SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0$/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750j.
PROFIT FLORIDA DEPARTMENT OF STATE Allg 3 1 9 1 999 8 . 00 am
CORPQORATION

Kathorine Warris Secretary of State

Secretary of State 08-31-1999 90002 004 ***550.00
DIVISION OF CORPCRATIONS e :

ANNUAL REPORT

1999
DOCUMENT # P24645

1. Corporation Name

QUALITY TRAILER PRODUCTS CORPORATION

T

Principal Place of Business Mailing Address
5181 U.S. 441 NORTH P.O. BOX 1348
OCALA FL 34475 AZLE TX 76098
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/08/1989
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 752281037 Not Applicable
Suite, Apt. #, stc. : Suite, Apt. #, etc. - ' . iti
uite, Apt. # el uite, Apt. #, elc 5. Certificate of Status Desired I:] $8 75 Add-ltlonal
22 ;l Fee Required
.- City&state_ . . _ _ | __City&Sae. . __ | & EktionCampaign Financing—. — —$5.00-May Be—
223 ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation awes the current year
E:I : 25 29 30 Intangible Personal Property. Oves Xne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
WILSON, DAN _ _ .
5181 Uus. 441 NOHTH Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475 B3
84| City 85| Zip Code
. FL |*|

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} OATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P . [ peLeTE 1ATITLE [] change (] adation
NAME WITTEN, DAN ' 12NAME
streeTanoress | B33 NW. PKWY 1 STREET ADORESS
CTYST.2ZP AZLE TX 76020 14 CITYST-2P
TIME S [ oreere ZITILE S X change [ Addition
NAME STOVER, DONALD L 2.2 NAME STOVER, DonaLly L.
sweetancress | 100 ANGELINA DR. 2ssmeETooREss | 138Y0  CounNTY  Ro AQ VD
CTYSTZIP - LITTLE FALLS MN 24 CITCST-ZIP WNoLmMeFokG, ma 5 k340
TITLE : [ JoeLete 34TINE " [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
STV ST-2IP 14 CITYST-2ZP
TmE - [l peLere 41TITLE (] change [ addition
NAME 4.2 NAME
STREETADDRESS | 4.3 STREETADDRESS
CITY-STZP 44 CITYST2P
e (] peteTe 51 TITLE [ change [] Addition
NAME N
STREET ADDRESS 53 STREET ADDRESS
cnyvsTzP 54 CITY-ST-ZIP
Tme [ oetete B1TMLE U] change | Acdiion
NAME $.2 NAME
SREETADDRESS| 5. STREET ADDRESS
omestze - |00 1 64 CITYSTZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of ditactor of the corporation or the receiver or trustee empowered to execute 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 attachment with an address.

SIGNATURE: DS GASRE REBeWa = S Yover 8/3s)99 33014 b- 3255

e A TIHDE AMP TVOER AE SEIATET MARME AE SIEMUINfE AEENED A3 BRI~ TRE hP— PBoavtirme Phora 8

CR2E034 {5/99)

[LCT | R
- a




