PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

FL ORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

WINTER HAVEN FL 33830

QUALITY ADJUSTMENTS, INC.
Principal Place of Business Mailing Address
101 AVEC.S W, 101 AVEC.SW.
£.0.B0OX 151 P.O.BOX 151

WINTER HAVEN FL 33850

FILED
Mar 10 1998 8:00am
Secretary of State

AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

. 07/18/1985
2. Principal Place of Businoss 2a. Mailng Address 4. FEi Number Applied For
2 o |=s __B9-2h5 1559 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, otc.

0 $8.75 Additional

23] 25] 29]

30]

E] —2—7] 5. Certificate of Status Desired Fee Required
City & Stato | City & State 6. Election Campaign Finanging $5.00 May Be

23 25] Trust Fund Contribution Added to Fees
Zip Country o Country 8.

This corporation owes or has paid the current year Intangible
Parsonal Property Tax due Juna 30. es

[:] No

9. Name and Address of Current Registered Agent

10,

Name and Address of New Reglstered Agent

EIRICH, LINDA
274 HERNANDO DR.
WINTER HAVEN FL 33884

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL Ias] Zip Code

SIGNATURE ___

11, Pursuant to the provisions of Soctiong 607 0L07 and 607, 1508, Florida Statutes, the above-named corporation submils this statement 1of the purpose of changing its registerad
office or registerod agent, or bolh, in the Stale of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or diractor of the corporation of the receiver or trustee ¢

Block 12 or Biock 13 if changod, of on an my with
) >
SICNATURE: ~ A Yo 72

address.

Signature, ypod o Frnled name of lagmteced agent and Title # appleable | (MOTE Rogislered Agenl Sgnature required when reinstatng) CATE =
12, OFTiCT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE CST [ Foeeie 11 THLE CTchange LT Aadition =
NAME E(RICH, LINDA 1.2 NAME
smectaponess | 274 HERNANDO RD 1.3 STREE) ADDRESS g
City-§1- 2P WINTER HAVEN FL 14CITY-51-2P
TLE ] ) [ oecere Z1TILE [T Cnange . Addition
NAME EIRICH, CHRISTOPHER 22 NAME
sreer appress | 274 HERNANDO RD 2.3 STAEET ADDRESS
CITY-51-2P WINTER HAVEN FL L 2 40ITY-51-21P
WILE T orLeie a1 TILE [l Changs 1] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$1-2IP o i 44, CITY-§T-2IP
TITLE [ evere 43TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-7IP 4.4 CITY-ST- 29
THLE Lt oecete S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITEE . CJDELEsE EITILE [JChange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P
14. | hereby cerlify that the informabon supplied wilh this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemaental annual report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an
owarod to execule this reparl as required by Chapiler 607, Flonida Statutes, and that my name appears in

o, ChR S5 Pe frr Slpi 5 o 0 -

54’g




