=t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 {10/97)

! PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am
= CORPORATION Sandra B. Mortham :
T M san Sesciary o St Secretary of State
i 1998 DIVISION OF CORPORATIONS
| DQCUMENT # P95000035644 (0)
- | QURTER'S HAVEN, INC.
%
: "} Principal Place of Business Mailing Address
£ 763 5W SOUTH MACEDO BLVD 763 SW SOUTH MACEDD BLVD
b | - PORT 8T. LUCIE FL 4983 PORT ST. LUCIE FL 34983
; us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
¥ . 05/02/1995
2. Prin Pnncrpal Place of Busi Qng “Addre, ] . 4. FEI Number Applied For
@ 5906 < Fatteral ijx_ 261 bl & [edeial Mo | est871918 No Appicatie
1 Sutte Apt 8, otc Suite, Apl #, etc it
f P - f 6. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
Z p& Stale j Z ' -’ f__ & SlaS g - C 8. Election Campaign Financing $5_00 May Be
i 7L 4 L 28] _If) T LL/( &« f : Trust Fund Cantribution ] Added to Fees
; Z'P Country 7'F’ Country ' 8. This corporation owes or has paid the current year Intangible
H l,‘ o BT 5
g {qx A’l 25] L/{._S 29_] ,{ /fji“) C-') 30 (,[i B Parsonal Property Tax due June 30. ELYes [ No
‘! 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
i 1
; PINZONE. mm 81| Name
* 1893 sw mmo LANE 82| Strest Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34984 al
L 83
84| Ciy FL 85| Zip Code
11, Pursuani 1o Iha provisions of Seclhions 607.0507 and 6071508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registerad
! office or registared agont, ar hoth, i the Stale of Flonda Such change was authorized by the corporation's board ol directors. | hereby accept tho appointment as ragistered
: agent. | am familiar with, and ac c‘epl the obligations of, Sechon 607.0505, Florida Statutes.
1 | SIGNATURE ____ e _ _ —
‘ ‘ilgnalunt M eton prmh U of gy Aeved A gt @ vl ”,‘if i”, e (NOHE - Angislared Agent signature roquired when eirstating) DAFE
12. o orf 1CTRS AN[) LIEE CroRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 TINE PS [ DELETE I 111ILE Tdchange [T Addition
[ ] waME PINZONE, BARBARA 1.2 NAME
¢ | smermaponess | 1893 SW ANGELICO LANE 13SIREL] ADDRESS
i b ooamy-sr.ze POAT ST. LUCIE FL 34984 14CTY-§T-7P
1 mme VT LJ petete 21TIILE [T change [ Addilion
(] name PINZONE, ULLIAN 2.2 NAMI
i| smeersooress | 1893 SW ANGELICO LANE 2 3 SIREET ADDRESS
|_Cay-s1-1p PORT ST- LUCIE FL 34%4‘ 2 ACHTY-ST-TF
: | me L F DELETE TATITLE [J change ™ [_J Addition
Er HAME 3.2 NAME
i, | STREET ADDRESS 33 STREET ADDRESS
.| CTY-ST-2IF e 34 City-SI-21
© | e [T otcrte 41 ML [T change ™ [J Addition
(] NAME 4.7 NAME
F 1 smheer appRess 43 STREET ADDRESS
OfrY-ST- 2P o 44 CITY-ST-2IP
4 ImE T3 oecere 51TIIE JChange [ Acdition
| NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE T ADDAESS
CAY-$T-21P L 54CITY-51-2P
TmE 3 pecere 61 TILE [T change £ Addition
; HAME 6.2 NAME
*: | STREE) ADDRESS 63 STREET ADDRESS
i CITY-ST-2IP 64 CITY-ST-2IF
H '_fi T hereby cerlify thal tha infarmation supplied wilh tis filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
¢ indicatad on this annual roport or suppiomenta! annual report is true and accurate and that my signature shall have the same Segal effect as if made under oath; that | am an
officer or director of tho cotparaban of the recower of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13;?90:1 or on an attachimgnt with an address.
v A » e o i G 2
SIENATIRE. (L0l s S0 i pA gy s / Ll LLFS T b G S G0




