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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONSION Or CoMPORATIONS Secretary of State
DOCUMENT # JO7776 (4)

1. Corpaiation Name

M. L. QUISENBERRY GONSTRUCTION, INC.

A O

Principal Place of Business Mailing Address
P O BOX 12307 P O BOX 12307
TALLAHASSEE FL 32317-2307 TALLAHASSEE FL 32317-2307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;tﬂ 5_&2669415 Not Applicable
Suite, Apt #, at Suite, Apt. #, olc. i
ha © W P 5. Cortificate of Status Desired m $8'75 Adc!utional
22 27} Fee Required
City & Stale City & Stato 8. Eloction Campaign Financing $5.00 May Be
73! Tﬂj Trust Fund Contribution W Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;] ;;I ;l Personal Property Tax due June 30. [ ves ] na
8. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglstered Agent
QUISENBERRY, MICHAEL L B1| Name
2664 EMGTON GREEN C B2| Street Address (P.O. Box Number is Not Accaplable)
TALLAHASSEE FL 32308
(]
84| City FL [as Zip Code

11. Purguant to tho provisions of Soctions 607 0502 and 607 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent. or both, in the S1ate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ -
Signatire. typod o panled name of registered agant and Iitie I applicablo [MOTE Registared Apem signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE FD [T oeLete 19 TTE X Crange [J Addition
NAME QUISENBERRY, MICHAEL L. 1.2 NAME
sweet sponess | 2149 SANDPIPER CRT. 1asweeraooness |1 @ © 8 O 80#0"?’% Lan e
CiTY-$1-21P TALLAHASSEE FL 1.4 CITY-ST- 2P T2 il £l 323/2
e STD I oecete ZTIE 7 7 T Change L] Addition
NAME QUISENBERRY, SHARON H. 22 NAME
stheer aoess | 2149 SANDPIPER CRT. 23smeerwoviess (1 BOB ¢ B otlom Zd’n&’
CITY-ST-2% TALLAHASSEE FL 2.4 CITY-S1-2P Ig”} Fl. $2342.
TLE D T oetete 1 41 0LE v [T crange [ Addition
NAME HODGES, MARY MARGARET Q. 3.2 NAME
streeranoress | 1581 CLIFFORD HILL RD. 2.3 SIREET ADDRESS
CITY- 5T-2P TALLAHASSEE FL 34, CITV-§T- 7P
TTLE . [ DELETE A1TIiE [T change [ Addition
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-ST- 2P L4 CITY-ST- 2P
Lt T oewete 51TITLE [ change [ Addition
NAE 52 NAME
STREET ADDRESS 5.1 STREET AODRESS
CITY-ST-2P 54 CITY-ST-2P
T [ I ofeTe 6.1 TITLE CT change [ Aadition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 2P o 64 CITY-ST-7IP

ig does hot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
reporl igArue and accurate and that my signature shall have the same legal effact as il mada undsr oath; that | am an
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplad witl
indicated on this annual repon or supplomenta
officer or director of tha corporation or the racgivor
Block 12 or Block 13 1f changed, gf on an atigfchi

address. v %/7‘ qg 850.5%-6%0

QIRANATIIDE: v N

CR2E034 (10/97)



