SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FPROFT LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT

Secrelary of Stale
CHYISION OF CORPORATIONS

1996

DOCUMENT # P35595

1. Corporation Narre

QUALITY FIRST. INC.

(8)

Principal Place of Business Mailng Address

YA MR

PO BOX 218 PO BOX 218
PAHOKEE FL 33476 PAHOKEE FL 33476
us us 3. Date Incorporated or Qua'ifigd 3a. Dae of Last Report
09/19/1991 01/27/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FE! Number L |Applied For
—m ;;\ C/O LWY T) - G’R(-{’Né 54'1562165 Mot Applicable:
Suile, Apt. #, etc Sie, Apt ¥, €lc i $8.75 Additional
E *;l rﬁ d f’,) OK Gg q 5. Certficale of Status Desred D Feo Required
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
23] ‘28] MQ NTQOC)C_) P \/A Trust Fund Contributian '————I Added to Fees
Zip — Country op - Cofintry 8. Trus corporalon has nahilty focintangible tax under s 199032,
2l =] Bl RS0 [ml WSA | roasiues Ko e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent W
B1; Name
PROSSER, BRUCE
1408 NW AVENUE L 82| Street Address (PC. Bax Number is Not Acceptable}
BELLE GLADE FL 33430 =
84! City FL 55| 2ip Code

agent | am famibar with, and accept the ob}l\ ations of Section 607 0505, Florida Statutes
SIGNATURE - e

11. Pursuant tc the provisions of Sections 807.0502 and §07 1508 Florida Statutes, the abave-named corparaton submits this statement for the purpose of changing its reg-stered
office or segistered agent, or both, inthe State of Flonda Such change was autnorized by the corparation’s board of directors | hereby accepl the appontment as regsienod

ot Tepead e prntad name of registercd agert add Bie £ apphe abic

[NODTE R gistersd Agl?[‘l‘;.‘lgﬂalml‘, requirad when mn!.aFg) o

ehafate

WATE

CR2E034 (3/96)

12, . OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIne oCcP [T orere T1TITLE LT crange [] Agttan
HAME MUSE, CORBIN 12 NAME
sreeranoress | BOX 1086, ST RT 640 NA 13 SIREET ADDRESS
Ty -51- 2P OAK GROVE VA 14CITY-51- 2P
TLE DvP T ] Deese 2UHILE [T cnang: 7 additon
NAME JONES, KATHARINE P. 27 NAME
sweeraooaess | BOX 988, ST RT 645 NA 23 STREE! ADDRESS
TY-§1-2p MONTROSS VA 2 4CITY-51.21P ]
THILE DST [__l DELETE I1TILE [_I Change || Addition
NAME MUSE, BETTY J 32 RAME
sikeeranoness | BOX 1086, ST RT 640 NA 32 5TREET ADLAFSS
oIy -51- 2P 0AK GROVE VA 34 CIY-ST-20 ]
e 8T [ ] oetere a1TILE T Erangs T ] Acduion
e MUSE, BETTY J. 4 2NAME
staeeTenoress | BOX 1086, ST RT 840 NA 4.3 STREET ADORESS |
CiTY-ST-7P OAK GROVE VA QAT 5129 [
L B U] DEETE 51TITLE s [ o 1 agdn
NAME ' 52 NAME
STREET ADDRESS £ 4 STAEEI ADDRESS

-51-2Ip Ay -S1- 7P e -
f,jl: & G Z: ;::Fs : o T e [ e
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
Y-S 2P B4y 51 2P e

that my name appears in Block 12 or Block 13 it changed, or on achment with an address

14, | do hereby cerliy that the infarmation supphied with tnis filbng is voluntarily furmshad and does nat qualify for (he exempl o
further certify tat the inlormation inaicated on this annual reporl of supplerantal annual repart is rae and accurate and tha! my
made under oath, that | am an ofhcer or direclar of the carporation or the receiver or trustee empowered to execute this report as ré: e by Cnapter &

ST Then 119 07(3)(k). Plorda slm‘uli,? J(, ;
. re shai have 1o sarme legal eftectas i
b by 17, Flarda Statutgs, and

SIGNATURE: Koo it

R'OR DIRECTOR

L bhfit . sl 7.

Oay

WA FF




