SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON GR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 NG
DOCUMENT # pg5000059832

FILED

FLORIDA DEPARTMENT OF STATE Sgp 2 1 9 1 999 8 : 00 am
€

cretary of State

09-21-1999 90017 003 ***550.00

QUALITY TAPE SUPPLY, INC.
Principal Place of Business Maiing Addrass “ll"m ”” “”“ ||m ll"l"m Illl‘ |“|| mlH"II “"”I'I ‘Ill
405 DOUGLAS AVE PO .BOX 160157
1855-C ALTAMONTE SPRINGS FL 327160157
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

08/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For

21 E‘ 59'&2&497 Not Applicable
E sﬁ 8‘.& \lﬂo \S 7 ;I-l Suite. Apt. #, etc. 5. Certificate of Status Desired O $€:ZBSR:;$?;TN
I b ’ - T
hiramenre Sprines R *** vl w B ey
S fost Oane € 15 = s
9. Name and Address of Current Registered Agent 10. Name and Addrps“ of New Registered Agent
JONES, ROBERT H "0 aisreper. \_atitca T

405 DOUGLAS AVE AT ;'BW:fﬁm@Eb .

1855-C 83
ALTAMONTE SPRINGS Fi. 32714

Y ~
“Wemeterlarid ;, FL

85] Zip C
2.

11, Pursuant to tha provisions of sections 607.0502 and 667.1508, Fiorida Statutes, the above-named corporation submits this statement fojfthe purpose of changing its registered

office or registered agent..or bofh, in the State o ida. Sugh change whs authorized by the corporation's board of directors. | hereb§ acespt the apppintment as registered

agent. | am familiar with! apd Accept the obligafiony/ of,_se ~Florida Statutes.
SIGNATURE 7}\' /VI % 9/77

Signaturs, typec orfnled name of registered agant and tite If applicable. (NOTE; Ragisternd Agent signaturs required when reinstating} Date T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PSTD - [ oewete LTIE - STV Whanga 1 Addition
. JONES, ROBERT H _ 1ZNAVE ReBear ¥ - Jone S
streeraooress | 405 DOUGLAS AVE #1855-C aswerioniss | Pe@ oo x 1O |§-1
CITY-ST-2P ALTAMONTE SPRINGS FL 14 CITY-ST-ZP A Lt % od c.l.. . '&21 i
TALE [ oeLete ZATNE Change || Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TILE [ eLeTE 21TIME T changs [ | Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T-ZIP 34 CITY-8T-2P
Tme : (] oELETE 41TINE [ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZiP
TmE [ JoELeTe 51TITLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP . 54 CITY-ST-ZIP
Tme [ oeLete 8.4 TITLE [ 1 change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP FaY 6.4 CITY-ST-ZiIP

14. [ hereby certify that the information sup{:lied with this filing does ng
indicatéd on this annual report or supplemental annual reper-t-fres
an officer or director of the corporation agh e raroTrastpabempale

in Block 12 or Block 13 if chgpg j

anal th
SIGNATURE: R4/

- Had
4201

qudify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
dd accurate and that my signature shall have the same legal effect as if made under oath; that | am
egecute thif report as required by Chapter 607,

SEP 13 1999 ge8-SS7 -S9ST

lorida Statutes; and that my name appears

Mate MNavirena PROnS 2

i
;

CR2E034 (5/99)



