" '~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Ke5697 Feb 26, 2004 08:00 AM

1. Entiy Name Secretary of State

M. & G. QUALITY ENTERPRISES, INC.

Prncipal Place of Business Mailing Address i

% MARGARET J. HEGEDUS % MARGARET J. HEGEDUS

20565 W. PENNSYLVANIA AVE. 20565 W, PENNSYLVANIA AVE.

DUNNELLCN FL 34431 DUNNELLON FL 34431
Suite, Apt. #, efc. S Suite, Apl, #, ete. S MOORE CR2E024 {11/03) :
City & Stale - Cily & State T 4. FEJ Number Applied For

59'2929686 Nat Applica_b!e_

Zp Country 2p Country 5. Certificate of Status Desired | gi'gesqlﬁ:!:n;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ggs%ioﬁsbgﬁﬁgfggdh AVENUE Street Address (P.C. Box Number is Not Acceptable) T T
DUNNELLON FL 34431 N -

City ) ) F L Zip Code

8. The above named entity submuts this statemnent for the purpose of changing its registeréd office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i L : — - SEN
Signature typed of printad name ol regrsterad agent ang itie if appicanie. [NUTE Registered Agent signatira rapured wied relnsfatingj DATE ;
FILE NOW!! FEE IS $15000 - . , . '
o : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55 E'DD . s Trust Fund Contribulion. O Added 1o Fe!;s
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11
TmE D T pelete TLE [l Change [ Addition
HAME KARPOWICH, GAIL M. NAME LN ey
STREET ADDRESS | 18758 S.W. 108TH ST STREET AUDRESS e Hggﬂ%ﬁggg%%’i&m 1 150.080
on-staP | DUNNELLON FL 2Y-ST-20P ! = e
THILE DVS mh S [l Change L] Addilion
NAME HEGEDUS, MARGARET J. NAME
STREET ADORESS | 10871 SW 189TH TERRACE STREET AGORESS
CITY-S7-21p DUNNELLON FL onry-5T-2p
TLE O bmegg TITLE (] Cha};ge - .t] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21p CITY-S7- 2P
e " DOoeee [ e o O Crange L3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciTY-ST- 2P CITY-ST-2P
THLE T C O Delete ) l TIiLE OJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY- ST- 7P
TME © [k "X i ‘Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acfurate and that my signature shall have the same legal effect as if made under oath, that | am an officer. or director
¢f the corporateyf or the recelver or trustee eapawlered to glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on & fh all gthér like emgpowered.

352
MiPsaeel” J7 #@Cée« X -ASDY SoY-531 2]

OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Fhone &




