e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

QUICK LEGS, INC.

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

0025805 (9)

G R

Principal Place of Business Mailing Address
495 S BLUEFORD AVENUE 435 5 BLUEFORD AVENUE
OCOEE FL 34761 OCOEE FL 34761
3. Daie Incorporated or Qualifiad 3a. Date of Last Report
03/31/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ ?5] S‘i - 330 4.5 15 Not Applicable
Suite, Apl. ¢, etc Stite, Apt. #, etc. 8. Certificate of Status Desired O $8'75 Add.ilional
m Fee Required
Crny & State Oy & State 6. Eiection Campaign Financing $5.00 May Bo
;ﬂ ;&] Trust Fund Contribution O Added to Fees
ap Country Zip Country B. This corporation has liability,for intangible tax under s 199.032,
[24] [25] 29| (30] Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agant
B1| Name
POWERS, JAMES A 82| Streel Address (P.0. Box Number s Not AGoeptanie)
495 S BLUEFORD AVENUE
OCOEE FL 34761 83
84! City 85| 2ip Code
FL

11, Pursuant to the provisions of Sections 607.0502 ang 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appeintment as registerad agent. | am

familiar and accept the abligatiol tion 607.0506, Horida Statutes.
SIGNATURE v _%,, W\}A”\ﬁs A. POLQELS . e -2 3.‘f96
d o pinted name of Myistered Bgent Bnd tite 4 apycabla INOTE: Regiistered Agenl signature raquired when reinstaning’ DATE ’LB-
12, ;) OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12 2
TITLE ‘\%07 [J GELETE 11TIIE O Crange [T Accition |+~
NAME OWERS, JAMES A 1.2 NAME 3
sweeraooiess | 495 § BLUEFORD AVENUE 13 STREET ADDRESS &
Gry-si-ze OCOEE FL 34761 14CY-51-2¢ &
TIILE VSD ] DELETE 21 TILE [ Change [} Additon  |©
Nande POWERS, RALPH E 22 NAME
simeeranoness | 495 § BLUEFORD AVENUE 23 STREET ADDRESS
CIFY 512 OCOEE FL 34761 24CM1Y-ST-2P
1ILE {J DELETE 3 1TMLE [ Cnange  [7] Addition
o 32 NAME
STREET ADIRESS 33 STREET ADDRESS
ciy 81-2p 34 GITY-ST-7iP
TITLE ] DELETE 41 TILE [ Change [ Addition
MAME 42 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
CY-ST. 7 44CITY-57-21P
THLE [ DELETE 5.1 TITLE [ Change [ Addition
HAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
oIy -51-21p S40TY-ST-2P
TITcE [ OfLETE 6.1 THLE [0 Change [ Addition
NAME £.2 KAME
STREET ADDRESS §5 STREET ADURESS
CTY-$1-26 B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fling s voluntarily furmished and does not qualfy for the exemption stated in Section 112.07(3)(k}, Florida Statites, | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or dirgctor of the corporation or the receiver or trustes smpowered to execule this report as required by Chapter 607, Florida Statutas: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addrass.

S IGNATU RE: ~GBNATURE AND TVPE ‘Mﬁm OR DIRECTOR t/ : 2053 ’p)"‘é 40 7-0%53’&09:\5 O_‘ia

' .




