FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Sacielary of State
1997 DMISION OF CORPORATIONS

DOCUMENT # 79642

orproration Name

QUAILWOOD, INC.

(©)

% THOMAS E. HALL
5440 ALLIGATOR LAKE ROAD
ST. CLOUD FL 34732

Mailing Address

% THOMAS E. HALL
$440 ALLIGATOR LAKE ROAD
$T. CLOUD FL 34772.8343

FILED
Apr 28 1997 8:00am
Secretary of State

B A AT

3, Date tncorporated or Quaified | 38. Dato of Last Report ]

e 06/06/1990 04/25/1996
2. Principa! Place ol Busingss 2a. Mailing Address 4. FEI Numbar Appliad For
£] I 26] 59-3066 159 Not Appicabi
Suite, Apt. # etc Suite, Apt. #, etc. o $8.75 Additiona!
l22 N —iﬂ 8. Cerlificata of Status Desired O Fae Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei] . 28 Trust Fund Contribution Addad to Fees
P | Countey Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
E] 25] m ;‘ Florida Statutes Oves o

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

HALL, THOMAS E.
5440 ALLIGATOR LAKE ROAD
ST. CLOUD FL 34772

61| Name

82| Street Address (P.O. Box Number is Not Acceplabla)

83

B4 City

Zip Code

FL [*

| 17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

hove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent 1 amfamiliar with, and accept the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURI ) Signatre. typod o ponten narme of togistered agont ad e If appheabie NOTE Registered Agent signature required when reinslating] DATE
13, o OFFICERS AND DIREGTORS 1a. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIHE be [MGE 11 TIE (Y Change LT Additon | g5
N HALL, THOMAS E. 12 NAME é
swrer aonkess | 5440 ALLIGATOR LK RD. 1.3 STREET ADDRESS a
envsize | ST. CLOUD FL, 1ACHTY- S1-2IP &
Tl 1] [T oeLETE 21T [dcrange  [J Addition [O
NANE YEASEL, FRANK E. 2.2 NAME
sineer aooness | 5440 ALLIGATOR LK RD. 23 STREEY ADDRESS
orv-size | ST, CLOUD FL 2 4CTY-5T-2F
e TP LT DECETE 31 TILE U Change ] Addition
NeE YEASEL, BARBARA E. 32 NAME
siret  anoress | 5440 AALLIGATOR LK RD 3.3 STREET ADDRESS
v 7P ST. CLOUD FL 1.4 CITY-§T-2IP

e | T [T CELETE 4TI [T Change ] Addition
NAME HALL, GLENDA D. 4.2 NAME
sttt ancress | 5440 ALUGATOR LK RD 43 STREET ADDRESS
City-§1- 210 sT. CLOUD FL ' 44 CHTY-ST-21P

K T oieTe S1TITLE [ Change  [J Acdition
HAME 6.2 NAME
STEF ] ADDRESS 5.3 STAEET ADDRESS
oIy S 54 ATV -5T-2P

K o (] bELETE 61TTLE [JCrange [ Aodition
o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily- ST 7 64 CITY-§T-21P

SIGNATURE: _

BIGNATURE AND TYRED

O/ FRIN

14. [ do hereby certfy 1hat the inforrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the sams lagal effect as if made under oath; thal
lam an ofbcer or direclor of the corporalion or the receiver ot trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an a

ddregs.

NAME OF SIGNING OFFICER OR DIRECTOR

4-11:21 491 9434400



