FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
; COI?PET%ION , ﬁ,‘" 33“ Q_- FLORIOA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ‘h,,,, D|V|3|§rzc§rwt;$$iiﬂoms Secretary Of State
DOCUMENT # J34303 (5)

Corporation Name

QIT N' SPLIT, INC.

TR S

Principal Place of Business Mailing Address
805 E. BUGARLAND HWY. 505 € SUGARLAND HwY,
CLEWISTON FL 33440 CLEWISTON FL 33440-3210
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
09/22/1966 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al - 26} 59-2735758 Nol Applicablo
3 , Apt. #, etc. Suite, Apl. #, elc. it
. :i Sglte L # st ulte. A ete b. Cerlilicate of Stalus Desired O $8'75 Addltional
a1 27} Fee Required

City & State | City 8 State 6. Election Campaign Financing $5.00 Mmay Bo

23] - 28] Trust Fund Contribution O Adided to Fees
Zip Country 2ip | Couniry 8. This corporation has tiability for intangible tax under s. 199.032,
E 25 ?;l 30—| Florida Slalutes ] ves l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
BEEBE, EDWIN A, 81| Name
605 E. SUGAHLAND HWY. B2| Strect Address (P.O. Box Number is Nol Acceptable)
CLEWISTON FL 33440
83
84| City FL 85| Zip Codo

[iB Pursuant to the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils regislered
office or registered agent, or both, in the State of Horida, Such chango was autharized by the corporation’s board of clirectors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ; R R B
Slgnature, typod o prinlad name of registered agent end tle ¥ applicatile {NOTE Registered Agent signature ragquired when renglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD (T DELETE T1T1E ‘[ change ~ [T Adsiion |5
NAME BEEBE, JEAN D 12 MM 3
! 820 LAUREL ST. 1.3 STRELT ADDRESS LOu
. 14 61TY-$1-21P o
I perete 21TIILE . “[change  [J Addtion | O
DUGGINS, UNDA 22 NAME
smectaooacss | 718 MIDSTATE LOOP 23 STREET ADDRESS
onv-stze | GLEWISTON FL 2 401Y-51-20
me T3 DELETE 3ATIIE (I Change ] Addition
HAME " 3.2 NAME ’
STREET ADDRESS 33 STREET ADDRESS
BATY-§7-2P 34, CIY-S1-21P
me 7 DELETE 43 TMLE [T chenge [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTV-$T- 1P 44 CITY-51. 2IP
e 1 DeceTe 5.1 TIILE [J Change [T Additicn
we | 5.2 NAME
STREET _ADDHE#S L 5.3 STREF T ADDRESS
CITY-ST- 20" 5.4 CITY-5T- 217
TIE (] eCETe BATIILE [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREE] ADDRESS
CiTy-51- 2P 6.4 CY-ST-2P
14, [ do hereby oarlily thal the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;, 1hat
{1 am an officer or direcior of the corporation or the receiver or lrustec empowered 10 execute this repor! as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Elock 13 if changed, or on an atlachmont with an address.

e e U P, U. 1. a9 0230029

e o e o e oae L o



