_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. pkrtoninlvetid el o
[ PROFRIT FLORIDA DE PARTMENT OF STATE
CORPORAT‘ON Sandra B Maortham
ANNUAL REPORT Secrotacy of State
1996 DIISION OF CORPORATIONS
1

DOCUMENT # J20812 (1)

1. Corprranon hame

QUALI FORM CO., INC.

A R

3. Date Incorporated or Qualied | 3a. Uate of Last Rgport

1/1995

Failing Addlress

Privzipal Place

of Basnes

8026 LEQ KIDD AVE. 8026 LEQ KIDD AVE.
PORT RICHEY FL J4668 PORT RICHEY FL 34668

CR2E034 (12/95)

2 P W Place of Businoss ‘2a. Ma hng Azl ann 4, FEI Number : Applied Far
fzjl - o -26] L B 59'26%62 Not Applicabie
- Suite: Apt. #, € L., Sie A0l g i 5. Certificate of Stalas Desired O $875 Add.ilionaW

&25 271 B Fee Required
Gy State S o TOty & Slate h ] 6. Election Campaign Fmam:;mg o $5.00 MayBe
_2_3_1"_ o R ?ﬂ o o . Trust Fund Contribution Added ta Fees
| e | Country | Jp Couniry B. Thes corporabon has labiity for intangible tax under s 199.032,
Lz_‘ﬂl_ 7 25] o 29] o k)o Flonda Statutes 0 ves [No
L 9. Name and Addrsss_grfiggrrrsrjtiﬂgg'!s!gred Agent . 10. Name end Address of New Reglstered Agent
81| Name
WOOD, DAVID 82| Sueot Address (P O Box Mumber is Nal Acceplable]
8026 LEO KIDD AVE
PORT RICHEY FL 34668 83
84| VCI[y‘ N FL |85| 2ip Code
11 Pursuan® to the E»]‘BC«E:ZEFEQ?EEE@?IS E07 0507 A 657.1608 Flanda Stalales, the above-named corparation submits this statement for the purpose of changing iis registered office
o ren stened agent, or bath, in the State of Fiorda, Such change was authonzed by the carporation’s board of dectors | hereby accept the appontment as regislerod agent. lam
fartdor with and ascept the obligations af, Saotion 607 0505, Flonda Statutes
SHGNATURE i s el e J N
St p b v Pl G Lo e Gt et e e e INOTE Fleagetrred Al 5 gralre e wed wher re st gi NATE
12 OFFICERS AND DIRFCTORS i B2 - ADDITIONS/GHANGE S 10 OFFICERS AND DIREGTORS IN 12
we T p Lo M DFLETE 11 0nf - [] Change  [] Addition
Bt WOOD, DAVID 12 hANE
s aecse | 6026 LEO KIDD AVE 13 SIREE] ADIHESS
v PORT RICHEY FL ey <17
e ST N G 21T ' [ Change  [7] Aoditien
hoanis WOO0D, DOROTHY R. 29 NAME
st s, | 0026 LEQ KIDD AVE. 23 SIREET ADDAFSS
s e PORT RICKHEY FL o 240 5 2 -
e 5 Y DELETE 3L [] Change  [] Addition
hen: WOOD, CARMEN 17 HAME
SR ANDRESS 8026 LEO Klw AVE 35 SIKCE" ADDRESS
) (‘__" - 1. PROT RICHEY FL e ) }f_CI_T_) SI-AF - : e
TN []GELETE FREIN [ Crange ] Addition
bart; 42 NN
SIHIEL RS 43 STAFE ADURESS
Che 8T A 44007 -8T-2F
[ T T Do PRNIY; [ charge [ Addition
[REe 52 HaML
Sttt 7 ANARES 53 STREF AJDRESS
PCTees o o = i 54 GITY-ST-71P
nisf [ J DELETE 61 THLF [ Chenge ) Additior
tiskl 62 NAME
STHTET ADDREST, 63 STHEE D ADDRESS
6 CHV-51-21F

anmatian suppiec vath this m'g"’ IzoiLJ'1t(_\rﬂ",,» furnished and does not qualify for the axemption stated N Sectan HQD?(S]:R),' Florida Statutes | further
oty that the nformaton mdicated on Lis annoal repeart o supplenental annual report is true and accurate and that my signature shal have the same legal eflect as if made under
aath that | an an offcer or directac of the corporgtjon o0 the receiver o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal rmy name

appears 1 Block 12 or Block 13 wivanged, o dh azgd lashgent wity an address
SIGNATURE: _ Cifiefqe BresdasTRO

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR commoo D P




