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

PROFIT f LORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION $andra B. Mortham a’r . am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # (8)
1. COOVpCCE'Hon Name K6637 8
QUINCY U.S., INC.
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD P O BOX 3390 P O BOX 3
SEMINOLE FL 33172 DORSET, ONTARID. CANADA POAMED
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e 25' 650104355 Not Applicable
Suite, Apt. ¥, atc Suile, Apl. &, olc. " - $|3,75 Additional
E] 5;1 B. Certificate of Status Desired ] Foe Raquired
City & State | Oty 8 Siale 8. Election Campaign Financing $5.00 MayBa
;;] _____________ 2a| Trust Fund Contribution | Added to Feas
Zip Caunlry w Country 8. This corporation owes or has paid the current year Intangible
?ﬂ ;ﬂ 29] 30 Personal Property Tax due Juneg 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HOFSTRA, PETER F. o1 Name
8640 SEMINOLE BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL FL 33772
B3
84| City 85| Zip Code
A__ FL ||

41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of rogistered agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agan. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

CR2E(34 (10/97)

SIGNATURE . e
Signatuns. bypi-dh o Bonled nntds of tagpeeteaed aguent Ao Dt i agpikeatile (NUTL Regislored Agen signalure required when reinstating} DATE
12. QFfICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P I O T T 11 THLE [ Change L] Adiition
NAME HICKLING, HERBERT 1.2 NAME
smeeraoness | PO BOX 38 N/A 1.3 STREET ADDRESS
CITY-S1-2P DORSET.ONTANO.CANADA POAIE-D 1.4 CITY-ST-2P
e ST [T OELETE 21TIILE ' [ change [ ] Addition
AN VANDERKOLFF, ANTHONY W. 22 NAME
sneeranoress | 4629 KINGSTON RD 23 STREET ADDRESS
CITY-81-2IF WEST HILI.. ONTAFHO CANADA MIE-ZE 2 4CITY-SI-21P
TITLE ] OELETE 31 TILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-2IF 34 CITY-ST-2IP
e : CJDELETE 4170 [ Thame L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEFT ADDRESS
CITY-5T- P 44CITY-S1-2IP
me (T DELETE S1T0LE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2% . 54 CITY-S1-2P
TLE T T BELETE 64 TILE [ Tchange 17 Addition
NAME € 2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ciTy- 51- 2 o 64 ITY-51-2P
14, | hereby cerlily that tho information supplied with tis filng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the information

indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an
officer or directar of the corporation or the receiver ar lustee empawered to execudte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an acdr, :

EIFM AT IDE. Mlﬁ JL'-“’T—‘ ok 23/7?/701’) 7“’0'3:




