FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PrOFN
CORPORATION Sandra B. Mortham

SN - Secretary of State

) e
Ay OB

'DOCUMENT # PQ4000031842 (5)
QUALITY CROWN & BRIDGE, INC.

ottt i VAR OO

275 WORLEY §7 P.O. BOX 597
CHOKOLOSKEE FL 34139 CHOKOLOSKEE FL 34130-0557
us Us
3. Dale Incorporated or Qualified 3a. Daie of Last Report
I ‘ e 04/25/1994 04/18/1996 n
2. principal Placo of Bus ness 2a. Mailing Address 4. FEI Number Applied For
EI. o lwl 650493748 Not Applicatlc
Suiles, Apt # 8 Suite, #, et it
4] e 7 e L e 5. Certifricate of Status Desired ] $8.75 Adcfmonal
22 N N o 271 Fee Required
Gty BB Cry & State 6. Election Campaign Financing $5.00 May Bs
'{31 B 7 o J Trust Fund Contribution Addad to Fees J
F“ 4L Comtry B. This corporation has fiability for intangible tax under s. 199, 03Q
25] o N 25[ ) Flarida Stalutes (Clves [Iho
9. Name and Address_ fCu rrent Registered Age 10. Name and Address o! New Registered Agent
 ZIMMERMAN, MICHAEL J B1) Namo
13320 SW 128TH ST 82| Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33188

o
84 C”y w—-__M-MMELE(’m%' R

D1, Forsuet 1o e prevasiong of Sec ticns G017 G907 and GO7. 1508 T lorida Stalules, the above-named corpcrallon submils this statement for the purpose of ghanging its regmterod
olf e o reg cal pcjent, or hioth, inthe Stte of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointmenl as registerad
agent Tarn Lol wah, and accept the ehligations of, Section 607.0505, Florida Statutes,

STrick 1 ALEIRENG €73 STREED ADDRESS

G4 CilY-5T-2IP

(ll\ 5t ’IF

SIGHATUHE _ e S
e r, g .w ol e oF oot A rac Agent sigralure required when rénstating) DATL
12, ’ ‘U HCE RS AN DIRE CT0! 13, ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
rH’[; D V T B T T E]—[_)_[-I.E]E 11TIE D Changﬂ [j Addition
B CONWAY, MELISSA J. 12 NAME
s s | 276 WORLEY ST, P.O. BOX 597 13 STREET ADDRESS
ey oo CHOKOLOSKEEFRL 14 0ITY-5T-21P
i [ oiiir 21TITiE TS [ Erange M Adition
o 2 NAME CONWA Micosl
SR T AL S3STREFTADDRESS | Q% T ﬂﬂ-%ﬂﬂ
LRV 2 4CIY-S1-2F CillocoloskEE Bl SH3E
T ' o T T T e T TIME [ trange [ Adation |
N 37 NAME
STHEE T ALt 33 STREFT ADDRESS
Y51 o S 38 QITY-51-21P
T ) ’ ' I oecew 41TIME [T change [ Addition
NALE 4 2 NAM
STREV AN 13 STREET ADDRESS
k Y \l 7|F 44 QITY-S5T-2IP
T o A 0 AT 51 TILE T change [ Adaition
KA 57 NAME
SIREEF AL 53 STREET AQDAISS
GHY - 51-7iF i 54 CIY-5T-2IP
B . N B T PR T T T Changs LT Addition |
HAKL 62 NAME

44 ) oo beredsy oy
irlom o &
|ty @ oflicd

ath this filng does not qualify for the exemption stated in Section 119 07{3)(i}. Florida Statutes. | further certify that the
bplermantal annuat report is rue and accurate and that my signature shall have the same legal effect as f made undler oath; thal
e receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
oon an allachmant with an address

SIGNATUFIE:; . mtdlu N M\ 2 B8-97 qQHeRs 2222

Date Dagleni: Frone ¢
1

FLORIDA DEPARTMENT OF STATE - Mar 2 1 1997 8 Ooam

CR2E034 {9/96)



