e —————————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G
CORPORATION L
ANNUAL REPORT

1996 Ll
DOCUMENT # F74588 (7)

1. Corporation Name

Q & W CONSTRUGTION, INC.

R (SR

FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham

& Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Business, Mailing Aldress
303 E. CENTRAL BL. 303 E. CENTRAL BL.
P.O. BOX 293 P.O. BOX 293
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920
3. Date Incorporated or Qualifed 3a. Date of Last Report
04/01/1982 04/14/1995
2. Principal Place of Business ' 2a. Mafing Address 4. FE Number Applied For
4 o :’a _ 53-2221441 | TNot Appiicabie
Suite. Apl. 4, ete. [ Suite. Apl 4, elc. 5. Certficale of Status Desirad ] $8'75 Additional
E;I 271 . o Fee Regquired
City & State B | “Ciy & Stats 6. Election Campaign Financing $5.00 May Ba
El :!B] Trust Fund Contribution Added to Fess
Zip Country ) - Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] ;E] Eél Eﬁ] Florida Statutes ﬁYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81 Name 1
gﬂl;l"gl,c'lé H. oL - #3] Sueet Address (P.0. Box Number is NGl AGCopabis)
CAPE CANAVERAL FL 32020 83
84) City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1 508, Flarnida Statutes, the above-ramed corporation submits this slatement for the purpose of changing its registered offica
or registered agent, or both, in tve State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registared agent. | am
familiar with, and accepl the ohilgations of, Section 637.0605, Fiorida Stalutes

SIGNATURE _ . [ . e e e
Slgratury, typed oF o 1itud nasTe OVE{‘:—'.TR.‘U agril andt |_\f-i;2|_:\rga:|-s; ENC',.‘»H Fingisle o Agunt sgnature reqired whar reir slalir gh DATE f‘o‘-

12 OFFICERS AND DIFEE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TITLE PTD o ] DELETE R [ Change (7] Addition @

NAME QUINN, T. H. 1.2 HAME 3

streer aponess | 303 E. CENTRAL BL. 13 SIREET ADORESS ]

oY-gi-ap CAPE CANAVERAL FL _ — Heonvsew &

ME VSD ] DELETE 2 1T0LF [} Change [ Addition | <

NAME WOLF, R. A, 22 NAME

STREEY ADDRESS 303 E. CENTRAL BL. 2 3STREE) ADDRESS

CiTY-ST-21P CAPE CANAVERAL FL e 24CI7Y-S1-2IP

TLE [T DELETE 3 1TME [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81- 2P e . 34 CITY-51-7ZIP .

TITLE [ DELETE 4 1TILE [ Change (] Addition

NAME 52 NAME

STREET ADDRESS 43STRERT ANDRESS

GITY-ST-21P : I . 44 CITY-ST-2P

THLE (1 DELETE 5 1TMiE [T Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-§1- 2IP I . 54 CITY-§T-7IF R

TILE {C] DELETE 6 1TLE [] Change  [7] Addition

NAME 6.2 KAME

STREET ADDRESS 6.5 SIREET ADDRESS

CiTY-ST- 2P o 84 CNY-ST-2F

4. 1 do hereby certify that the Information supplied with his fiing is volurtanly Limshed and does not quaify for the exemplion stated in Section 118.07{3%K), Florida Statutes, | furiher
certify that the information ind.caled on this annual rEpatt o supplemental atnual report is true and ascurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or dregtor of the corparalan o~ the receiver or truslee empowered to exscute this report &z required by Chapter 607, Florida Statules: and that my name

appears in Block 12 1 cha or n@ﬁ} wechment with an address.
SIGNATURE; < A0/ [mas - Quinn  4-30-96 407 -184-4817

1E OF SIGNING OFFiCER OR DIRECTOR




