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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

FILED

PROFIT FLORIDA DEPARTMENT OF STATE

24 Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

1998

ALL

DOCUMENT #

1. Corporation Name

May 11 1998 8:00am
Secretary of State

1L.3259
QUALITY HOMES, INC.

(4)

Principal Place of Businoss

O

_-i\ﬁailing Address

% PALL A SHAFFER % PAUL A SHAFFER
135 £ PLYMOUTH AVE 136 € PLYMOUTH AVE .
DELAND FL 32724 DELAND FL 32724 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorpurated or Qualified
- e - 11/29/1969
2. Princlpal Place of Busingss _2a. Malling Address 4. FEI Number Applied For
21] el Al st 50-3035967 Nol Applicable
lle, Apt. #, elc. Suite, Apl. #, elc. i
Sulte. Ap e e e e,c §. Certificate of Slalus Desired D 58'75 Additionsl
22 (N £722 S fGipags £, e 290 Fee Roquired
City & State C’_W & State 6. Election Campaign Financing $5.00 May Be
2_3] ] o Wﬁ_z_s] A L /f//A I, AL Trusi Fund Contribution Addad to Fees
Zip Country - dp | Country B. This corporation owes or has paid the current year Intangible
;al.l . 25] o 2_91 33 B2 301 783 Personal Property Tax duc June 30. ves [Ffo
9. Nems and Address of Current Rogistered Agent 10. Namo and Address of New Registered Agent
SHAFFER, PAUL A M Ney e s
8. FLAMINGO RD o 0 Bos 4
5722 6. - 82 Street Address (P.O. Box Number is Mol Agreptable}
STE. 148 w22 9> D7 1
FY. LAUDERDALE FL 33330 83
u —{u ! )‘ll 2‘70
B4| Cily, 85| Zip Code
(7 Liv e olate FL | | 7727,

office or ragistercd agenl, or bathi in the: State of Motda, Such chzmg
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SoNATURE 7oL ]

1. Pu_rsuant 1o the provisions of Seclions 607.0L02 and 607 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
e was aulhorized by tho corperation's beard of directors. | hereby accepl the appointment as regislered

fZH/ 5’4{ «’K,

Signalure, tylnd or jroted nan e o i getecd ageet aod B ) g ealio

MO Rogsencd Agonl sigrature requ “ocl whor, 1ainsiating)

S22/ ¢

DATE

RN,

12, OGRS AND DINECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIme PCD T oilere 114 TILE [AChange [ Addition | 2
NAME BARRY, CHARLES 1.2 NAME §
steeer soness | 674 BLACK IRONWOOD DR 1.3 STAEE) ADDRESS o
LTy $1-2P DELAND FL o UCH-ST70 | 2op Lofe — 32724 &
TLE D [ otLere Z.1TNLE T change [ Addition |
NAME BARNES, LLOYD C. 22 HAME

sireetaooiess | @20 BENT TREE BLVD. 2.3 STREET ADDRESS

OIFY. ST-2% DELAND FL 32724 2 4CHTYST-2P

HLE VISD “TT ke 21Te Vit o I Trange L Addiven
NAME SHAFFER PAUL A 32 NAML WY Siatle, At A

sweeTanoress | 5722 S. FLAMINGO RD., STE. 148 33 SIREET ADDRESS |5 722 F/M;,},, oL, SPe. At

CTY-§1- 79 FT. LAUDERDALE FL SACTY-STI0 | F 7 L dordafe L 333722

T O oeirie 41 TmLE ” TJchage [ Addition
NAME 4.7 NAME

STREET ADDRESS &3 STREE ADDRESS

CITY-5T-2P S 44 GNY-ST- 2P

e [T DELETE 511M1LE [ change £ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- S1-2¢ ) 5.4 GITY-51-2IP

TITLE B - T TR 61TILE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cTY-S1. 2P 64CY-51-2P

Block

Indlicated on t

r-ar. SswyFey IErFr. % ™=

14,71 hereby cerlifﬁthzﬂ the intormation supplicd wdh this diling does not guality for 1he exemption stated in Seclion 119.07(3)(0), Florida Stalutes. | further certify that the information
ts anial report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the recaiver or trustee empowered 10 execdle this repart as requirod by Chapter 607, Florida Statutes; and thal my name appears in

12 or Block 13 ! changed, or on an allat:hmc;%wilh an pdgress.
an/ Shatier
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