FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am l

CORPORATION atherine Harris ;
ANNUAL REPORT ety ot oot Secretary of State |

1999 DIVISION OF CORPORATIONS 05-10-1999 90170 007 ***150.00

DOCUMENT # PQ2000007354

1. Corporation Name !

QUALITY TIME, INC.

I MR MR

3. Date Incorporated or Qualifed

11/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
w P70 s RS m P70 boobews @D | 31000
;;l SLite, Apt. #, eic. ;1 Suite, Apt. #, elc. 5. Cortilcate of Status Desired  TJ $8F.;5R:;ji:;c;nal
- — City & Statg ~—— —————————— ¢ty 8esmte— —————_—~——————""—1"¢. Elselioh Campaigi Flnancing $5.00-may Bs
E\ -SJI?I\)/ 656 /C'Z E\ {/‘?U J g 4 ) Fd' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imangible
;l 35,?“‘.‘ 7 ES—I /9_(){ El 33?"“"7 |?5| J/u(‘ﬂ Personal Property Tax. [ Yes lﬂ‘(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HILLEBRANDT, WP 82| Street Adf\e-zs‘(lf(g B '/‘r{”gji‘iﬁtﬁ;g pth—-,‘;
ree i .0. Box Nul ceptable
2040 W GULF DRVE i Z RN e
SANIBEL FL 33957
84| Ci ip Cod
Y SN 1 85¢ FL = 3¢ 7

d gf7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofifla, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
dction 607.0505, Florida

AN wa%é’mxéz"é 4/25/% 5

office or registergd
agent. | am famy

SIGNATURE
Sigrfdture, ebd or printed name of registered agent and titls if applicable. {NOTE: Registered Agent ture raquirad when rei j i DATE 7 8

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PST [J DELETE 14 TME (WChange  [JAddition | T
NAME HILLEBRANDT, WILLIAM F 12 NAME 3
STREET ADDRESH—3648-W-BULF DRIVE . 13 STReeT ADoRESs | / P70 Wapalems R4 a
arvst.ze | SANIBEL FL 14 CITY-ST-28 &
TMLE v [ DELETE 21TME [MChange [ Addiion |
NAME HILLEBRANDT, TINA J 22 NAME

streeT anoRess | J3649-W-GULF-BRIVE- 2asmesTaDoRess | /90 Waph (8IS 2

CITY-ST-2P SANIBEL FL 2. 4CIY-ST-2P
-TRE- —  |-D —— - - DELETE— —§ 3.1TmE oI T - ———Wenange——=} Additon |-
NAME HILLEBRANDT, WILLIAM 32 NAME '

STREET ADORESS | ~3648-W-AULHF-DRIVE assreeTroORESs | A & 70 iMoo 12 196 ~d

CITY-5T-2P SANIBEL FL 34, CITY-ST-2IP

TME D [ DELETE LATITLE [MChange [ Addition
NAME HILLEBRANDT, TINA J 4 2NAME P [2D

sTREET anpressT—3648-W-GUHF-DRIVE +35TREET ADDRESS | 7 770

OITY- 5T. 2IF SANIBEL FL 14CTY-ST-ZP

TILE [ DELETE 54TME [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE (1 DELETE 61TME {Ochange (O Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accykate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiomyr the receiver or frustee efipowered tofedecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or $n an_gttachment, Potier like empowered.

SIGNATURE: . £ /V/éfmp/b/ f/&/ff GY/-35a87 Y

SIGNA' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phone #




