FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e, FLORIDA DEPARTMENT OF STATE
Sopronnon, I Jan 28 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # (355266 (2)
LR

1. Caorporation Name

QUALITY V.W,, INC.

Frincipal Place of Business Mailing Addrass
460 PARQUE DR, 460 PARQUE DR.
ORMOND BEACH FL 32174-7530 ORMOND BEAGH FL 32174-7530
DO NOT WRITE IN THIS SPACE ~
3. Date Incorporated or Qualified
09/01/1983 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-2317018 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. i
P uie. Ao ete 5. Cerlificate of Status Desired O $8.75 Aaditional
20 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI ) 5[ Trust Fund Cantributlon 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m a E‘ m Personal Property Tax due June 30 [dves [no.
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PATE, DAVID A. 81 Name
455 PARQUE DRIVE 82| Strest Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32074
83
a4l Ciy EL as| Zip Code

11, Pursuant to the provisions of Sections, 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing its registered
office or regustered agant, or both, In the State of Florida. Such change was authorized by the corparation's board of directors, [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Fiorida Statutes.

SIGNATURE -

Stgriature, typed of pdnted neme of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE L
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [T oetere 11 TITLE [T change ] Additlon
NAME PATE, LYDIA MARGARET 12 NAME
streeT aoDaess | 460 PARQUE DR. 1.3 STREET ADDRESS
CITY - ST-2iF ORMOND BEACH FL 14 CITY-ST-ZIP —
TITLE VP [T DELETE 21TILE T Crange™ [T Addition
NAME PATE, DAVID A. 2.2 NAME
smeeTaooress | 460 PARQUE DR. 2,3 STREET ADDRESS
Y -ST-2IF ORMOND BEACH FL 2.4 CITY-ST- P
TIME L] DELETE 31TME [T change [T Aqdition
NAME 32NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-57- 21 -
TLE [T DELETE 4.1 TILE T JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREST ADDRESS
CiTY-ST-2P 44 CITY-ST-2P o
THTLE 7 DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
GITY-ST-2IP 54 ITY-5T- 2P
TILE [T DELETE 61TIME [ T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY=ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁatlon stated in Sectlon 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an
cificer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: J-1S-28  Gpd (73 -OSD/

CR2E034 (10/97)



