FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H67736

. Corparalion Name

QUALITY ADJUSTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(©)

Principal Place ¢ H.Jsm()és;

101 AVECSW.
P.O.BOX 151
WINTER HAVEN FL 33880

Mailing Adgdress
101 AVECSW.

P.0.BOX 151
WINTER HAVEN FL 33380-3202

FILED
Jan 23 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualified

3a. Date of Last Report

03/268/1896

07/16/1985

2. Prncipal Place of Business L2a. Maiting Address 4. FEI Number Applied For
1] JES 59-2551559 Nol Appicable
LB el Suite, Apt. #, efc. iti
Sue. Ap ( L uite. A, 6 5. Certificate of Status Desired O $8'75 Additional
2_2| 27 Fee Required
| Ciy & Btale Uiy & State 6. Elsction Campaign Financing $5.00 May Be
J_ e 2_81, Trust Fund Contribution Added 1o Fees
., Courilry __im | __Country 8. This corporation has lability for intangible tax under s. 199.032,
Zﬂ 25 29—f 30| Florida Statules Yes [ MNo
9. Name and Address of Current | Reglstered Agent 10, Name and Address of New Registerad Agent
EIRICH, LINDA 81| Name
27 HERNANDO m B2| Sirest Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33884
83
84| City 85] Zip Code

FL

11, Pursuant 1o 1he

owisions ol Seetions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, i the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam farniliar with, andd accopt the abligations of. Section 607.0505, Florida Stalutes.

SIGNATURE s o . [
SRt g (o preatenh e 0 ea e e dgpetit and e 1 apphatde (NOTE - Regiserad Agent signature required when reinslatng) DATE

KT QFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CST e e I:l DELETE 1.3 TILE D Change D Acdition
HAME EIRICH, LINDA 1.2 NAME
stree ancezss | 274 HERNANDD RD 1.3 STREET ADDRESS
CIFY - 51- 20 WINTER HAVENFL 14 CIIY-ST-2IP
TINE P e e LT et 21TIME [Jchange 7 Addition
NAMF EIRICH, CHRISTOPHER 23 NAME
sraeer ancagss | 274 HERNANDO RO u 23 STREET ADDRESS
arv-star | WINTER HAVEN FL 3 4GITY-ST-2IP
e [T CELETE 31 HTLE [JGharge ] Addition
NAME 32 NAME
STRAET ADDRESS 33 STREET ADDRESS

oS ae | 34 CITY-5[-1P
n; [T oeeFie 41THIE [ change [ Addition
NAME 4 2 NAME
STRFET ALORESS 43 STREET ADORESS
ony-ST- 2P N $4CITY-5T-2P
TILE | MIGET 51TWTLE [T change T[] Addition
HAME 57 NANSE
SIREET ADTIRESS 5.3 STREET ADDRESS
Gy -$1-2p o e 5.4 CITY-5T- 2P
TINE L1 oELete &7 TITLE T Change ] Addition
NAKE £2 HAME
STREFT ADDRESS 6.3 STAEE] ADDRESS
ot | 6.4 CITY-5T-2IP

SIGNATURE: Vf

14. | do hereby certuly that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation indicated oo this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
{am an officer or diresior of 19g corporation or the recever o lrustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and thal my name
appeass 0 Black 17 or Black 131 chgnged, or on gn attachmenl with an address

/- /5 -9 G4 ~299- 9558

._s .- L e g
. Vit Bl T dF
fCINA'IIJHE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Pnona &
0201408

CR2E034 (9/96)



