FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT -
CORPORATION

¥ ORIDA GEPARTMENT OF ST!V\T"LV Mar 14 1 997 8 OOam

Sandra B, Mortham

Secrolary of Stato S ecretary Of State

ANNUAL REPORT
DAMISION OF CORPORATIONS

1997 el o ¢ N

POGUMENT # | 32952 (8)
QUALITY BULT, INCORPORATED

I
t
L

IR ERTIAW MO

Siiiat e D vens e

Princlpal Place of Busincss Maiing Address
2ret FORSYTH RD 2721 FORSYTH RD
STE 161 181
WINTER PARK FL 32782 WINTER PARK FL 32782-8207 i
us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
. . b 1112711989 05/01/1996 .
2. Principal Place of Business 28, Mailing Address 4. FLI Number Appliod For
21} R 1 ~ | s9poR7O29 Not Applati |
e, . #, elc. Suite, Apt. #. ¢te iti
Sutte, Apt. #, elc Ly e Apt el b. Cenificale of Status Dosired [ $8.75 Addiional
;;l o 27] o . Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ o _2371"7 o N Trust Fund Contribution L Added to Fees |
Zip L Country N 2 . Country 8. This corporalion has liability for inlangible 1ax under 8 199.032,
2—4| 2-5‘| . 291 o 3 go] . Florida Slalutes N ves [ No
9. Name and Address of Currenl Reglstered Agent B ] 10. Name and Address of New Reglstered Agent
KRAMPE, MARK H B[ oo
) .
2721-181 FORSYTH RD. 82| Suocl Adoress (P 0. Box Number is Nol Accepiabic) - )
WINVER PARK FL 32762 - - -
(84| City )

FL as| Zip Cadc

11, Pursuant 1o the provisions ol Scctions 607 0607 and 607.1508. T lorida Statates, the above-named corparation submits ihis stalement for the purpase of changing ils regislered |
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607 0505, Fionda Slalules,

CR2E034 (9/96)

SIGNATURE ____ . . - e e
SIgnature typod o pristed o ol et mi_n_n -r_a-urll\w apphe st (REITE - Birgnsber ed Agent signnt are recuieed when reinstatog) DATE ]
12, QFFICERS AND DIRE G100 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1 d I S N TS ETRIIT T Othange L] Addition |
NAME KRAMPE, MARK H. 1.2 HAME
sweeraporess | B135 LAKE HOWELL RD 13 STRELE ADDRESS
GHTY-51- 71 meER PARK FL 1400Y-§1-72I¢
TILE DPT I M N iU T [F2ET I i ’ Change L] Addition |
NAME KRAMPE, RICHARD L 27 NANT
steet aatss | 2721-181 FORSYTH RD 2.3STREE 1 ADDFESS
Bty ST-2p WINTE PARK FL 2 40517
TNLE m_ﬁ T T ok T Panma T [ichange ] Addilion
NAME 37 NAME
STREET ADORESS 33 STAITT ADDRESS
CATY - 51-21P . e e R3ACY-31-7R .
TITLE " Oorere §ate Clchange [ Addition |
NAME 4.2 HAME
STREET ADDAESS 4.3 SIREE| ADDRESS
GITY-51- 21P 4AT0Y. 51 7P
TITE T T Ot B T [Johange [ Addition
NAME 5.2 HAMF
STREET ADDRESS 53 STREIT ATIDRESS
CITY-ST-7P 54 GITY- S 7P
TLE T T DOTE _T AT o - [ cChange L] Addition
NAME £.7 NAME
STREET ADDAESS &3 STALL ANDRESS
CITY-$T- 2P GALIY-8- AP

14. | do hereby cerlify that the infarmalion supplicd with this filing docs not gualily for the exemplian stated in Seclion 118.07(3)0), Florida Stalutes. | furlher certify that the
information indicaled on 1his annual reparl or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
L am an oflicer or director ol the corporation or (he regivor of rustop-empowered 1o execule this report as required by Chapter 607, Florida Statuies, and that my name
appears in Block 12 or Block 13 if changed, or on 2 Alh an address.

ST e B ‘*ﬁaf,/AJﬁ Yo7y P PG

CILMATIHIDE. IR,



