E AFTER MAY 1 IS $225.00

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
* DIVISION OF CORPORATIONS

1996
DOCUMENT # K66971 (8)

1. Comporation Name

QUIET OAKS, INC.

LA R SR

Principal Place of Business Mailing Address
% GERALD MUSTARICK % GERALD MUSTAPICK
1401 US HWY ONE 1401 US HWY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
3. Datbﬁwﬁb}ﬂﬁ%or Qualified | 3a. Dal‘b%fkaﬁﬁ
1965
2. Principal Place of Business 2a. Mailing Address T ET e Rymber Appled For
850110182
F 4 26 i Not Applicable
Suite. Apl. #, etc. Sute, Apt. 4, elc. 5. Certifcate of Status Desred [ $8.75 Avditional
a ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zp GCauntry 8. This corporation has liability for intangitie tax under s 199.032,
24 E] ;9-1 —3;} Flarida Statutes O ves nNo
§. Name and Address of Current Registered Agent i0. Rame and Address of New Registered Agent
81| Name
MUSTAPICK, GERALD
y 82| Strect Address (P.O. Box Number is Not Acceplable)
1401 US HWY ONE
JUNO BEACH FL 33408 83
Bd| City FL 85] Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

14. | do hereby cerify that the information supplied with this filing is veluntarily furnished and does not quaT;fy for the exemption stated in Sectian 118.07(3)(-), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same lega! eflect as if made under

oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an chment with an addregs.

:_ SIGNATURE: Z&M%Pmmmﬁms F Ei

SIGNATURE . . il S Y
Signature, typed or printad narme of registered agent and tite If apnicable (NOTE: Rogistared Al sigiature rediced whsen ro nstabogg DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE P [3 DELETE 1 1TILE O] Change  [) Addition
NAME MUSTAPICK, GERALD 1.2 NAME
STREET ADDRESS 185 OGEAN PINES TERRACE 1.3 STREFT ADDRESS
OHTY-ST-7IP ;’_}%FT’"ER FL 14CITY-51-2IP
TITLE [ DELETE 21T (7] Change [} Addition
e MUSTAPICK, IRENE E. -
STREET ADDRESS 185 OGEAN PINES TERRACE 23 STREET ADDRESS
CITY-ST-2P JUPITER FL 24 CITY-51-2iP
TMLE [] DELETE 1 1TIMLE [] Change [ Adddien
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34CTY-ST-2P L
TIMLE [] DELETE LA TITLE [} Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CMY-SI-7P
TLE [C3 DELETE 5 1 TITLE [J Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
X CITY-ST-2P 54CITY-§T-2P
X TITLE [CJ DELETE § 1TILE [] Change  [] Addition
| NAME 62 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
| CITY- $T-2P 64 CITY - ST-2IP
1
]
|
|
|
|

Daytme Prone #

N 77/ Y Y &Y B




