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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

QUAIL CORPORATION

DOCUMENT # [ 05471

Principal Place of Business

Mailing Addrass

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90242 024 ***150.00

RN EROR

21250 SW 167 AVE PQ BOX 700785
GOULDS FL 331874302 GOULDS FL 33170
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/25/1969 :
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For |
[21] [26] %&%’[ o (d Street 650130475 ¥ Not Appiicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ” . it
E\ ulle, ApL. #, €1C ;] ulte, Apt. # etc 5, _Cenifoat_e‘of Status Desired [ $lie:5R:‘;ﬂjlrt::’nal

ity & State

City & State

. ESQ

FL 33170

Cliccinm R. M1EGreaat

83

82| Street Address é Box Number is Not Acceftable)
36} / @u (IHST

84| City

U1 40

' 6. Efection Campaign Financing 0O $5.00 May Be
EI E] tani Q Trust Fund Contribution Added to Fees
Zip Country Zy Country 8. This corporation owes the current year intangible
’m E‘ El 33 ‘ qu m USH' Personal Property Tax, Oves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

PN Lo FL ‘85 %g)d;']é

actions 607.0502 and 6071508, Florida Statutes, tha above-named oorpgra_lion‘sugnms;this,statement,for.the:purpose.of_-changing its registered
ghn..in.the.State of Florida= Such change was suthorized by the corparation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisips

s

_.-office or.registered 3¢
agent’| am familia)

o q the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR y: ) = PSSR

egdame of registerad egent and title if applicable. (NOTE: Regi d Agent signat required when reil DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TILE PD [ DELETE 11TME {OChanga  [7] Addition E
NAME MC GREGOR, WILLIAM R. 12 NAME 3
streeTaooress| 8981 SW 1148T. 13 STREET ADDRESS it
CIY-ST-2IP MIAMI FL 14 CITY-5T-2P &
TME vD [ DELETE 217TME [(JChange  []Addiion| O
NAME HAGAN, DONALD M. 22NAME
streeTaooress| 7980 S.W. 173RD TERRAC 23 STREET ADDRESS

| emv-srzp <~ MIAMIFL~ - —. . — .. . ca 2 . - 2.4 CITY-ST-ZP IO, .

TILE ST [ DELETE 34 TITLE [Change  [[]Addition
NAME HAGAN, JOSEPH E. 12 NAME
street anpress| 7604 S.W. 179TH TERRACE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY-5T-2IP
TME [J] DELETE 45 TILE {JChange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- 2P
TIME [J DELETE 5.1 TILE JChange  [JAddion |
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N 64 CITY-ST-ZP

ighiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ATURE REQUIRED 35N 3&{-&%5"5432

OF SIGNING OFFICER OR DIRECTOR




