FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State

BIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

B 1996 i
DOCUMENT # 28380 (8)

1. Corporation Name

4 s
L Wy 18

QUALITY EXTRUDED PRODUCTS, INC.

Principal Place of Business Mailing Adcress
15 SW 7 AVENUE 1531 SW 7 AVE.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us L. U
. 2 Incorporated or Quakted l 3a. Date of Last Reporl
| 2. Pincipal Place of Business  2a. Mailing Addross [ A W 91 T o Applied For
2 el b 650154641 | Not Applcane
Suite, Apt. #, etc. APl # et ) . iti
_ Suite, APt #, ctc | Suite, Apt ¥, etc 5. Certitats of Status Desirad [] $8.75 Additional
Eﬂ I _ 27] Fee Required
) ; | Cny & Stato 6. Eloction Campaign Financing ] $5.00 May Be
231 - — 23' . o Trust Fund Contribution Added to Fees
Zip Counlry 7ip Courtry 8. This corporation has liability for intangdile tax under s 198,032,
- }_ —
&4] a 2?1 Fiorda Statutes [0 ves [JINe
9. Nameand Address of Current Registered Agent 1 ) Name end Address of Now Registered Agent
81| Name
TRICK, WILLIAM WATSON, JR (82| " Strect Addross (F-0. Box Nuriiber is Nol Acceptabie)
860 S. FEDERAL HIGHWAY R
POMPANO BCH FL 33062 63
(84| Gty ) T FL 551' Zip Cods

11. Pursuant 1o the pravisions of Sections 607.0502 and 07,1508, Florida Staties, he alove-namad oo poration subrits s statement 1or the purpose of changing s registarad ofice
or registerecl agent, or both, in the State of Florida. Such change was autharized by the corparation’s boarg of direstors. | hereby accept the apponiment as registered agent. | am
familiar with, and ascept the ebligations of, Seclion 6370505, Florida Statulos

SIGNATURE e . . L R [

Stgeatan: typed ar prnted nane oF registaen] agenl an bl it apeh ol IHOTE By gatured Ayl Sade e Wb resnst g DA
[ 12. OFFCERS AND LIRF CTORS I BE ... ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D [ DELeie 1 1TILE [ Change [ Addition
i HENDERSON, JOHN 12 NauiE
STHEE| ADDRESS 2255 SOUTHEAT 9TH ST. 13 SIRELEADDRESS
CIY-51-7P POMPANG BEACH FL 33062 D raonystar - o

TIME [ DExETe 21T [ Caange  [] Addition

HAME 2 2 NAME

STHEF I ADDRESS 23 STREET ADDRI 58

IR e @ EACENCSTAE L N
[ DELETE 31 0HLE [C) Change ] Additior
32 NAME
STRENT ADDRESS 33 STRLET ADDRESS
| CrY-sTzip e - e Q3ACITYSER — — _—

TILE [[] DELETE 41 NILE [T Change  [] Addition

NAME 4.7 NaMi

STREE T ADDAESS 43 SIRELT ARDRESS

| OTY-ST-2F T Agblvestee ¢ o

THLF ] OELEE 5 1TILF [] Change [ Addition

NAME 52 NAMT

S1REFT ADDRESS 53 STREF I ADDRESS

CITY-§7-2IP e e et R SACIYSLE

TITLE ] GELETE 6 1TILE [ Change  [] Addilion

HAME 62 NANVE

STREET ADDRESS GESTRIED ADDRESS

| CIY-sl-2f ,,, et e R BACIY-STNR —

14. I do hereby centify that the information supplied with 1his fiing is voluntartly furtished and daes not qually for the exemption stated in Section 119.07(3)ik), Florida Statutes, ( furthor
cerlify that the information indicated on this annua' report or supplemental annual reporl is true and acourate and thal niy signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recever or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- AND TYPED OR gnmrsn NAME OF SIGNING OFFICER OR DVRECTOR o Mﬂ.-r-- ? %fo‘am-lc Fricne # ﬁ T

CR2E034 (12/95)



