FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 h .‘,,’} DIVISION OF CORPORATIONS S eCl’etal'y Of State
DOCUMENT # P93000041861 (4)

1. Corporalion Name:

QUALITY BEST, INC.

Principat Place ol Business Mailing Address | Ill"ll’ |l IIIII "H| 'Im IIIII Ilm “"l ||n| lllll ||||I IIlII"II Illl

7500 PINEMOUNT DRIVE 7508 PINEMOUNT DRIVE
ORLANDO FL 32819 ORLANDO fL 326194657
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business :za. Mailing Address 4. FE} Number Applisd For
21| S 26] 593193055 Not Appicatie
Suita, Apt #. e'c Suite, Apl. #, elc. . - ) $8.75 Additional
" - b. Certificate of Status Desired ] Fao Roquired
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
2y ;ﬂ Trust Fund Contritbndion Added to Feas
_ip | Country Zip Caurdry 8. This corporation has Habitity for Intangible tax undar . 199.032,
24] . 25 ;é] 3-0| Florida Statutes ves Clne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, ELIZABETH A. 81| Name
7500 PINEMOUNT DR 82| Strest Address (P.O. Box Number is Not Accaptable)
ORLANDO Fi. 32819
a3
B4} City FL 85| Zip Code
1. Parsuast 1o The provisions of Sections 607 G502 and 6071508, Florida Statutes, the above-named corporation submits this statament far the purpos_e—c;fchanging its regisiered

oftice o 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 registered
agent. | arn familiar ioalicrrs of, fon 607.0505, Florida Stal .

th, and accept thg.etdga
SIGNATURE. - . g?f// -3-'/ 72
I'd [N

o ioo ran: af reghten :lgtirﬁ.;rﬁt|ll€> B -picabla (HOTE: Registorad Agenl sighature (EqUiTes when renstaling)
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLF D [T oeLETe £4 TITLE [ Crange [J Adition
HAME JONES, ELIZABETH A 1.2 NAME
sweer aponess | 7509 PRNEMOUNT ORIVE 1.3 STREET ADDRESS
onv-erne | ORLANDO FL 14 CITY-5T-2P
] D T DELETE JITME - T change [ ] Addition
HAME JONES, ALLEN C 22 NAME
siweerancerss | 7509 PINEMOUNT DRIVE 23 STREET ADDRESS : g
Cny-S1-7p ORLANDO FL 2 4CITY ST 2P '
Tt [T oELETE 31 TILE . [J change ~ [ Addition
NAME 3.2 NAME
STREET ATDHESS 33 STREET ADDRESS
CITy-ST-21P 34.CITY-ST-2P
WILE [T DELETE 41 TILE L] Change  LJ Addition
NaME 4.7 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
LiTY-S1- 2P 44 CITY-ST-2P
L - [ DELeTe * 5.1 TITLE L Change ~ L] Addition
hAME ' 52 NAME
STREED AGRESS 5.3 STREET ADDRESS
Y-8 54 CITY-§1-217
T [T oeLETE 6.4 TITLE [T change L] Addition
NANME £.2 NAME
STREET ATDRESS £3 STREET ADDAESS
LIy -§1-2F 6.4 CITY-81-2iP

14. ! do heraby certity that the information supplied wilh this filing dogs not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the
informatian indicaled on this annual report or supplamental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an oticer or direclor of the corporation or the recever or Juslee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name

YRy
S A s
GO UR PRINTED NAME OF BHANNG OF| Dagtinie Phone #

oy rerrey

comormon  SERIRS, I Feb 17 1997 8:00am
ANNUAL REPORT e N Secretary of State

CRZE0234 {3/96)



