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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sanies 5. Mortham Feb 05 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT #

1. Corporation Narne

QUAIL ROOST SALES CORP.

(6)
(RWARRIICR AN IR

Principal Place of Business Mailing Address
FWILDOOD ESTATES G/O LHTW PROPERTIES INC.
5604 HERITAGE BLVD. 16801140 WEST PENDER ST.
WILDWOOD FL 34785 VANGOUVER. BC BG VEE- -4GT DONOTWRITEINTHISSPACE
3. Date Incorporated or Qualified )
03/02/1980
2, Principal Place of Business 2a. Mailing Addgress 4. FEI Number Applied For
[21] |26] 650177454 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. ] . it
uite. Ap e ute. Ap eie 5. Cerlificate of Status Desired. [ $8.75 Adc!monal
22 [27] e Fee Hequired
City & State City & State 5. Election Campaign Financing " 85.00 MayBe
23 E‘ Trust Fund Contribution i:] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] E‘ E’ Personal Property Tax due June 30. [ Yes O Ne )
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2 Street Address (P.O, Box Number is MNat Ac_c-:-eptabie)
PLANTATION FL 33324 R
a3
84| City FL Ias Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607,508, Florida StatUies, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, typed of printed nama of registarad agent and litle if applicabla, (NQTE: Registered Agent signature requirad when reinstating) DATE L ) L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE DP [ DELETE 1.1 TILE [T Crange [ Additicn

NAME GAINES, PATRICK H 1.2 NAME

smeer aporess | P.O. BOX 21018, 644 HORNBY ST. 1.3 STREET ADDRESS

CITY -5T- TP VANCOUVER BC 14CITY-§T-2IP .

TIME ST L] DELETE 23TME ST el Change L1 Addition

NAME MOSHER, CAROLYN 22 NAME Mosher, Carolyn

staeer apaess | 301-3960 E. HASTINGS ST. 23STREET ADDRESS 1155 Romayne Rd.

CTY-5T- 2P BURNABYD BC 2. 4CITY-ST-2P Vancouvar. BC -

TMLE D [ oELETE 31 TITLE ’ [ Tchange [T Addition

NAME SALEKIN, DON 32NAVE

sTReeT aporess | 37058-2930 LONSDALE AVE. 3,3 STREET ADDRESS

oITY-ST-2F N. VANCOUVER BC 34, CITY-5T-2IP . .

TITLE )] DELETE 43 TITLE D [T change T Addition

AOME GILLEY, MICHAEL 4 2NAE Dgilvie, Wendy '

smeeranoiess | 4951 LINDEN DR. aastReer anoress 5375 50th \venue .

CITY-SIT-2IP LADNER BC 4,4 DITY-S1- 7P adner BC )

TALE 1 DELETE 5.1 TITLE [I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7IP 5.4 CITY-5T-2F e

TITLE |E=a 6.1 TITLE [_1change  [] additian

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-S7-ZP 64 CITY-ST-ZIP N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in
8lock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2EG34 (10/67)



