FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON PLOFIDA DEPARTENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cretary 0 f State

POCUMENT # P3602 (3)
QUAIL UNLIMITED, INC.

LT

Principal Place of Business Mailing Address
3 QUAIL RUN P O BOX 610 3. Date lncorporated or Qualified
EDGEFIELD SC 20824 EDGFIELD 5C 286824 10123“%1
us us
4, FE! Number Applied For
58-1463756 Not Applicable
2, Pringipal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
21 a Fee Required
Suhe, Apl. ¥, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
[22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this honprofit corporation a homeowners gesocialion?
23 28 [ Yes No
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
[24] 28] 26 [30] Persona! Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstéred Agent
B1] Name
WITT, HERMAN 92| Street Address (P.O. Box Number 15 Not Acceptable)
6324 ALVARADO RD
PENSACOLA FL 32504 83
84/ City FL |35] Zip Codle

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared aqent. of both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appeintment as registered

ageni. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typod o printed Name of regisiared agent and titke If applicable. {NOTE: Regysterad Agent signature requirad when relnstating} DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE D |8 GG 1L1RIE President KX Change T Addition
NAME MCGHEE, STEVE 1.2 NAME

sreeet appress | 100 PATERSON CIR 1.3 STREET ADDRESS

CITY-ST-2F OLIVER SPRINGS TN 14 CITY-S1-21P

TME vD ] DELETE 21 TME 1 changa  [_1 Addition
NAME EVANS, JOSEPH A. 22 NAME

sweeraporess | 3012 SUSSEX ROAD 23 STREET ADORESS

CITY-S1-21P AUGUSTA GA 2.4CITY-5T-2IP

me STD ] DELETE 31TITLE I Change ] Addifion
HAME HENRY, KETH 3.2 KAME

streer aporess | 4420 SKYLAND DR., NE. 3.3 STREET ADDRESS

CITY-ST-2P ATLANTA GA 34.0ITY-51-2¢

TE D ] DELETE &17LE T change  [_] Addition
NAME HARRIS, LOUIS C. 4. ZNAME

street aporess | 628 CARLTON DRIVE 43 STREET ADORESS

CITY-57-2 AUGUSTA GA -~ 44 CITY-51-21p

TmE PCD (M DELETE B.1TIMLE Dr. William C. "Tom" Thompsén$hil kxAddion
NAME WARD, AL 52HAME 12th & Main

stReeT aoohess | 4420 SOUTH WEST 45TH ST, SISTREETADDRESS | Monroe City, IN 47557

CITY-S1-2IP TOPEKA KS 54 LITY-5T-2P ‘

TME L] oELETE 61 TLE [J change ] Adaition
HAME 62 NAME

STREET ADDRESS - 1 3 STREET ADORESS

CITY-SY-2IF 6.4 C{TY-87-7IP

14, | hereby oenii?_: thal the information supplied with this filing does not qualify for the Bxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report of supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oHicer or direcior of the corporajjioa-onthe recaiver orélr'talee empowered 10 execute thia report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changet] 0 ana,u?men an address.
SIGNATURE: e 4 Aine SRS 3/73 /?V

T ST Ty YT Y — - — e

CR2E037 (10/97)



