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

PROFIY FLORIDA DEPARTMENT OF STATE
oSN, o Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000031842 (5)

1. Corporation Name

QUALITY CROWN & BRIDGE, INC.

IO AN

Principal Place of Business Mailing Addrass

275 WORLEY ST P.O. BOX 597

CHOKOQLOSKEE FL 34139 CHOKOLOSKEE FL 34138 .

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified o
, , 04/25/1994 . ‘
B 2._Princip | Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
7] @2l W‘-n‘ﬂ‘m %v) 2] b2t W\ TAKER RD 65-0403748 Nat Agplicable
Suile, Apt. #, etc, Suite, Aot #, elc, $8.75 Adcitional

. Certificate of Status Desired ﬂ

0n

Fee Required

22| 27] .
City & Sta City & Stat 6. Election Campaign Financing $5.00 May Be

23] m&g L 28] N% £0 Trust Funid Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

24| B2~ 26k ) 2] Sl Z‘MG*}E] * Personal Property Tax due June 30, ves [JNo

g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
ZIMMERMAN, MICHAEL J 81] Name
13320 SW 128TH ST 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
83
84 City FL |35 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registérec_i
office or 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. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE e
Signature. typed or printed name of ragistered agent and tite K applicatie (MOTE: Ragistered Agant signature raquired whan reinstating) DATE U

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI7LE D [ DELETE 11TIE X Change LT Addition

NAME CONWAY, MELISSA J. 12 NAME

sTaeeT ADORESS | 275 WORLEY ST, P.0. BOX 597 asmemsooness | (el ? WhiTakEe. RO

CITY-ST-2IP CHOKOQLOSKEE FL 1.4 CITY-ST-2P .\;Q,Pge,s, AL 42~ ?&ﬁﬁb

TITLE 18 [| DELETE 21TITLE Change Additian

NAME CONWAY MICHAEL J 22 NAME

staeer anoaess | 275 WORLEY ST PO BOX 597 sasmerraovess | 2l WHHTDWER. <D

CITY-ST-ZP CHOKOLASKEE FL 2 4 CITY-ST-21P N% L. QHIZ"Z ? g@ o

TIME ] DELETE 41 THLE Change Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY~ST- 2P ]

TITLE ! DELETE 41 TITLE I IcChenge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 $YREET ADDAESS

CITY-5T- 2P 44 CITY -5T- 7P L ]

TITE [J DELETE 5 1TILE L1 Change [ _] hadition

NANE 52 NAME

STREET ADDRESS 5.3 STHEEY ADDRESS

CITY-51- 2P 54 CITY-ST-7P .

TITLE ] DELETE 6.1 TITLE [ 1 change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY -51-2P o ) 64 BITY-ST-2P

Aped with s filing does not-quafify for the exernption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the info}maiion

14. 1 hereby gefl
indicateg o glppymental anual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r dirgctor Ji4 7 the recalverjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block £d, o¥on an attachrgent with an address.

298 I Wr0202, )

Mautiens ERAns ¥ 2 MSA A4S e g

CR2E034 (10/97)



