FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT # P95000016806 (8)

1. Corporation Name

QSF ENTERPRISES, INC.

S AR R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Husiness Mdl!l”g Address
4544 HARTFORD STREET 4544 HARTFORD STREET
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Frace of Business T 2a. Mailing Address 4, FEI Number Applied For
21 S 2ﬂm S 59-3305201 Not Applicable
Sure Apl #, el ite, . i iti
| o APL A, e p . Sute ApL #, e 5. Certificate of Status Desired .7 $8.75 Additional
22] 2ﬂ Fee Required
Gty & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
_23| ] _281_ e Trust Fund Contribution Added 1o Fees
| 21 ] Counlry | r{ls} Country 8. This corporation has labifity for intangible tax under 5 193.032,
2| B ) O Florda Stalutes 8 Yes [JNo
8. N_a_r_ng_gng!_ Address o_l_g_urrenl Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
AUTEN, JOHN E 82] Stroot Addioss (P-O. Box Number i Not Acceptabio)
4544 HARTFORD STREET
TAMPA FL 33619 83
84| Ciy FL 85| Zip Code

11, Pursuant 15 the provisions of Sectans 607 0507 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for The purpose of changing its registered office
or regrstercd agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnitar with, and accest the obligations of, Section 607.0505, Floida Stalules.

SIGNATURE o e
St 3 60 g v o nagiierad s a0 i | appd oot (NGTE Fiugysterod Agonl Spnatur redaired whor ranstahog) DATE
12, T :' . -' . '- _'“':-_“ N __OF% i[,[ﬁ:’;. AND D_I_RFCT QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | DELETE A THILE P ﬁl Change  [J Addition
HARE AUTEN, JOHN E 1.2 NANE
siger anoness | 274 VANGOGH CIRCLE 1.3 STREET ADDRESS
e goe | BRANDON FL 33511 14CITY-51-2IP
1LE b ] DELETE FRRIT: Vv [5(] Change [] Addition
NAME AUTEN, DALE L 22 NAME
suirnerorss | 4009 SHADOWHILL LANE 23 STREET AODRESS
L onvsror | VALRICOFL 33594 260IIY-S1-29
Nt D [ DECETE 31ITLE T/S bl Change  [] Addition
N ADKINS, CARL L 32ham: x
seraneens | 4141 SPRINGWAY CIRCLE 33 STREET ADDRESS
| (Iy-£1 Z’IF'_. VALR!CQ FL 33594 o 34CITY-5T-71P
THE [ DELETE 4 1TLE [ Cnange  [] Addition
N 47 NAME
SIRENEATRL S5 43 STREET ADDRESS
cvvestae 240/1Y-51-2P
HITE [ DELETE 5 1TILE [ Ghange  [J Addition
nakt 52 NAME
STt ADDRS 55 5 3STREE ] ADDRESS
C1v st ae S 540I1Y-51-2P
Tl ] DfLETE 6 1TIILE [ Change [} Addition
Hewst 62 WAME
SIHLE ADNAFSS 63 STREET ADDRESS
| e - 64 CITY-51- 1P

12, 1'da heraty v Cot f:, tiha! the informalion s Jpphefi viith this fil \ng ts voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that tam a0 officer or directonof the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name

appears in Back 12 or Blog 1 an attachmenl with an address.
1-30-9%  (av1-Hio

i
SIGNATURE: , o
PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prione #

CR2E034 (12/95)




