FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT LR B FLORIDA DEPARTMENT OF STATE A r 2 8 1 999 8 . 00 am
, .

CORPORATION Kath2rine Harris
AMNUAL REPORT Secrctary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90034 004 ***150.00 :

DOCUMENT # (328125

1. Corporation Name

CONTRACT QUILTING SERVICE, INC.

i

GARLAAWUTIR

Principal Place of Business Mailing Address
3225 BENNZTT ST NORTH 3225 BENNETT STREET NORTH
8T PETERSBURG FL 33713 ST PETERSBURG FL 33713
us us DO NCOT WRITE (N TIHIS SPACE
3. Date incorporated or Qualifed
03/15{1983 .
2. Principil Place of Business 2a. Mailing Address 4. FEI Nimber Applied For '
219000 Seitjuok BLOD. 6l FOPO Serswole ALID| 59224630 F\[:No Appcatle | |
Suite, Fpt. #, elc. Suite, Apt. #, etc. $8.75 additional !
' 5. Certifc ate of Status Desired [ . :
2] Suire | ol Gy e | fate ofStaw FooRowid |}
City & Htale » , City & State 6. Electic n Campaign Financing $5.00 way e
ul sCiqipele f‘_l . 8] Sem 00 _/Q b - Trust Fund Contribution . Added 1o Fess }
do Couritry p ap Country al 8. This corporation owes the current year Intangible
l24] 34 T 25 vl A 29 5517 = . Lo /.. Personal Property Tax. Oves  &No

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent

81/ Name
KERBQ, GEORGIA
14261 - 82ND TERRACE, NORTH 82] Strest Acdress {P.O. Box Number is Not Acceptable)
SEMINOLE FL 34648 83

55\ Zip Code

84| City FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statuses, the above-named corporation submits this statement for the purpose of changing its r2gistered
office ¢r registered agent, or both, in the State of Florida. Such change was uuthorized by the corparztion's beard of cirectars. | hereby accept the appaintment as reqistered
agent. am familiar with, and accept the obligatinons of, Section 807.0505, Florida Statutes.

SIGNATURE -
Slgnature, typed or printed nar e of registered agent ind bbie \f appiicable. (NOTE . Registered Agant signature requ red whan reinstating) DATE 6\

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTCRS IN 12 =2}

TIMLE DP C1 OELETE F’ TTLE CiChange  [JjAdditon| & |

NAME KERBOQ, GARY 1.2 NAME 3

streeTanoress| 14261 B2ND TERR, NO .3 STREET ADDRES$ @

env-srze_ | SEMINOLE, FL 00000 Leomvstze | &

TTE DS I DELETE 21TME [JChange  [JAddiion| O

NAME KERBO, GEORGIA 22 NAME

streeTaporess| 14261 82ND TERRACE, N. 23 STREETADORESS

CIY-8T-2IP SEM'NOLE FL 2 4CMTY-5T-2IP

TITLE {J DELETE 3.4 TIMLE [JChange [ Acdition

NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-ZIP

TMLE [ DELETE 44 TITLE [Jchange ] Addition

NAME 4 2NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IF

TME C1DELETE 1 5.1 TIME CiChange ) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

e [ DELETE 6.1 TITLE “Dichange ;] Addition |

NAME 6.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-8T- 7P 64 GITY-5T-2P

14. | hereby certify that the informatio 1 supplied with this filing does net qualify for the exemption stated in $.ection 119.07(3)i), Florida Statutes. | further cer:ify that the information
indicated on this annual report or supplemental anwal report is true and accurate and that my signature shall have the :;ame legal effect as if made under oath; that | am an
officer or director of the corporatio or the receiver or truslee empowered to exscute this repcrt as requi-ed by Chapter t0?, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changgd, cr on an attachmant with an address, with all other like empowered.

SIGNATURE: bg— GAEY Henso ‘//27_/77 7227-3/7- 204

PED/CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dt ybme Phone # |

S

SIGNATURE




