FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morlaam
ANNUAL REPORT

1996
DOCUMENT # L79642 (9)

1. Corporation Narme

QUAILWOQD, INC.

Secrelary of State
DIVISION OF CORPORATIOMNS

E— T

Principal Place of Business r;‘i;]i[‘r;g]‘A(}dr&:S‘i
% THOMAS E. HALL % THOMAS E. HALL
5440 ALLIGATOR LAKE ROAD 5440 ALLIGATOR LAKE ROAD
ST. CLOUD FL 34172 ST. CLOUD FL 34772 e
3. Date Incorporated or Qualified Ja. Dale of Last Report
| 06/08/1990 04/27/1995
2. Principal Place ol Business u?ﬂa. Mailigy Adddrass 4, FE{ Mumber Applied For
’2—11 i ‘ 26] . e 59'3056159 Not Applicable
Suite Apt. £, el | Sute Aptn et 5. Certificate of Status Desired 3 $8.75 Adqitional
22 271 Fee Required
City 8 State | Cly & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 281 Trust Fund Contribution (W Added to Foas
2p Country - Zip Country 8. This carporation has Imer intangbla tax under s 199.032,
24 25 ) [30] Florida Statutes ves [Iho
9. Name and Address of Current Registered Agent T " 10. Name and Address of New Registered Agent
B1| Narme
HN.L. THOMAS E. 82| Street Address (P.O. Box Numbor 1 Not Acceptabiz)
5440 ALLIGATOR LAKE ROAD
ST. CLOUD FL 34772 B3
h8‘4 City FL [85[ Zip Code

1. Pursuant to the provisions of Secticns 607 D507 and €07.1508, Florida Statules, the above-namied corparal-an saormits s statement far the purpase of changing its registered office
or registéred agent, or both, i the State of Flarida. Such change was adatharized by the corparation's beand of direclors, | hereby accepl the appointment as registered agent | am
tamiliar with, and accepl the obiigahons of, Secton 607.0505, Tiorida Statates

CR2E034 (12/95)

SIGNATURE _. e . . . R o B R o
Shgemd o g ©r il feen e 2t Detgpe i el 8t Lagad C9TIE B e Agpe 1T St 00 e d e fee Btate sy Dadt
12 OFFICERS AND DiRECTORS 3. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE DP CJDELESE 1Tl [ Charge  [] Addition
NAME HALL, THOMAS E. 15 Hakdg
sreer anoeess | 5440 ALLIGATOR LK RD. 13SIREHT ADDRESS
CITy-S1- 2P ST. CLOUD Fl. tA0ITY-ST-2.p
TITLE [ [J DELETE 2 1TITLE [ Cnange [ Addition
NAME YEASEL, FRANK E. 27 HANE
srertanoness | 5440 ALLIGATOR LK RD. 3 STREET ADDRFSS
CITY-S1-21IP ST GLOUO FL ] 2400y . S[_—_IIF’ .
TITLE VP ] DELETE 3 1TILE [3 Change [ Addition
NAME YEASEL, BARBARA E. 32 NAME
seer aporess | 5440 AALLIGATOR LK RD 33 STAEFY ATORESS
CTY-S1-2F ST. CLOUD FL B o oy slze | B
TILE T ImEa 41 DILE [ Change [ Addilion
NAME HALL, GLENDA D. 42 NAME
sreeTanoriss | D440 ALLIGATOR LK RD AASIRLH ADERESS
QITY-51-21P ST. CLOUD FL 44CTY-51-F
TITLE [ DELEIE [RRA: (] Cnange  [] Addition
NAME 52 NAM:
STREET ADDRESS 53 STREET ADIRESS
CIFY-ST- 2 54C0Y- ST AF
TITLE ] DEETe 6 1 TITLE [ Change [ additien
NAME 62 NAME
STREET ADDRESS B3 STREF T ADDRESS
CiTy- ST-2IP BACHY. ST-210

14. | do hareby certily that the information supplec with 19is fiuing is voluntarily furrished and doos not quaify for the exenplon stated in Section 119.07(3)(%), Florida Statutes. | further
certify that the information indicated on this anrud’ repedt o Sapplamental annua' report is tue and ascuate and that niy signature shal have the same legal effect as if made undar
oath; thal | am an officer or drector of the corporation o the receiver ar tustee enpawersd t2 execute this report as requied by Coapler 607, Fiolda Statutes and that my name
appears in Black 12 or Biock 13 1 changed, or on ar attachmiant with an acldress

SIGNATUHE. - . RINTED NAME OF smmmoshc'gz”h'/{ }/&7?55 {I 55‘_ ‘{/21/?é ‘{07/3?2‘7”‘}&9

DIRECTOR s Dbyt e Prieis: B

SIGNATURE AND TYPED




