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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ot o vz | May 04 1998 8:00am
ANNUAL REPORT

DIVISI;:CS;E&&EC:P?;‘;TIONS Secretary Of State

1998

DOCUMENT # L7964 (9)

1. Corporation Neme

QUAILWOOD, INC.

UM TRATWEERMARRA

Principal Place of Business Mailing Address
% THOMAS E. HALL % THOMAS E. HALL
5440 ALLIGATOR LAKE ROAD 5440 ALLIGATOR LAKE RDAD
$T. CLOUD FL 34772 ST. CLOUD FL 34772 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 . _ﬂil_ 59-3056159 Nat Applicable
Sulta, Ap1. #, alc. Suile, Apl. 4, elc. i
p | Tweap B. Cerlificate of Statws Desrod L $8B.75 dcitonal
22 ] 27] Fee Required
City & State ___ iy s Swato 8. Eleclion Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
124] ;—5.| 2 ;I Personal Property Tax due June 30. [ Yes (O No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
HALL, THOMAS E. 817 Name
5440 ALLIGATOR LAKE ROAD 82| Sireet Address (P.Q. Box Number is Not Acceptable)
ST. CLOUD FL 34772
83
B4| City FL 85| Zip Code

1. Pursuant 10 the provisons of Sections 6070507 and 607.1508, Florida Stalutes, 1he above-named corporation submits this slatement for the purpose of changing iis registered
office or registerod agenl, or both, in the Slale of Norida. Such changs was authorized by the corporation's board of directors, | hareby accepl the appointmént as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE B
Sigmature. typed e prnfod name ol regetated anei ane Bie f aopd cable {NOTE - Registered Agenl s.gnalura required when rainslaling) DATE

12, OF (ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e or ’ T oEEE 11T0LE [Jchange ] Addition

NAME HALL, THOMAS E. 12 NAME

streer aooness | 5440 ALLIGATOR LK AD. 1.3 STREET ADDRESS

CITY-$1-7F $T. CLOUD FL ] ] 14 CITY-ST-21P

TLE DS T DELETE 21101t [J Change L] Addition

NAME YEASEL, FRANK E. § 22

swecTanoness | 5440 ALLIGATOR LK RD. 2.3 STREET ADDRESS

CITY-$1-2IP 8T. CLOUD FL 2 4 OITY-ST-7iF

TITLE WP 1 DELETE 31I0LE [T change  [J Additicn

NAME YEASEL. BARBARA E 3% NAME

smeeaoness | 5440 AALLIGATOR LK RD 33 STREFT ABDRESS

GiTY-§1-20 ST. CLOUD FL 34.00¥-57.2

e T L] DELETE 41TIMLE [J Change T Addition

HAME HALL, GLENDA D. 42 NAME

smeer aonness | D440 ALLIGATOR LK RD 43 STREET AUDRESS

CITY-81-2iP sT CLOUD FL 44 CITY-51-2IP

TME 7 pecere SATITLE [T change T3 Addition

NAME j 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-81-21P 54 CITY-5T-ZIF

HTLE T [T DELETE 61 TITLE [T change ] Addition

MAME 6.2 NAME

STREET ADDRESS £.3 STREET ARDRESS

CITY-ST-2iP 64 CITY-ST-2iP

14. | hereby certify that the information supphcd with this hiing does not gualify for the exemption stated in Secton 119.07(3Xi), Florida Statutes. | further certify that 1ha information
Indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recewver or Yrusler empowarad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attac:hmcn‘l&» an acddress.

o | LT e d\ .J¢., L Loy \/.va v (Lln’\\do\\ D \/

CR2E034 (10/97)



