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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

o7 W i Secretary of State
DOCUMENT # | 88088 (5)

1. Corparaton Name

ALL FIRST QUALITY, INC.

2211 CHEROKEE TRAIL PO BOX 2850
VALRICO FL 33504 BRANDON FL 33508-2850
3. Date Incorporated or Qualified | 38, Date of Last Repart
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 _§9_-_an9§_8_2 | Net Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc. i
| Sute AR et ulle, ApL. 4, et 5. Certficato of Status Dosred ~ [)  $0+7D Aoditonal
25] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
E ;E] Trust Fund Contribution ] Added to Fees
| dp | Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
24| . 25| 29 30 : Florida Statules Oves [Jno
_____ 9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOLMES, JOHN W 81} Name
2211 CHEROKEE TRAIL 82| Strest Address (P.O. Box Number Is Not Accepiable}
VALRICO FL 33504
83
84| City FL 85] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporalion submits this statement for the purpos@?f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directars. | hereby accept the appointrment &s reglstered
agent | am familiar wilth, and accept tho obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE
Sigratwee typod o por ind rame of egustered agent and tile d appiicabla {NOTE- Registered Agert signature requirad when rainstating) DATE
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [] [J pereve L1IMLE [ JCrange [ Addition
AL HOLMES, JOHN W 1.2 HANE
strer aookiss | 2291 CHEROKEE TRAIL 13 STREET ADDRESS
CIy-S1- 7 VALRICO Fi. 33594 14 GITY-ST- 7P
TILE [ peLeTe 21 TITLE L) Change 1] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Ty -SI- 21 2 4LITY-S1-2P
i [ oecere 31TILE [Jchange  [J Addition
NAME 4.2 NAME
SEREET ADDRESS 3.3 STREET ADDRESS
ory.sipp | 34 CITY-57-2p
TE [T peLene 41TITLE I Change [ Addition
HAME 4 2 NAMF
STREFT ADDRESS 43 STAEET ADDRESS
CITY-§T-2F 4.4 CATY-ST-2P
me | (T oeELETe 5.1 TLE [T crange L] Addition
NAME 5.2 NAME
SIREET ADDIRLSS 5.3 STREET ADDRESS
Loly-51-20 54 CITY-S1-2IP
TILE T T CELETE 6.1 TITLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy §1-2F N 6.4 CITY-57- 2P
14. [ do hereby cerlly thal the information supplied with this fiing does not quality for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informalion inghicatad on this annual reporl of supplemanta

t am an officor or director of, WOOration or 1ha receiv
appoars in Block 12 or anged, or on an &ltg

SIGNATURE: T

| annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
or trustee empowered o execule this report as required by Chapter 607, Florida Statutas; and that my name
shment with an address.

U “J'l 'm'—“ Dalaf Daym;mne!i - /

E1oNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2EG34 (9796)



