/1995

. Date Incorporated or O.la’wl;a:.‘;{

09/1711971

2. Prncipal Plans of Bus "1 2a. baing Addrass 4. FEI Number Ap;.h::_-rdr For
2TI - 26] - - . 54 mgg 274 L Nat Apphaahte
Suite, Apl ¥, elc Sikte, Apl # elo
F | Sweae §. Cerlhcare of Stalus Dosrred ] $8.75 Additional
22 27—| Fee Aequired
| City & State | City&State 6. flection Campaign Financing 0] $5.00 May Be
2::] ) B ) ‘28] . Trust Fund Contribution = - Added to Fees
Zip _ Counuay L. Zip N Country 8. Inis corporation has liat ity for intang bic tax undar s 1990732,
2a]  las}) 29] e Flonda Staltes [ ves T N
9. Name and Address of Current Registered Agent ~ X 10. Name and Address ot New Registered Agent
81| Name
MARTIN, E SNOW JR
200 LAKE MORTON DH 82| Street Address (PO, Box Number is Nu! I\ccieriﬂtllb.lc)
LAKELAND FL 33801 I ]
83
84| Ciy ) FL

39, Parsuant fothe 3 O Sed hons 67 0507 anct GO7. 1508 Flonda Stat
oflice or regrsterea nt or botdin the State of Florsda Such change was a
agent | an famihar with, acd accepl the obhigations of, Section 607 0505, Flonda Statutes

SIGNATURE . L I e e X o

Sieaabate D Lot ge L i e e ag nla U o g b (Rl e ter S [AR LN U T TP ISR USRS HOIT [
12. OFFCFRS AND DIRECTORS 13, ADDITIONS/CFIANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T ] oeen e T T I T e T Anen
NAME MUNCY, JOE M. 1 2NAME
sraeer aooress | 405 MAIN STREET 195IREET ADDRESS
il - S1-2IF NARROWS VA 14Ty -51- 7
e D T N T EXET: - T T Change [ T Addnan
NAME MUNCY, ANN M. 22 Namt
simerrancress | 405 MAMN STREET 235THER T ADDAESS
CHY - ST_’_Z\P NARROWSVA . - 2 4CITY -51-fIF ~ ]
TITLE L] parr F1TmE ] cnage T ] addnon
NAME TURANE
STREET ADORESS 13 SHALET ADTRESS
Cy-S1-2F o 34 CIY-ST- 2P )
TITLE B T[T ot owe | o [T Thargs T ] Additan
HAME 4 THAME
STREL 1 ADDRTSS 43 SIRFFT RDORESS
Cy-SE-2IF 4500y ST-2F
TILE - ] oeere BruNE ) T cowge [T A
NAME 5 A
STREET ADDALSS 51 STREET ADDALSS
C1v-ST- 79 B o ~ 54T -S1- 2P ]
TITLE [T veere B 11IILF [T Ctungs [] Awion
NAME 62 NAMT
STREET ADDRESS 63 5TREED ALURESS
CiFy-S1-2F BACIY ST 2

14. | do hereby carfy that e informaton suppliod weth .6 flng s voiantarily furrisned and goes nol gualdy for the exemiplon stated in Scction
further certity that the ifarmation adwated on thes annaal report or suppicmental annual report is true and acouarale
made under oath, Inat | am an officer or chrectar of the corporation or the fecdiver of trustee empawered 1o exec.ata
that my name appears in Bigel 12 or Block 13/ changed or oo an a'tachment vith an address

SIGNATURE: a)

\GRATUAE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

O 03k |ronda Stattes 1
and that my signature shall have the same lega elfcal asal
s report &s required by Chaptor 617, Flonda Statutes, and

_b-2196 840926 -24%Y

Dt

 Plos o #

e ————, ——— - —— - — ———

CR2E034 (3/96)




