PROFIT
CORPORATION
ANNUAL REPORT

1996

St

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # GO0O8998

QUIGGLE & SON, INC.

(8)

Principal Place of Business Mahng Address

'
I

W

LT

C/O HARRY $. QUIGGLE C/O HARRY §. QUIGGLE
143 N. CRESCENT BLVD. 143 N. CRESCENT BLVD.
SANFORD FL 3277 ORD T
f ! SANF FL 327 3. Dae Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business { 2a. Maling Address o 47 FE Namiber Applied For
[21] ) 6 o 59-3020064 Not Applicable
te i Siter hoel: iti
Suite, Apt. #, elc | Sute Ant kel 5. Corlhoate of Status Desined 0 $8.75 Adqmonal
22 27| 7 Fee Required
City & State Oty & State 6. Elocton Campaign Financing $5_00 May Be
E} 23! Trust Fund Contrition Added to Fees
Zp | Country L dp ~ Counlry 8. Tiis corparation has hability for intangible tax under s 109 032,
;l 25] 2@ 30 Flovida Statutes M ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
B1| Name
QWGGLE, HARRY S. 82| Sueel Adariess (5.0, Box Namber 15 Not Acceptable; 7
143 N. CRESCENT BLVD.
SANFORD FL 32771 83
84] Gty FL |ss Zi Cade “

familiar with, and accept the obi gations of, Secton 607.0505, Foida Stalules.

11. Pursaant lo the provisions of Sections 607 0507 and 507.1508, Flonida Statutes, the above-named cor,
or registerad agent, ar both in the State of Flonda Such chiange was awrbonized by P

poration submits s slatemeont for the purpose of changing its registered oftice

corparalion's board of directors. | hereby ancept the appointment as ragislered agent. | am

SIGNATURE o ) B R e e
Styrature typett o otled odnie oF eigislaced d. et 3 Ui = ay b AN Bxgsborat Agesct uing? e shi o irss |ttty o vibane o' [REN)

12, OFFHICE RS AND DIRE CTORS 13. ADDIMIONS/GHANGE S TO OFFIGE RS AND BIRE CTORS IN 12

TILE PD [ DELFTE YT [] Crange  [L] Adduon

NAME QUIGGLE, HARRY § 12 NAME

STREET ADDRESS 143 N. CRESCENT BLVD. 13 STREET ALOAESS

CITY-51-2IF SANFORD FL LAY ST 21 - B

TiILE STD [) DELETE THILE [} Crange ] Addition

NaME QUIGGLE, ELLA M 22 NAMF

SIREET ADDRESS 143 N. CRESCENT 8LVD. 29 5IHEET ADDRESS

Gy ST-2IF SANFORD FL ) s FINEE B L ) N

TITLE D [] DELEIE 3 LTI [ Change  [C] Addaicn

NAME MCCOLLOM, LISA M 32 NANE

STHEET ADDRESS RT 1 31 SIREET ATDRES,

CiTy-ST-2ip MILBURN OK ) ; 3400751 20

HILE VD [ DELETE S TTITLE [ Crangz [J Addiwon

NAME QUIGGLE, THOMAS H 42 NAME

STREET ADOFESS 5415 OHIO AVE £3SIRELT ADDRESS

iy -§T-210 SANFORD FL N N EEED N

TILE VD [} DELETE FRRIE [ Casnge [T Additicn

NAME QUIGGLE, RICHARD C 5 INNE

STREET ADDRESS 4275 ROCKY RIDGE PL 53 5TRFET ADDRESS

CITY-ST-7IP SANFORD FL B 54CITY-5T-21F

TiTLE [JCeLers B 1TILF [ change [} Adddon

NAME B 2 NAME

SIREET ADDRESS 6 YSIHEET ADDAESS

CITy-§7-21P b4CTY ST-Ap

e Wt s f.hngj-_lé voluntarily furnishec

14. [ do hereby certity that the informalon supy

oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE: _ /.

stor of the corpar.

3if chaf‘lgcgt ar #n atlachmert with an acdress

ATWMRE AND

iand does

W égmw"{‘{‘/gggﬁy m’ésgc;ea 6’\ Cijy )(-f,_

not quaiity for the exempton stated in Section 118.07(3)ik), Florida States | further
certify that the infarmation indicgtod on this annual repon o sugpremental annual report s true and accurate and Inat my signature shall have the same legal effect as f made under
prai of the receiver or trustes empowared Lo execate this report as required by Chapter 607, Florda Statutes; and that niy name

\5/ /1,/‘/;;-, ot =F23 465

Lien Dt PrGows B

CR2E034 (12/5)




