File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ol FLORIDA DEPARTMENT OF STATE .
v Katherine Harris o T
ANNUAL REPORT Secretary of State e
1999 DIVISION GF CORPORATIONS ST
Citd ' ol )
FiLING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s b Comess,  DOCUMENT # 193000000042
QUALITY WALLS, L.C. 18. Principal Place of Business Address
2160 PRINCETON ST. 2160 PRINCETON ST.
SARASOTA FL SARASOTA FL
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
I | 02/03/1993 FL
Suite, Apt. 4, etc. " Suite, Apt. #. etc. R I - |
4. FEI Number I___] Applied For
 City& State | Cw&Sme T 65-0399068 ET Not Applicable |
Zip Country 2p T JCouny T B Dateof LastRoport | 6. Certificate of Status Desired
02/26/1998 | RG]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofice
Name
FLANDERS, ROBERT
2160 PRINCETON ST. ireet Address (P.0. Box Number is Not Acceptable] "~ ]

SARASOTA FL
| Suite, ApU ¥ etc. T T

cy T T T T _';LIZ.;:EMW/\_{(';@__

£. Pursvant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statemont for the purposp}ur‘changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by altirmative vote of a majarily of the members. | hereby accepl the appointment
as registered agent. and accep! the gbligations

SIGNATURE ___ [ I .o DAt - . . e
(F: Aovping Appantnents (ROTE Rog shered Aler T s abare foesate Sate oeedatont]
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
M6Y4} | FLANDERS, ROBERT 2160 PRINCETON ST. SARASOTA FL
MATI] FLANDERS, MARY 2160 PRINCETON ST. SARASOTA FL
1] n

=L

*4 44100,

|

4
L

11. Idohereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (i), F lorida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member ar manager ol the
limited Lability company or the receiver or Irustee empowered to execule this report as required by Chapter 608, Florida Stalules, and that my name appears i Block 10, or onan
attachment with an address

SIGNATUR

INHSE10 R (12-98)

44.£~/‘ Robert W, Flanders 18/99  941-365-4181

ST RN S C Y ST S B R TR | N W AN ER A N L R ST RO A T N Lonaea oo #




