FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P3602 (3)

1. Corporation Name

QUAIL UNLIMITED, INC.

eyt Secretary of State

DIVISION OF CORPORATIONS

o Wi

AC AR SRR

Principal Place of Busingss Mailing Address
31 QUAIL RUN P O BOX €10
EDGEFIELD SC 20024 5gGF15tD §C 206M-0610
us 3. Date incorporated or Qualified | 3a. Date of Last F&eﬁn
10/23/1991 . 07/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-1463756 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, slc, - , “_75 Additional
?2] - §. Certificate of Status Dasired 0 Fos Required
Cily & State City & Stale 8. Election Gampaign Financing $5.00 MayBo
Eﬂ ;a'l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 28] l20] 0] Florida Statutes Dves Tlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WITT, HERMAN 82| Street Address (P.O. Box Number is Nol Acceplabie)
8324 ALVARADO RD
PENSACOLA FL 32504 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing iis registered
ofiice of registered agenl. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment ag registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE e
Signarure, typad or printed name of reg stered agen! and litle if applicable {NOTE: Reginlered Agent gignatire required when reingtabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 12
it D "] DELETE 11 TTLE [ Change [ Addition
NAME MCGHEE, STEVE 1.2 NAME
staeeranoaess | 900 PATERSON CIR .3 STAEET ADDRESS
ey -ST-2P OLIVER SPRINGS TN 14 CITY-5T- 2P
TITiE VD [T DELETE 21TIILE [T Crenge  [J Adaition
NAME EVANS, JOSEPH R, 22 NAME
sireer aooness | 3012 SUSSEX ROAD 2.3 STREET ADDRESS
CITY-5T. 2P AUGUSTA GA 2.4CITY-S1-7P
TITLE STD [ pecene a1 TLE 1. Change L Addition
NAME HENRY, KETH 32 NAME
staeer anoress | 4420 SKYLAND DR, N.E. 3.3 STREET ADDRESS
Gy ST-2P ATLANTA GA 34.00Y-ST-2P
THILE D [ oetere 41 TLE ) change LT Addition
NAME HARRIS, LOUIS C. 4. 2NAME
smeer aopess | 628 CARLTON DRIVE 4.3 STREET ADDRESS
Ciy-3T-2P AUGUSTA GA 44 CTV-ST- 2
L PCO ] beeTe 51TILE [J Chenge [T Adaition
HAME WARD, AL 5.2 NAME
streeranoness | 4420 SOUTH WEST 45TH ST. 53 STREET ADDRESS
CITY-ST- 2P TOPEKA K8 5.4 CITY-ST- 2P
TITLE [T oeceve 5.1 TIME L thange L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64CITY-ST- 2P
14, | do hereby certify thal the information suppliad with this filing does nol quality for the exemplion stated In Section 118.07(3)i). 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 path; that
I arm an officer or director of the corpe ea empowsred o execute this report as required by Chepter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 ent with an address.

SIGNATURE: S Al (R L OVIRED

SIGNATURE AND TTPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caig Daylime Phona ¥ o757

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O 0 am

CR2E037 (9/96)



