W iR

FILE NOW: FILING FEE AFFTER MAY 1ST 1 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANMUAL REPORT Secrete ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90012 034 ***150.00

DOCUMENT # G(08998

1. Corporaiion Name

QUIGGLE & SON, INC.

— O ETD b

Principal Pliace of Business Mailing Address
C/0O HARRY §. QUIGGLE C/0 HARRY S. QUIGGLE
143 N. CRESCENT BLVD. 143 N. CRESCENT BLVD.
SANFORD FI. 3271 SANFORD FL 32771 DO NOT WRITE IN TH S SPACE
3. Date ircorporated or Qualifed
111671982
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
(21] 26] 59-3020064 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
e, A e . P 5. Ceriifciite of Status Desired ] $8 75 Athltlonal
;ﬂ —;] Fee Recuired
City & S ate City & State 6. Electic Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year ntangible
m Eﬂ m Eﬂ Personal Property Tax. Cves  [dNo
9. Name and Add.-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GUIGGLE, HARRY S.

143 N. CRESCENT BLVD.
SANFORD FL 32771 33

8a| City F L—IT;5

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its r 2gistered
office ¢ registered agen, or b h, in the State of Florida, Such change was :thorized by the corporz ion's poard of cirectors. | hereby accept the apr sintment as regstered
agent. am familiar with, and accept the cbligatisns of, Section 607.G505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Cde

SIGNATURE
Slgnature, typed of printad na ne of registered agent and titla if appiicable. (NOTi Registered Agent signature required when reinstating) DATE a ]
12. QOFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =2
TME PD [] DELETE 11TTLE [JChange [T Addition E ]
NAME QUIGGLE, HARRY S 12 NAME 3
streetaporess] 143 N. CRESCENT BLVD. 13 STREET ADDRESS a
CITY-ST-2P SANFORD FL 14GITY-§T-2P &
TIME STD [ DELETE 2.1 TITLE [JChange [ Addition | ©
NAME QUIGGLE, ELLAM 22 NAME
sreeranoress| 143 N. CRESCENT BLVD. 23 STREET ADDRESS
CITY-5T-21P SANFORD FL 2, 4CITY-ST-ZP
TME D 1 DELETE 31 TITLE [JChange (] Addition
NAME MCCOLLOM, LISA M 32 NAME
sTrReeTADDRES| AT 1 33 STREET ADDRESS
CITY-5T-2IP MILBURN OK 54,CITY-ST-2ZP
TITLE D 2 OELETE 41TIME [JChange [ Addition
NAME QUIGGLE, THOMAS H 4.2 NAME
sTreet aooress| 5415 QHIO AVE 43 STREET ADORESS
CITY-ST-2P SANFORD FL 44 CITY-ST-2P
TITLE D PLDELETE 51TME [lChange [ Addition
wwe | QUIGGLE, RICHARD C 52MANE
sireeT aooress| 4275 ROCKY RIDGE PL 53 STREET ADDRESS
CITY-$T-ZF SANFORD FL 54CrTY-5T-2P
TITLE O DELETE 8.1 TIMLE {JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64CTY-5T-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i ormation
indicaterd on this annual reporer supplemental g port is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer r director of the corpgfa ion or rgceir apdr tyfstee empowered to -:xecule this report as recuired by Chapter 607, Fiorida Stalutes; and ihat my name appears in
ith an address, with zll other like empowered.

-
[AME OF SIGMING OFFICE t




