06301999-90004-009-5150.00-$150.00 H‘ .
- FILED

o ORT o GBR roneR e or s Jun 30, 1999 8:00 am
ANNUAL REPORT  GEEERACE Socrotary of Sate - Secretary of State
= DIVISION OF CORPORATIONS 06-30-1999 90004 00 ***150.00

1999

DOCUMENT# &15271 .
" “’@;"‘”ﬂ” QUALITYCRAFT YPHNC. L RS 7Y

)

- 1118 STATE AVENUE ( .
) wouvinc rszey o (MO E

Piace of Business fiing Address
Principal Place of Business. Moiling slga2f- ood7 - 1

1118 S7atTe Ave Nnig state Ave
}Jéﬁj Hf”/ FL 3217 /01'9/\/—‘7 H)H,FZ 2217 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

JA-2n-53
2. Princpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For |
. ] S0 - 23534y L ekt
2l Suits. Apt. #, elc. il Suite, Apt. #, elc. 5. Certifcate of Status Desired [ siim;‘r:"“' |
City & State o City & Statle -~ — —- 8. Election Campaign Financing $5.00 May Be '
2l . . — 2] P . Trust Fund Congripution______ — __ _. ... Added to Feas o
Zip Country zip Country 8. This corporation owes the current year Infangible )
2] [2s] (20} Ta0] Personal Property Tax. Oves  DNo
9. Name and Address of Current Regl d Agent 10. Name and A of New Regi d Agent
81| Name ’
By oo Ks Helen M
’ A/ La 2 74 $2| Street Address (P.O. Box Number is Not Acceplable)
J0s WA IREY, 7 - ‘
H 2/, /_(7 /J s , F£0 3 -
84] City FLl“] Zip Code

11. Pursuani to the provisions of Sections 507.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such changgowas suthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Eieaiore, Typad of prtad e of rogizmered agert ivd e ¥ apvkcabis, {HOVE: Fagawrtd AGom St eaard when miabrg] DATE =

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME O DEAETE $ATME (CcChange (1 Addition .L_:_
NAME ] 12NAME b
smeeraooress| | 1 1.3 STREET ADDRESS i
CITY-ST-2P i . | 14CTY-5T-29 . &
mE . P = ‘ }:z / Al [ DELETE 2t TME OChanga [ Addiion | ©
NAME }3 r ok KS,J e Ve 22 NANE

smeersooress| /4 /8 57"91‘6 23 STREETADDRESS

CITY-§7-7P }jo//u IJ//), F/ 53'” 7 2.4 CITY-5T-2F, i
me 7 A L] DELETE 3TME JChanga [ Addition !
e — W2INNETTT T - - -_— — e
STREET ADDRESS . e . Nassmeeraporess| - -

CIry-57-28 - 34, CITY-ST-ZP ]

TME [ DELETE 41 TME JChange  []Addtion

NANE 4INAE

STREET ADORESS 43 STREET ADORESS

Y- ST- 29 4ACITY-ST-29

TMLE (] CELETE S)1THLE Ocrange [ Aadition

NAME 52 NAME :
STREETADDRESS $3STREET ADDRESS !
oITY-ST-20P i 54 CITY-ST-2P i
TME ) DRAETE BVIME [JChange L] Adddion !
NAME B2 NAME )

STREET ADORESS $.3 STREET ADDRESS

CITY-§T-2P 84 CITY-ST-1P ;

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify that the informalion
indicated on this annusl report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporation or the recaiver o trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in H
Block 12 or Block 13 Hf changed, or on an gitachment with an address, with alt other like empowered.




