FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

| 1%, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purposa of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .
Stygriature, typest o printed nhime of iogrsteced agant and LG it applicable {NOTE Rogistered Agent signalure required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS[CHANGES 7O OFFICERS AND DIRECTORS IN 12
e ] DEcerE 11 TTLE Fresiden? [ Changs [X] Addition
NaE 1.2 HAME Tud ¥ /ac/w:; s
STACET ADDRESS | r3smreer aooness | 23 A2 G tenyolee K
| CTy-srae 14CITY-51-2 e /a Mo/ /c/ FAAY
e T DELFTE 21THE Vi £ess s/ LT Change Radifion
hawE 22 NAME (%‘,/‘ .—:./ o
STREE F ADUIF55 23 STREET ADDRESS ‘2 J;z 3 j.v Lo R
oo , 2401V 5T-20 AL F822 7
i J DELETE 31TIMLE "Il Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oys-ap | 34.CMY-ST-2P
I [T DELETE 41 TLE . [T Change™ [T Addition
NidE 4.2 HAME
STREFT ADDRESS 4.3 STHEET ADDRESS
crestoe | . 44 0ITY-ST-IP
ML [T oeLere 51TITLE [Jchange  [T] Addition
haw: 52 NAME
STHEE ) ADURESS 53 STREET ADDRESS
L_ﬁ_'l.‘!: CLRE LA 54 GiTY- ST-2P
1L T 1 DELETE 61TILE [} change L] Addition
HAME 6.2 NAME
STREET ANIDRESS 6.3 STREET ADDRESS
G- 51- 2 5.4 CITY- $T-2IP

14. 1 do hercty cerlify that the information supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)), Florida Staiutes. | further certity that the
infarmatian inchcated on this annual report or supplemental annual repart is triie and accurale and that my signature shall have the same legal efiect as if made under oath; that
tam an ofhcer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 iLgRangasd. oLon an atlac i wil addres
/ e e /,,?3 /95 Goy-r40-/777

SIGNATURE: (-7¢sv ; v
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR Dayticre: Prione W

F rVERreY 3

“PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS ‘ S CCI'etal'y Of State
DOCUMENT # P96000052010 (1)
QUALITY R.V., INC.
_ancineﬂ Place of Business Mailing Address : ”l"m“uml"mum{ Ilm '““ "m |ml “I" I"I”ml II" m’
2361 E INTERNATIONAL SPEEDWAY BLYD 2381 E INTERNATIONAL SPEEDWAY BLVD .
DELAND FL 32724 DELAND FL 32724-2702
3. Date Incorporated or Qualitied 3a, Dato of Last Report
| M
2. Principa’ Place of Business 2n. Mailing Address 4. FEI Number " Applied For
21l 127 N.Gartierd Bve 5] YWL2TWN. ocfield $7-33859% Not Appicabls
AN sulte. Apt. #. otc §. Cerificate of Status Daesired ] $8.75 Addtional
22| ‘DQ-\QJ\A. PL ;;I i i Fes Required
City & Site City & State 8. Elsclion Campaign Financing $5.00 May Bo
23J / b N / /c / T-DG-LQHQ pL' Trust Fund Contribution d Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@ 1527 %j 251 \(0“45‘ A Z_QJ 327 2 k[ 30 \Iduﬁ\ Oo Florida Statutes (1 ves No
| b Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regisiered Agent
LOCKWOOD, CHARLES R 81| Name
2323 OLEANDER RD 82( Sireel Address {P.0. Box Number is Noj Acceptabla)
DELAND FL 32724 -
84| Gity FL |as Zip Code

CR2E034 (9/96)



