FILE NOW: FILING FEE

FILED

PROFIT E5
CORPORATION
ANNUAL REPCRT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QUALITY MANUFACTURING COMPANY, INC.

G A M

Mailing Address

206 EAST PALMETTO AVENUE
LONGWOOD FL 32750

Principal Place of Business

206 EAST PALMETTO AVENUE
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/12/1994

2, Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
2 28] R9-3074653 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, eic.
P i §. Cenificate of Status Desired | $8.75 aadtional
El E Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corpaoration owes or has paid the curent year Intangible
24 ;5] 5] 5] Personal Property Tax dua June 30. s [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
BOHRMANN, GEORGE 31| Name
208 EAST PALMETTO AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
x]
B4| City F L 85| Zip Code
11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agenl, or bath, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed narie of regstered agent and tille [ apgricable (NOTE: Ragislared Agent signalure requiced when reinsiating) DATE f:‘
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] CToreeme T1TITLE [JcChange [ Addition =
HAME BOHRMANN, GEORGE 1.2 HAME §
smeetappress | 189 POST & RAIL ROAD 1.3 STREET ADDRESS o
CITY-51-217 LONGWOOD FL 32750 14 GITY-ST-20P &
TIME D [T DELETE 21TNLE [ thange [ Addition |
NAME BOHRMANN, BONITA 22 NaME
staeeraooress | 169 PDST & RAIL ROAD 2.3 STREET ADDRESS .
CATY-5T-2IP LONGWOOD FL 32750 2.4 CITY -ST-2IP
THLE 1] |BIEGSE 31 TNLE T T Change  LJ Aduition
HAME BOHRMANN, TODD 9.2 NAME
sweeraoress | 4212 RED OAK DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 34, CITY-$1-ZIP
TITEE CJ orLeiE 41TME [ Change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STEET ADDRESS
CITY-ST- 2P 440ITY-ST-7P
TNLE ] DELETE 5.1 TITLE L crange [T Addition
NAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
oY -51-2P 5.4 CITY-ST-2IP
THLE EJ DELETE 61 TITLE LJ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-S1- 2P 84 CAY-ST-2P

14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuaf report or supplementat annual reporl is frue and accurate ang that my signalure shall have the same legal effect as if made under cath; that | am an
on or 1he receiver or lrusl%;owerad to execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in
) &,

ofticer or diractor of the corp
Biock 12 or Block 13 if cha

dress.

, Or on an attacryt

e o

P/ PRI AP

3. mwmd F22.8M



