PROFIT 5
CORPORATION 7t
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

gi FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # p355§é

1. Corporatian Name

(8)

QUALITY FIRST, INC.
Principa’ Place o Business Mailing Addrass
PO BOX 218 C/O LARRY D GREENE
PAHOKEE FL 33476 P O BOX 639
us HSONTHOSS VA 225200839

FILED

Feb 17 1997 8:00am
Secretary of State

IAERN AR AR RO

4. Date incorporated or Qualiied

3a. Date of Last Report

24] i 2] 2]

s0]

Florida Statutes Hves o

09/16/1981 06/19/1
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Numbar Appliad For

21 26 54-1562165 Not Applicable

Suite, Apt. , olc Suite, Apt. 4, alc. » . $8.75 Additional
;;I —2“;] B. Cerlificate of Status Desired O Feo Fequired

City & State City & State 6. Election Campaign Financing ss.oo May Be
—2?| Eﬂ Trust Fund Contribution Added 1o Fees

Zip Country ip Country 8. This corporation has liabliity for intangible tax undar s. 199.032,

"9, Nama and Address of Current Reglstered Agent

10, Name and Address of New Registersd Agent

PROSSER, BRUCE
1408 NW AVENUE L
BELLE GLADE FL 33430

81| Name

82| Street Addrass (P.0. Box Number is Nol Acceplable)

83

B4| City

FL [®

Zip Code

SIGNATURE

11, Pursuant 1o the provisons of Sections 807 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famihar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

¢ t‘,f;‘.n‘;"é:-(-;r-inzwzl rau of rg:g starad aunnt"ﬁr_ul title of apg-l.cahlna.

{NOTE Registetad Agent signature rédquired when revstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i ocP T DECETE 11 THLE [T hange L] Addilion
NAME MUSE, CORBIN 1.2 NAME

sreeer aconess | BOX 1086, ST RT 640 NA 1.3 STREET ADDRESS

orv-s2¢ | OAK GROVE VA 14 CITY-5T- 2P

TILE DVP | MIDETE 2ATE [ Change [ Addition
MAME JONES, KATHARINE P. 22 NAME

srreet anoniss | BOX 888, ST RT 845 NA 23 STREET ADDAESS

ore-st-e | MONTROSS VA 2 40HY-5T. 2P

TIRLE DST [ ottt 31TILE L) Change L] Addition
NAME MUSE, BETTY J 3.2 NAME

stncer aooress | BOX 1086, ST RT 640 NA 33 STAEET ADDRESS

civ-srze | QAK GROVE VA 34 COY-ST-2P

Tl 8T [T oeLere a1 TImE [JChange L] addition
NAWE MUSE, BETTY J. 4 2NAME

smeer aporess | BOX 1086, ST RT 640 NA 473 STAEET ADDRESS

ChY.§1.29 QAK GROVE VA 44011V 5T-2P

THLE T veLere STTILE [T Crange [ Addition
KAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

DHTY 5[ ZF 54LTY-ST- 2P

TLE [ ofeeTe 6.1 TITLE LJ Change L} Addition
NAME £:2 NAME

SIREET ADURTSS 6.3 STREET ADDRESS

CIy-s)-2e G4 CMY-S-1¢

o i
NN ST I
TR FLE
. AN Rt
YPED OR PRINYED NAME

14, | go hereby cortify that the information supplied with this filing does not qualify 1

D PIRENarive . Somes o fiofas

ERRYA

SKINING OFFIGER OR CIRECTOR

Dale Daytme Phong #

or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemantal annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or drector of the corporation or the receiver or trustee empaowered 1o exscute this report &5 required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: . “Foyf

AR

CR2E034 (9/96)



