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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPORT Secretary of State S f S
1998 DWISION OF CORPORATIONS eCI'etaI S/ 0 tate
DOCUMENT # ( )
1. Corporatior: Narne K71 545 3
QUAD A CORPORATION
Frncipal Place of Business Mailing Addrass llmlm I“ |I|I|“|“ ||||| Illl“"“l"l'l m Ill‘l N“Illm“l
14825 FRONT BEAGH RD 14825 FRONT BEACH RD
PANAMA CITY BCH FL 32413 PANAMA CITY BCH FL 32413
DO NOT WRITE IN THIS 5PACE
3. Date incarporated or Qualified
2. Principal Place of Busihess 2a. Mgailing Address 4. FEl Number Applied Far
21] 26 59-2037307 Not Applicable
Suite, Apt, #, etc. Suite, Apt, #, etc, ) . $8.75 Additional
= ;l 5, Certtificate of Status Desired O Fee Bequired
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Con;rTbuticn 1 Added te Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intapgible
24 E] El 3_o| Persanal Property Tax dug June 30. [ Yes No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
FREDRICKSON, THEA 81) Name
14825 FRONT BEACH RD 82| Street Address (P.O. Box Number is Nat Acoeptable)
PANAMA CITY BCH FL 32413
83
84| City FLTaﬂ Zip Code
11. Pursuant to tha provisions of Seclions §07.0502 and §07.1508, Florida Slatutes, the above-named corgoration submits this statement for the purpose of changing its registered

oltice or reglstered agent, ar both, in the State of Florida. Such change was authotized by the corporation’s beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typadl or printad MI\'_IO Of ragistered agent and fitle if applicable {MOTE: Ragisterat Agent signaluse recired when reinstating) DATE ‘[‘-: .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PDTS |7 DELETE 11 TITLE ' " Change L] Addition g '
NAME FRECRICKSON, THEA 1.2 NAME vy
smeer aooess | 14825 FRONT BEACH RD. 1.3 STREET ADDRESS §
QITY -5T-2IP PANAMA CITY FL 14 OITY- ST-2P 8
TTLE ) [ DELETE 2.1 THTLE : [ I Change [ Addtion |©
NAME 2.2 NAME i
STREET AODRESS 2.3 STREET ADDRESS |
CTY-$7-2IP 2, 4CITY-ST-21P i
TITLE ) LT CeLETE 31 TITLE "I Change [T Addition l
NAME 3.2 NAME ' i
STREET ADDRESS 33 STAEEY ADDRESS '
CiTY-ST-ZIP 3.4, CITY-ST=2P
TITtE [ DELETE 41 TILE i Change [ Addition
NAME 4. 2NAME ) .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4,4 CITY-ST- 2P _ i
TILE ] DELETE 5.1 TRLE ] [ 1 Change [T Addition |
NAME 5.2 NAME !
STREET ADORESS 5.3 §TAEET ADDRESS ;
CiTY-5T- 2P 5.4 CITY-ST-2P :
TILE T OeLETE &1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADCRESS £3 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing does mot qualify far the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or director of the c?galion of the receiver or trustes empowerad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chay , or on an ggachm, ith an address.

"jm‘&‘oﬁﬂﬂ&/{kﬁﬁ 4. Tneoricison //Slf% 4504333 ¥

PAINTED NAME OF SiGINING OFFICER Ot DIRECTOR Daie | T Diaytime Prona # sty F N Ty

SIGNATURE: ___




