FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comorTion A, ronmmemenen of s Jan 23 1997 8:00am
g7 Y LS Secretary of State
DOCUMENT # | 97813 (4)

1997
orporation Name

C B QUALITY, INC.

Principal Place ol Business ) Mailing Address “"III” I‘I 'I"I |||" ||||I||||| ||II|||I'I'||| I'I'l I‘mllm I|||‘ ||I‘

1402 14TH STREET 1402 14TH STREET
PALM HARBOR FL 34583 PALM HARBOR FL 348834105
3. Date Incorporated or Qualitied | 3a. Date of Last Repont
09/05/1990 06/27/199
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2t 28] 59-3037477 Not Applicable
Suite Apt. #, ele. Suile, Apt #, efc i
= Hite. Ap ‘ L P 5. Certificate of Status Desired O $8.75 dditonai
22 27| Fee Required -
City & State Gy & Stale 8. Eiaction Camnpaign Financing $5.00 May Bo
E;] o 231 Ttust Fund Contribution | Added to Fees
Ip . Gourdry A Country 8. This corporation has liability for iplangible tax under s, 199.032,
m 25] 2;1 El Florida Statules Yes [ Ne
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registored Agent
LOLLIS, JOSEPH M B1} Name
1402 14TH STREET 82| Street Address (P.O, Box Number is Not Acceplable)
PALM HARBOR FL 34883
83
84| Ciy FL 85| Zip Code

11, Pursuant Lo e provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its ragisterad
otfice o reg stered agent, or bolh, in the State of Florida, Such change was authotized by the corporation’s board of direclors. | hareby accept the appointment as registerad
agent | am farntiar with, and acoepl the obl-galions of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e R
Slgrtare, Ty o peinted rarte o iegecas i aoal Pie Fagies.abic {NOTE Registered Agent signature raqured when rainstating} DAYE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
e P T ELETE 11 TILE [Tcrange [T Agdtion | &5
NAME LOLLIS, JOSEPH M 1.7 HAME § 3
swreer acoarss | 1402 14TH STREET 1.9 STREET ADDRESS iR
civsoe | PALM HARBOR FL 34683 3ACTY-ST-7P R
THE | mEGEG 2.1 ILE [ change [ Aadition 1O
NAME 2.2 NAME ‘
STREET ADDRE 55 2.3 STREET ADDRESS
CIY- ST- 21 2 4 LITY-51-2IP
L CTorLETE A TILE ‘ T orangs L Additian
NEME 37 NAME
STREET ADDRISS 33 STREET ADDRESS
CITy-ST. 2P 3.4 CITY-5T-2P
e L] orwere A1TITLE [JThange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§T-21 3 44 GITY-§T-7IP
AITLE [T ceere S3TITLE [T chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET AQCRESS
CITY - §T- 240 e 54 CITY-§3- 2P
TITLE [T DELETE §1TILE O change L) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§I- 2P 64 CTY-ST-2iP
14. | do heretyy certi'y that the mformation supphed with this filing doas not gquahfy for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath: that
I am an officer of chirector of the Corporation o the roceiver or truslee empowergg to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aachment with an addogfeg,

SIGNATURE: MD T{“ ! R anrsoﬁzgoir s’ln':uu:;;j;n;i:;:';n ;)n m#iin i : T Q/_“I'lagléﬂ;)"‘?!nz;%’a.‘ !9




