FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

W‘PROFIT 3 , FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT \ Secretdry of State

DIVISION OF CORPORATIONS

1997 A

May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QUEST ENTERPRISE, INC.

M“F;;-‘n'wcu)m Piace of Busingss

390 CHALLENGER RD
CAPE CANAVERAL FL 3280

Malling Address

899 CHALLENGER RD
CAPE CANAVERAL FL 32000-4240

A A

3a, Date of Last Report

3. Date Incorporated or Qualified

01/05/1996

|2 Principal Piace of Busingss 2a, Mailing Addrass

4. FEI Number

99- 2359677

Applisd For
Not Applicable

21 gg stmmmmmmm——l—fw 0 ASTRONAUT BL!
""J_éuite‘ ;\%&} ?:lr.:. *"‘I une‘gm, , elc. VD
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5 .75 Additional

_251 §. Certificate of Statug Desired [:' Foo Required
Gty & Srae | . Cily & State 8. Elaction Campalign Financing $5.00 Moy Bo
2]  CAPE CANAVERAL FL 28| CAPE_CANAVERAL FL Trust Fund Contribution Added 1o Fees
L | Courary 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂkf,32920 {5] ;;1 199720 —3_0] Florida Statutes Oves [Cne
o ~"'8. Name snd Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
MAYS, WILLIAM R "D WILLIAM R, MAYS
390 CHALLENGER 82( Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32620 - 8810 A3TRONAUT. _BLVD e
84| Ciy B5| 2Zip Code
capr canaverar  FL || 37029

agent | av farmibar with, 8nd accept the obligalions of, Secton 607.0505, Florida Statutes.

SIGHNATLIRI

1. Fursaant o he provisons of Sactions 607 0502 and 607. 1508, Forida Statlies, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

B e tpad o printed R OF regtmed agerd and tile | appicabis., {NOTE Fogistored Agent signature reqared when 1sinstanng) DATE
12 B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D | WG 11 TLE Bl Change LT Addiion {5
Haml MAYS, WILLIAM R 1.2 NAME : 3
e 2oumrss | 399 RD +3STREET ADORESS 8810 ASTRONAUT BLVD i
CiTy .81 20 GAPF.OANAVERALFLM 14 GITY-8T-2IP CARE O ANAL E
7},&( /D" D TELETE D 1TIE TRIE I GV Mﬁm | Adgition 5]
it MAYS, BERCHET £ 22 NAME
sikel Aouiess | SO0 Oi-IAU.ENGEH RD 2.3 STREET AODRESS o' PANIEL r BERCHET
arv-sie | CAPE GANAVERAL FL 32020 2apiv-stze | 8810 ASTRONAUT BLVD QA_EE'«CAMEFAL.}'L
TILr [Toeeve — Farmme . Change Addition
MANE I 3.2 NAME
SIHEHLADORESS 3.3 STREET ADDRESS
Coty-81- 200 34, CITY-§T-2IP
M [T oeLEsE 43 TILE ] change [ Addition
Kb 4.2 NAME
BHIEE | ADDRESS 4.3 STREET ADDRESS
F_q_ij; 51719 44CITY-81-2P
T [T oELETE 5.1 T1LE 7 €nange T Aduition
NN 5.2 NAME
STHEED ADDRISS § 53 STREET ADDRESS
Crv-st-av 1 s4CiTy-S1-21P
T [T DELETE 8.1 TITLE [T Changa —[_J Addition
HAMi £i.2 NAME
STRET1 ALDRESS 63 STREEY ADDRESS
| oiry-ST-2 64.CITY-57-2iP

appears in Block 12 or Block 13 i1‘§ha;ged or on an attachment with an address.
pL

14. 1 do hereby certify 1hat 1he sformation supplied witt this fling does not gualify for the exemption slated in Section 118.07(3)1), Florida Statutes.  further certify that the
informaton ndicated on thes annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as it made under oath: that
| anoan oflicer or director of the corparabon of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name

7832400

SIGNATURE:~:

i S S 4o gl A
SIGNATWRE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OA DIRECTOR

s ) AIRHNET DO Iant et

Fo/97

7 Dale Taytmp Fricng #

0101811




