FILE NOW: FILING FEE AFTER MAY 11S $550.00

CORPORATION
ANNUAL REPORT

PROFT FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

DOCU
1. C

orporation Name

QUATES, CORP.

MENT # P94000039531 (6)

Principal Piace of Business

35 N. PALM AVE.
TITUSVILLE FL 32706

Mailing Addrass

35 N, PALM AVE,
TIUSVILLE FL 32766-2624

FILED
Jan 31 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualiied | 3a. Dale of Last Repon

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 26 50-3247722 __| Not Applicable
Suite, Apt. ¥, otc Suile, ApL #, efc. L $8.75 Additonal
22 E;I 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added to Fees
| 2P __ Counliry | &p Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24‘| 25] a m Fiorida Statutes Dyes [lio
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
1
PALACIOS, FERNANDO M 81| Name
525 EAST STRAWBRIDGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 :
83
84| City FL 85| Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, ar both, in the State of Flerida Such change was authorized by the corparation’s board of directors, | hereby accept
agent | am faribar with, and accept the ebligatons of, Section 607.0505, Florida Statutes.

e of changing iis registered
& appointment as registered

SIGNATURE __ R

Tagnatee bype<l oo platagh name ot agesinncd agent and tils I applcatis (NOTE Regislerad Agenl sipraluie required when reinstating) DAYE
12. OFFICERS AMD DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD O oecere 11 TILE [ 1 change 3 Adition
HAME BARRIAL, ROLANDO 12 NAME
streen ooress | 35 N. PALM AVE. 1.3 STREET ADORESS
orv-st-ze | TITUSVILLE FL 32796 14 CITV-5T- 21P
Tini SD [T oeEr 21 TITLE ] changs™ [T Addition
NAME BARRIAL, ARMANDO JR 22 NAME
siweer aooness | 35 N. PALM AVE. 2.3 STREET ADDRESS
orv-si-ze | TITUSVILLE FL 32796 2 4CITY-ST-2P
TInLE 10 [] DeLete 31TIE Ll Change ] Aadition
MAME BARRIAL, ARMANDO SR 32NAME
steett anoress | 35 N. PALM AVE. 33 STREEY ADDRESS
ov-s1-ze | TITUSVILLE Fi. 32706 24, GiTY-ST-2P
TILE [J oecere 41TILE [T Change — L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1- 1P 44CITY-§T-1P ‘ :
TME 7 DECETE 51TITLE [JChange [ Addition
NAME 6.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
oY1 2P 54 CITY-51- 2P
TILE [ oeLeTE 61 TITLE [JThenge ] Adattion
NAME 6.2 NAME |
STREET ADOHESS 6.3 STREET ADDAESS
CITY-ST-7F B4 CITY-ST-2P

appears

SIGNATURE: _

14, | do hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and agcurate and that my signature shall have the sama legal eflect as it made uhder oath; that
| amn an officer o director of the corporation or the recelver or trusles empowered to executs this report as reauired by Chapter 807, Florida Stgtutes; and that my name

n Block 12 or Block 13 if

“hanged, ar on an attachmgnt with an address.
G *1% L GIHHED

//DZ.,Z‘ I 7~

" SIGWATUHE & ED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR S i) ugy 50 /5

CR2E034 (9/96)



