FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF(T | LONIDA DEPARTMENT OF STATE 1 M 1 4 1 99 8 8 . 0 O
3 . m
H CORPORAﬂON ] Sandra B. Mortham ay a
| ANNURL ROFORT Socrorry o o Secretary of State
T 1998 DIVISION OF CORPORATIONS
. | PQEUMENT # FI6000004439 (3)
[
QUALITY 8ETS & SERVICES, INC.
x, Principal Place of Busincss T Mailirig Adcress
1
! 12104 AUGUSTA HIGHWAY PO BOX 79
H LAVONIA GA 30853 LAVANIA GA 305530079
' DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualified
) L 08/28/1996
; 2. Principal Place of Business "2a. Mailing Address 4, FEI Number Applied For
2 S 521568050 Not Applicable
Apt. #, et S Apt 4, i
Sulte, Apt. 4. elc [ St Apt ¥ ot b. Cerfiiicale of Status Desired [ $8.75 Addiional
22 ] 2ﬂ o Fee Required
City & Stale L City & State 6. Eleclion Campaign Financing $5.00 May Bo
E] 2;1 Trust Fund Contribution ] Added to Feas
Zip ___ Counlry op | Country 8. This corporation owes or has paid the current year Intangible
;I o 2§LM e [E}J o 30] Personal Property Tax due Jue 30. B ves o
9. Name and Address of Current Registered Agent 3 10, Name and Address of New Registered Agent
. STEVENS, SHELDON D 81} Name
H 1680 MCI.EOD STREET 82| Streel Address (P.0. Box Number is Not Acceplabla)
MERRITT ISLAND FL 32053 Lis'
: B4! City F 85| Zip Code

1. Pursuant to the provisions of Sections 607 0607 and 607 1608, T orida Stalules, the above-named corporalion submits fhis statement for the purpose of changing iis registerad

CRZE034 (10/97)

offico or registored agent, or both, inthe State ol ftonds Sue H change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar witt, and accept the ebligabons of, Section 607.0505, Florida Stalutes,
SIGNATURE ___ . . e _-
Signanwe Apegpadered arent aod (ic 1 apgicatie (MO Ragistered Agent signaturs rosuired when reinstabng) DATE
‘ 12, T OIICEHE AND DIREC 1on<{ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TME PIC [_1 DELETE 110LE [} Change  T_J Addition
i NAME HANVEY, JIMMY F 12 NAME
: STREET ADDRESS mw 1002 Thomehiil DR, 13STREL] ADDRESS
ITY-51-2P | AVONR-GA-B0853 4/) erson 56 29627 14CIY-51- 7P
1 LE SD (T oeLete 2T [YCharge [ Aadition
NAME HANVEY, MARGARET A 2.2 NAME
- stAeer ApDREss | TOB-GOUTH-PAIRVIEW-ROAD /802 Thornehd! DR, || 25w rooress
‘ oITY-S1- 7 LAVONIA-GA.30563- Aumwu.«x zfﬁz/ 2 & LY §1-20
TME CTOECETE  faamme [T Crange  LJ Addiion
NAME 32 NAME
i STREET ADDRESS 39 STAFET ADDRESS
4 CITY-§1-21P ) e 34.CY-S7- 2
TITLE CT oFLETE 41 TITLE T change T Addition
NAME 4,7 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ty -51. 2P - . 44CITY-51-21P
« TITLE ] DELETE 51 TITLE {Tchenge 1 Additien
: NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
g CITY-57-72IF e 540ATY-ST- 2P
Ny TILE ] DELETE 61THLE [C¥change [ Addition
T | e 57 NAME
STREET ADDRESS 6.3 SIREET ACDAESS
CATY-§T-21P o 64 CITY-ST-2IP

14. |hereby cerily that tho informiation sU[qul( e with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annua! reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of thie cggnoration or tha receiver or fruslec empowerad ta execute this reporl as required by Chapiler 807, Florida Statutes; and that my name appears in
Biock 12 of Block 13 it ghakgnd, or on anatipghunent with an address,

gl Jimmy F. Hipwey ala1fer 2 2cr uai9

CIAMATIIDE. /



