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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOQCUMENT # K99857 (0)

QUALITY FINS, INC.

Principal Place of Business Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

IR ERARTE RN

% VIRGIL E BEST % VIRGIL E BEST
10718 DIXON DR 10719 DIXON DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (7/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 —Za HO-20RAR14 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. B . $8.75 Additional
22 E! 5. Certificate of Status Desired O Fee Reguired
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribufion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible

24 [2sl 28]

30|

Personal Property Tax due June 30,

D Yes Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BEST, VIRGIL E.
10719 DIXON DR
RIVERVIEW FL 33569

81| Name

82} Street Address (P.O. Box Number is Not Accepiable)

a3

2a| ciy

FL [®

Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the al

bova-narmed corporation submits this statement for the purpose of changing its registered

offica or registered agent, or ath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes. )

SIGNATURE
S

ignature, typed or prinled nama of ragistered agent and [ite it applicable {MNOTE Raglsterad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIREQTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
Mg FD L] nELETE 11 TILE [Tchange T Addition
HAME BEST, IRGIL E 1.2 NAME
smreer Aooaess | 10719 DIXON DR 1.3 STREET ADDRESS i - e e
EITY-ST-2P RIVERVIEW FL 1.4 CITY-57-2P
TITLE D [T DELETE 21 THTLE [T change [ Addition
NAME BEST, SHIRLEY A 22 NAME
seev aporess | 10719 DIXON DR 23 STREET ADDRESS
CITY-§T-2P RIVERVIEW FL 2,4 CITY-§T-7F
TITLE L] DELETE 3.1 TILE [J Change 1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
£UrY-ST-ZP 34, CITY-§T-2P
TME b ] DELETE 41TME [ ¥Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-ZP 44 GITY-ST- ZIF ) _
T LT DELETE §siTE [Tchange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY- ST-21P
THLE L.J DELETE 6. TIE [“Tchange [T Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
CITY-ST-217 6.4 CITY-ST-2IP
14. | hereby certity that the information supplied with this flling doas nat qualify for the exemption stated in Section 119.07(3)(1), Flodida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shajl have the same legal effect ag if made under oath; that 1 am an
officer ar director of the corporation ar the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.

Block 12 or Block 13 if changed, ar on an attachment
SIGNATURE: Rof =

CR2EQ34 (10/97)



