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

- .
o ;P%RFQION FLOHIEfn[;F;:A:.TniP:IT h(::‘ STATE A‘pl‘ 1 5 1 99 8 8 . O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 Nt

DOCUMENT # K6569 (0)

. Corporation Name

M. & G. QUALITY ENTERPRISES, INC.

I AT

Principal Place of Business Mailing Address
% MARGARET J, HEGEDUS % MARGARET J. HEGEDUS
" 20565 W. PENNSYLVANIA AVE. 20565 W, PENNSYLVANIA AVE.
DUNNELLON FL 34431 DUNNELLON FL 34431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1989
|2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-2020686 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. i
AP - P B. Contificate of Status Dosired [ $8.75 agditionat
2 2‘;] - Fee Required
Chy & State | Ciys State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation owes or hag paid the cu[rréayqear Intanigible
m g] zs-l E‘ Parscnal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsterad Agent

HEGEDUS, MARGARET J. 81) Name
20585 W. PENNSYLVANIA AVENUE 82| Streat Address (P.O. Box NUmber is Not Acceplabla)
DUNNELLON FL 34431

83

Zip Code

B4{ City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CRR2E034 (10/97)

tompe e

7ol . oz e

s | st

SIGNATURE _
Signatre. typed of printed name ol regislarod agant and til 1 appiicable [NOTE : Regisiarad Agent signature requiréd when reinstating) DATE
12. QOFFICERS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] BELETE 1.4 TILE T Change L] Addition
AME KARPOWICH, GAIL M. 1.2 NAME
stReer aporess | 18758 S.W. 108TH ST 1.3 STREET ADDRESS
oiy-S1- 2P DUNNELLON FL 14 GITY-57-21P
TLE DvVS ] DELETE 21TIE “[Jchange L] Addilion
NAME HEGEDUS, MARGARET J. 22 NAMEE
smeeraooncss | 10871 SW 189TH TERRACE 23 STREET ADDRESS
CITY-ST-2P DUNNELLON FL 2.4CITY-5T- 2P
me [T OEETE ITME "] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0ITY-5T-2IP
TIME 7 DELETE FRRILT; ~ [Jchange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-§T-ZP
TMmE [T DECETE 5.1 TTLE “lchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-TIP 54 CITY-ST- P
THLE LT DELETE 61 T/ILE I Change [T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-ST- 2P 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directer of the corporalion or the roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on

Wnt with an adcress.
P e — //“ Ve ‘./- I’ 47 48 7 I 7, T S ) -r lj_ I L/ZA/A”I 2@’”90-0'7:0



