FILIz NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNJAL REPORT Secretar / of State ecretal :’ Of State
1999 DIVISION OF C ORPORATIONS 04-27-1999 90042 044 ***150.00
~ 7
DOCUMENT # P94000091312
. Corporatinn Name
QUICK CONSTRUCTION, DEVELOPMENT, AND LEASING COM
il 0 OO
Principal Piaze of Business Mailing Address T
1955 BRENDA AVE 1955 BRENDA AVE
PENSACOLA FL 32506 PENSACOLA FL 32508
DO NOT WRITE IN THI:S SPACE
3. Date Inc orporated or Qualifed
12/09/1994
2. Principal Place of Business 23, Malling Address 4. FEI Nuriber ) Applied For
|21] |26 59-3284460 Not /\pplicable
m Suite, Apt. #, etc. m Suite, Apt. #. etc. 5. Certifca e of Status Desired [ $8F;25R:$:i:$"a'
City & State City & State "1 6. Election Campaign Financing $5.00 mayBe
El _zﬂ | Trust Frind Contribution Added to Fees
Zip |_| Country j Zip [_l Country 8. This coiporalion owes the current year h tangible
24 25 29 30 Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registeret Agent
81| Name
MORRIS, HAROLD
1955 BRENDA AVE 82| Street Adiress {P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32506 83
84| City 85| Zip Ccde
FL |

11. Pursuant to the provisio

s of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose of changing its ruigistered
office o registered agent, or botn, in the State o Florida. Such change was ¢utharized by the corporation’s board of drrectors. | hereby accept the appintment as registared
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fik rida Statutes.

SIGNATUR =
Signature. typed or printed nar e of registered agent ind title if applicable. {NOTE , Registered Agent signature requ red when reinstatung) DATE
12. JFFICERS AN[ DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE PD [] DELETE 11 TITLE T]Change ] Addition
NAME MORRIS, HAROLD 1.2 NAME
streeT aooress| 1955 BRENDA AVE 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32506 14 CITY-ST-21P
TMLE [J DELETE 24 TME ] Change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-$T-ZP 2.4 CITY-ST-21P
TITLE [ DELETE 11 TILE [cChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-$T-ZIP
TME [ pELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-3T-2ZP 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TIMLE [C1 OELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS &3 STREET ADDRESS
CiTY-5T-ZIP 64 CITY-ST-2P

14. | herelyy certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the it formation
indicated on this annuaf report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or direcior of the carpor:tion or the receiver or trustee empowered to execute this report as required by Chaptzr 807, Florida Statutes; and tha* my name appears in
Block 12 or Block 13 if changed, or on an attac y1ment with an address, with ill other like empowered.

SIGNATURE:

'
FED OF PRINTED NAME OF SIGNI OFFICE:R OR DIRECTOR

50 - Y3544

CR2E034 (11/98)

-‘f/aa/a?f

Date

Daytime Phone #




