SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE O OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION A3y -
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State
LAVISION GF CORPORATIOMNS

DOCUMENT #  G65548 (1)
QUALITY BUILDING SYSTEMS OF FORT WALTON BEACH, |

Principal Plaze of Busingss o - 'Mailmg Address o ”II"" IIlI Ilm I"'l I"" Illl“l"lll"llm I‘I" I‘I"I'I“M“ l"|

620 N. BEAL STREET 620 N. BEAL STREET
FORT WALTON BEACH FL 32548-3502 FORT WALTON BEACH FL :32548-3502
3. Date Incorporated or Qualfied 3a Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number o Applied Far
21 2] 59-2302479 Nol Agpiica s
ite, Apl. #, etc Suite, Apt #, el i
Suite, Apl. #, etc uite, Apt #, elc 5. Centificate of Status Desred D $8.75 Additional
[22] |27] Fee Required
Cily & State | City & State 6. Election Campaigrn Financing [ $5.00 Mmay Be
23 273.1 Trust Fund Contribution Added to Fees
p | Country . 2P Country 8. This corparabon has hahihty for iplangible tax under s 199.037,
24 25] 2] 0 Foricla Statules M ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁe-g)stered Agent
81| Name
MCDONALD, JAMES H. SR. ]
2691 HWY 98 WEST B2} Street Address (P 0. Box Number is Not Acceptable)
MARY ESTHER FL 32569 5
B4 City FL 85| Zip Code

11, Pursoant to the provisions of Socbons B07 0502 and 607 1506, Flonda S1210165, e ahove Namod corporation saomire e statemant for the purpose of changing its recnslered
office or registerad agenl, or both, in the State of Fiorida Such change was authorized by the corporalion’s board of directors | herehy acept the appointment as registorad
agent | am famil.ar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signats L et e A A3 e 1 apple R TURGTE Pl tred Agent s Ot e i 6 T han
12, - OFFICERS AND DIRECTORS T 13 _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 @
TILE PD DELETE LATIRE LT crarge [ adion &
NAME MCDONALD, JAMES H. SR. 1.2 NAME 3
street aporess | 2691 HWY 98 WEST 1 3STREET ANDAESS a
Ciry-ST- 219 MARY ESTHER FL 14Ty -51-2P g
e ) L] Decre 21 TILE LT cuange [ ] acdiven |O
NAME MCDONALD, MARIANNE 22 RAME
streeT apDAEss | 2681 HWY 98 WEST 7 3STHEET ADDRESS
Civ-St. 20 MARY ESTHERFL 7 40Ty S
TITLE ST [] oecere 31TTLE ' [ chaage [ Adgen
NAME FISHER, RYAN C. 3T MAME
streeranpeess | 349 JON QUIL 3 3STRIE T ADOAESS
CTY-s1-2¢ FT. WALTON BCH. FL 34 Gy 512
niLE LT DeLEse PRI L] Change [ ] Additon
NAME 4 2MAME
STREEF ADCRESS 4 3STHEET ADDRESS
QTy-51- 29 B 44 CHY . ST-2IP -
TILE [ ] Decere 51 THLE [T Cnange [ ] “addman
NAME 53 NEME
STREET ADDRESS 5.3 SIREET ADDRESS
Ciry-$1- 2P 5407Y-51 7P
TITLE L] oecere B MILE L] Change T T addvion
NAME 62 NAVE
STREET ADDRESS €3 STREFT AIDRESS
O -S1-20 BA0IY-5T 2P

14. | do hereby certify that he nformation sapplied with ths fiing is volintarly furmished and does not qua‘hfy for the exemption stated in Section 119 07(3)(K) fionda Statutes 1
further certity that the infariration indicatad an this annual repart o supplemental annual report s lrug and accurate and that my signature: stall have the samie legal eftect as |
madea under cath am a0 off cer ar dreclar o the corporation or tne receiver or trustee empowered to execute this repart as required by Cnapter 617, Fionda Statules; and

that my name apg hars in Bloi,k 12 or Block 13 if changed. or on agﬁhn.em with an ad;jr/
= e, =2

SIGNATURE: <= e S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T A TR




