1797 8-(1824  -C
FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT Z ; FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # K99857 (0)

1. Corporalion Name

QUALITY FINS, INC.

Principal Place of Busingss "Maxlmg Address Hl“lm |’| ||”| mll ||||| I"Il \lll I‘I“I“n Ill“ Im. |l|l||m”|l‘

% VIRGIL E BEST % VIRGIL E BEST
10M9 DIXON DR 10718 DIXON DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569-7407
3. Date Incorporatec or Qualified | 38. Date of Last Report
. . 07/03/1989 04/12/1996
2. Principal Plage of Business 28, Mailng Address 4. FEI Number Applied For
[21] ] 26| 59-20665 14 Not Apphcable
Suite. Apt. ¥ etc Suite, Apt #, etc iti
v P ¢ - ? 5. Certificate of Status Desired (] $13.75 Additionat
@___*___M___WV__ 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
(23] L 28] Trust Fund Contrira lon O Added o Fees
Zip ~ Counby A Country 8. This corparatior s liabuity ¥ intangible tax under 5. 199.032,
[24] 25 | B 29| [30] Floride - lules [ es [wfo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Segistered Agent
BEST, VIRGIL E. 811 Name
10749 DIXON DR 82| Stizet Aorass (P.0O. Box Number is Mol Acceplable)
RIVERVIEW FL 33569
83
B4| City FL 85| Zip Code

11, Pursuant to the prowsions of Sections 607 (502 and 6071508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registerod agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the: obhgations ol, Section 607.0805. Florida Statutes.

SIGNATURE

Signal e Gypedl o Pt d s of reg e agerel g i ¢ apgleaih: IOTE: Forg slered Agenl signalure required whee ré nsiating) DATE
2, " GIFICERS AND OIRLCTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
WILE FD [ peLeis LITIE [ change  1_J Adation
HAME BEST, VIRGIL E 12 NAME
staeet anoress | 10719 DIXON DR 13 STREET ADDRESS
CiTY-ST- 7P RIVERVIEW FL 1.4 CITY-ST-2P
ML D [T oeLete 2UTITE T T change L7 Additien
hANE BEST, SHIRLEY A 22 NAME
streer aocress | 10719 DIXON DR 27 STREET ADDRESS
CATE-ST- 2P RIVERVIEW FL 2 4CTY-5T-2P
MLE CJ peLete 31 TILE {Jchange  LJ Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 SIREET ADDRESS
GITY-5T-21P - 34.CITY-5T-2p
TILE (1 DELETE 41 TILE i [Jchange [ Addition
HAME 4.2 NAME
STREE] ADDRESS 43 STREET ADBRESS
CITY-S1- 1P ] LA LAY -ST- 2P
L ) [T peLETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADCHESS 5.3 STREET ADORESS
CITY-§1-2F 54 C/TY-ST- 2P
1le ' ] oaet B1VILE [T thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ory-stae | ' 64CITY-5T-2P

14. | do nereby cerlify thal the infonnation supphed with this tilng does not quality for the exemption stated in Section 118 07(3Xi). Florida Siatutes. | further certify that the

| am an officer or g reclor ofthe corparation of the receiver of trustee empowered o execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 7I k13 if chnged, o on an gliachment with an address.

IRECTOR Date Daytime Ptone A
: . e B LI

information indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same lagat effect as if made under oath; that|

SIGNATURE: ,%// { N m~//’ m// £ ﬁf// J-L0FG7 EeR-C 77 -4F%

CR2E034 {9/96)



