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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # | 32732

1. Corporat.on Name

QUALITY LIFE BUILDERS, INC.

Principal Pl:ice of Business
7401 PARK SPRINGS CIRCLE

Matling Address
7401 PARK SPRINGS CIRCLE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90185 005 ***150.00

AU AR

LVRRY o

11. Pursuat t to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named col poration submits: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a_ithorized by the corpora'ion’s board of d rectors. | hereby accept the appointment as regiitered
agent. | am famitiar with, and acuept the obligatic ns of, Section §07.0505, Flo-ida Statutes.

ORLANDO FL 32835 ORLANDO FL 32835 IL
DO NOT WRITE 1IN THIS SPACE Iv
3. Date In:orporated or Qualifed £
2. Principal Ptace of Business 2a. Mailing Address 4. FE) Nuinber Applied For e
|21} |26] 59-2996307 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it .
F P 5, Certifczte of Status Desired O $8 75 Achtxonal 1
;I ;l Fee Req jired N
City & State City & State 6. Electior Campaign Financing O $5.00 nvayBe B
;‘ ;‘ Trust Fund Gontribution Added to Fees v
Zip Country Zip Country 8. This co poration owes the current year Intangible ! :
;‘ E\ El Eﬂ Person:ii Property Tax. Yes [INo i
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Age‘nt =1
' 81 Name | :
ENG , PHILIP 82| Street Add P.0. Box Number is Not Acceptable) -
ree ress (P.O. Box Number is Not Acce e G
7401 PARK SPRINGS CIRCLE fress | g K
" ORLANDO FL 32835 %3 I :
- " .
Ba| Cit ]
ity Fl 185\ Zip Ccde =3
- |
=
&
i .

SIGNATURE -
Slgnature, typed or printad nan & of registerad agent : nd utle if applicable. (NOTE Registered Agent signature requi ed when remnslating) DATE 35

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 [=2] =

TIMLE P [] DELETE 11TIMLE [IChange [ Addition E -

NAME ENGLETT, PHILIP 12NAME 3 =

smeeranoress| 7401 PARK SPRINGS CIRCLE 1.3 STREET ADDRESS o .

CITY-5T-2P ORLANDO FL 14 CITY- ST-21 &=

TITLE VT [] CELETE 21TITLE [JcChange  [JAddition | ©

NAME ENGLETT, FALECHA J. 22 NAME

streeT ADoRES 3] 7401 PARK SPRINGS CIRCLE 23 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 2 4CIY-ST-21P

TILE ] DELETE 2 TITLE ClChange  []Addition

NAME 32NAME

STREET ADORES 3 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TIME [ DELETE 44 TITLE [JcChange  []Addition

NAME 42 NAME

STREET ADORES 3 43 STREET ADDRESS

CITY-8T-2IP 44 CTY-3T-2PP

TITLE ] DELETE 51 TITLE [IChange [ Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CTY-ST-2IP 54 CITY-ST-2P

TITLE [1 DELETE §17ITLE [JChange  [T] Addition

NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with :his filing doea hot qualify for the exempticn stated in Section 119.07( 3){i), Florida Statutes. | furlher certify that the infc rmation
indicatet| on this annual report or supplemental an I ropfBr is fyue and accu ate and that my signature shall have the same legal effect as if made unc'er oath; thatl an an
officer o directopof e vegporali i Wistee empowergy to ececute this report as requ ired by Chapter 607, Florida Statutes; and that riy name appears in

Block 12z or Blod
. el -
] 3941534
4 1faytime Phone #

SIGNATURE: /99

Date




