PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

QUALITY TAPE SUPPLY, INC.

Principa! Place of Busingss

Maiing Address

FILED
Apr 27 1998 8:00am
Secretary of State

OO 00

405 DOUGLAS AVE PO BOX 180157
1855C ALTAMONTE SPRINGS FL 327160157
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 8. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Maning Address 4, FEI Number Applied For
21 |26 59-3325497 Not Applicable
Suite, Ap1. #, plc Suite, Apl. #, olc. B ] $8.75 Additional
o -2—1[ 6. Certificate of S1alus Desired O Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution Added 1o Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;ﬂ El El Personal Proparly Tax due June 30. ] ves O no
9. Name and Addreas of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
JONES, ROBERT H 81} Namo
]
‘05 DOU@.AS A\E 82| Street Address (P.C. Box Number is Not Acceptable)
1855C
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpuration submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the State of Florida_Such changs was aulhorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

indicated on this annual report or supplomental annual report
officer or diractor of the corporation or the recever 9 -
Block 12 or Block 13 if changed, or on an an

SIGNATURE:

14. | hareby cermg‘lhal the information supplicd with this filing dogs tr\m q
1 IS true &

SIGNATURE . e e
Sigrature, ypad of prostg name of tgesdeded agont ard Tl 1t apphcable (NQTE Ragistarad Ageni signalurs required when reinstating} DATE
12, Ol T \CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PSTD [ oeLeTe +1ITLE [J Change — 7 Addition
NAME JONES, ROBERT H 1.2 NAME
smeetaooness | 405 DOUGLAS AVE #1855-C 1.3 STREET ADDRESS
CHY-57-29 ALTAMONTE SPRINGS FL LACAY-51-2
TILE LT oeceTe Z1TME T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-§7- 2 2.4 CITY-S1-21P
ME LI DELETE A1TIE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TLE T orlETe 41TNLE L) change [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oy S1-21P 446AY-8T-2P
WLE L] oeLeTe 51TIE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IPF 54 CITY-5T-2IP
TILE L DELETE 6.9 TILE L] Change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 2P
for the exemption stated in Section 119.07(3){(i}, Florida Statutes. t further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
- this report as required by Chapter 807, Fiorida Stalules; and that my name appears in

APR 21 1998 4u1-R2- 1228

CR2E034 (10/97)



