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

PF\?.O‘F\T FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Seirs . Merinarn Jan 30 1998 8:00am

1998 DS OF SOrPORTONS Secretary of State
DOCUMENT #  P96000022912 (5)
A A

1. Corporation Name

QUALITY HOME CENTER, INC.

Principal Piace of Business Mailing Address
3423 EAST 15TH STREET 3423 EAST 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NQOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified B
03/13/1996 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;B_l s 59-3373411 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. i
It Api A, el wie. ApL. =, ele 5. Certificate of Status Desired ] $8.75 Addtional
22 . m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rg;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;4_' EI z_sl 30 Personal Property Tax due June 80, [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAUN, KIMBERLY R 81) Name
3423 EAST 15TH STREET 82| Street Address (P.O, Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| City FL |as[ Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 807.1508, Florida Statuies, the above-named corporation submits this statement far the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registerad
agent. | am familiar with, and accept the chligations of, Section 807.0505, Fiorida Statutes. .

SIGNATURE

Signatwre. typed or printed name of regisiered agent and tllle if appiicable. (NOTE. Registered Agant signature requirad whan reinstating) DATE .
12, GFFICERS AND GIREGTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE D [J DECETE 11 TE [JChange L] Addtion
NAME HAUN, KIMBERLY R 12 NAME
e opess | 3423 EAST 15TH STREET 1.3 STREET ADDRESS
CITY-ST- 28 PANAMA CITY FL 32405 1.4 CITY-ST-2P L
TITLE D ] DELETE 21TIMLE [ I Change [ Addition
NAME HAUN, ROBERT E 2.2 NAME
swreeTeooress | 3423 EAST 15TH STREET 23 $TREET ADORESS
GITY-§7- 2P PANAMA CITY FL 32405 2. 4 GITY- ST-2IP _
TIME D LT oeLETE 31TLE U TcChange [ Addition
NAME DANIELS, CHRISTOPER 32 NAME
smeeTappRess | 3422 E 15TH ST 33 STREET ADDRESS
CITY-S§T-21P PANAMA CITY FL. I 34, CITY-5T-2IP o
TITLE [T DELETE 41 TITLE [ Change ] Addition
NAME 3, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-5T- 2IP 44 CITY-ST-ZIP o
TITLE [T DELETE 51 TM.E {1 Change ] Accition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-29 5.4 CITY-5T-ZiP
TITLE [T DELETE 61TITLE [T Change ] Additian
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY-ST-2IP B4 CITY-ST-21 -
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. 1 further certify that the information

indicated an this annual report or supplemental annual report is true and 2ccurate and that ry signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation or the receiver or trustee empowered %0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 H changeH, or on a‘n attachrment with an addyess. o
SIGNATURE: _ﬁ s (&G % 53330F =0 R2F Qoo Wbk

_CR2E034 (10/07)___




