w0

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ooy @B wnmoee | Feb 18 1998 8:00am
ANNUAL REPORT . 2 Secrotary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P35595

1. Corporation Name

QUALITY FIRST, INC.

(8)
0 0 0O A

Principal Place of Business Mailing Address

PO BOX 218 /O LARRY D GREENE
PAHOKEE FL 33476 P O BOX 633
us MONTROSS VA 22520 DO NOT WRITE IN THIS SPACE
us 3. Date fncorporated or Qualified
09/18/1091
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 54-1562165 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. iti
“ P © Hie. Apt 6. @ 5. Certificate of Status Desired [ $8.75 Aaditional
El m Fee Required
City & State City & Sale 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E':l ?5] 29 m Personal Proparty Tax due June 30. Yes [INo
g. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Registered Agent
PROSSER, BRUCE 8] Namo
1408 Nw AVENUE I' B2| Street Address (P.Q. Box Number is Not Acceptable}
BELLE GLADE FL 33430
83
84| City 85| Zip Coda

FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typnd of prnted pamaE o' registored aget and tlko il applicable, (NOTE: Registered Agan! signature required whan reinstating} DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE )¢ T DELETE 11 THLE [T Thange T Addiion | 2
NANE MUSE, CORBIN 12have ‘§’
saeer aooeess | BOX 1086, ST RT 640 NA 1.3 STREET ADDRESS ]
CITY-S1-2P OAK GROVE VA 14 GITY-ST-20F o
TLE DV [J oecete 21TLE Jchange ] Addition O
NAME JONES, KATHAR‘NE P. 2.2 NAME
staeeraopeess | BOX 986, ST AT 645 NA 2.3 STREET ADDRESS
OTY-ST-26 MONTROSS VA 2, 4.0ITY-5T- 2P
TLE [133) U DELETE 31TME [ change [ Addition
HAME MUSE, BETTY J 2ZNAME
sweeraporess | BOX 1088, ST RT 840 NA 3.3 STREET ADDAESS
CITY-51-2IP OAK GROVE VA 34.LITY-ST-2P
TITEE T ] TELETE 41 TITLE Tl Change LT Addtion
RAME MUSE, BETTY J. 4.2 NAME
smect sooress | BOX 1086, ST RT 640 NA 4.3 STREET ADDRESS
CITY-§7-2IP OAK GROVE VA 44 CITY-ST-21P
TIMLE [_J DELETE S1TNLE "l change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-ST-21P
TILE | HDEGH 61 TITLE [J Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP k 6.4 GITY-ST- 2P

indicated on t
officer ar director of the corporation ar the seceiver or rustee empowered to gxecute this repart as required by Chapter 607,
Block 12 or Block 13 it changaymachmunt with 8?753.

J B

rF . S r.Te P L  EF_ 2™

t/ 0 S

) s

14, | hereby cerliig that the information supplied with this Tiling does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
Flotida Statutes; and that my name appears in

s o?l/, yyZ7L’4

A




