FILE NOW: Feeafter May 1, will be $588.75 APPF}WED \

Lo
FLORIDA DEPARTMENT OF STATE Fi { i L
Sandra B. Mortham whobs \
Secratary of State

LIMITED LIABILITY COMPANY g («3’ A
ANNUAL REPORT

. 1097 DIVISN OF CORPORATIONS 97 JAN 3 | AM 9:50
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ SECRETARY OF %’é\‘g
T gty DOCUMENT #293000000042 TALLAHASSEE, FLORDA

18, Principal Place of Busingss Address

QUALITY WALLS, L.C.

2160 PRINCETON ST. 2160 PRINCETON ST.
SARASOTA FL SARASOTA FL

It above mailing address is ncorrect In any way, line through Incorrect Information and enter cofre¢tion in Block 2a.

2 Principal Place of Business 2a. Malling Address 3. Dale Organized of Lluaiiied | 3a. Slate of Formation
2 1
Suite, Apl #, elc. Suite, Apl. @, aic. : /ng/mbeg 23 L
' umoer [] Aepied For

City & State City & State 5-0399068 D Not Applicable

_ 8, Date of Last Rapont 8. Certificate of Status Desired
Zip Country Zip Country

02/1 4/1 9 96 st S Antiiional Fec Hegonred D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

®IANDERS, ROBERT

2160 PRINCETON ST. Sireet Address {P.O, Box Number 18 Nol Acceptabie)
SARASOTA ¥I

Silfie, Apt.¥. efc. UMy r e T3
=02/04/37 -1 1:38~-~00]
City i 3 =P p<

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named mited liability company submits this El:tramam for the purpose of changing

its registerad cHfice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations. .

SIGN.ATURE DATE
IHagistered Agent Accepting Agpontment)  (NOTE. Regsterad Agent signature required when renstaling}
10. Title Managing Mombers/Managers Business Street Address City, State and Zip Code
M [:LANDERS, ROBERT 4160 PRINCETON ST, :TARASOTA FL
M LANDERS, MARY 4160 PRINCETON ST. SARASOTA FL

L e
51{97

11. |dohereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same Jegal eflect as f made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to execute this repant as required by Chapter 508, Florida Statutes; snd that my namé appears in Block 10, or on an
atlachment with an addrass.

SIGNATURE: %&.&Mﬂd&ﬂ 1/28/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytima Phone #

INHSE 10 R(12-96}



