SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF OI5SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

L. L PLORDADEPARTNENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:csr zooéssgnorqs S C Cretal'y ) f S tate

DOCUMENT # pge000007492 (7)
QUEST ENTERPRISE, INC.

T

Principal Place of Business B Maiting Address
8810 ASTRONAUT BLVD 8810 ASTRONAUT BLVD
CAPE CANAVERAL FL 92820 CAPE CANAVERAL FL 32520
1] us 0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbsr Applied For
21] _ 2 59-3350677 Not Applicable
ite, Apt. #, et ito, Apt. #, stc. iti
Sutle, Apt. 3, eta Sullo, Apt. #, elc 5. Certificate of Status Desired D $8.75 additonal
22 a Fee Requlred
City & Statg | city&state 6. Election Campaign Financing $5.00 may e
23 28] Trust Fund Contribution D Added to Fees
Zip . Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E\ m _S—Cq Parsonal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
MAYS, WILLIAM R 81| Name
8810 ASmONAUT BLVD 82| Strest Address (P.O. Box Numbar is Not Acceplable)
CAPE CANAVERAL FL 32820
83
84| City FL 85| Zip Code

11, Pursuant to the provislons of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am famlliar with, and sccept the obligations of, seclion 607 0505, Florida Sia1ules

SIGNATURE
Signature, typod of printed name of regisierad agent and tite f applcable (NOTE: Registared Agent signalure requiréd whan rainstaling) bDATE

42, OFFICERS AND D_I"RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmEe D [ beeTe LATITLE ) change [] Addition

NAME MAYS, WILLIAM R 12 NAME

streevappress | 6840 ASTRONAUT BLVD 1.3 STREETADDRESS

CITYST2P CAPE CANAVERAL FL 14 CITYST2P

TITLE D [ Iokere 24TITLE [] change 1 Addition

NAME O'DANIEL, BERCHET 2.2 NAME

streetaoress | 8810 ASTRONAUT BLVD 23 STREET ADDRESS

CITY-ST-ZP CAPE CANAVERAL FL 24 CITV.ST-2P

TME [ oEcete R (TS [T changs [ Additon

NAVE 2.2NAME

STREETADORESS 3.3 STREET ADDRESS

CiTvSTZP 34CITYSTZP

me oz 417Me [ Changs || Addition

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

cmYsTaP 44 CITYSTZIP

TLE {_JoELete BATITLE T change [ Adition

NAME 5.2 NAME

STREETANDRESS §.3 STREET ADDRESS

CITYST-2P 54 CITYST.ZP

TiTLE (] bELETE B.1TITLE [ chamge [ addiion

NAME 5.2 NAME

STREETADDRESS .3 STREET ADDRESS

cIY-87-2IP | [

14. | hereby certify that the information supf)hed with this filing does not qualify for the exemplion stated in saction 119.07(3)(1), Florida Statutes. | further cerfify that the information
indicatéd on this annua! rapor or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am
an officar or director of 1he corporation or the receiver or trustee empowsred Lo execute this report as required by Ghapter 607, Florida Statutes; and that my nsme appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

‘ i ‘ d7
SIGNATURE o« LY K il PEERIET E 1 O DAwdc. b-30- 97  TFB-2400

CR2E034 (5/98)



