FILE NOW: FILING FEE AFTER MAY 18T i$ $550.00 FILED

- PROFIT 1{ ORIDA DEPARTMENT OF STATE 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May -vvam
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
DOCUMER P96000097455 (5
QB, INC.
Principal Place of Businoss Maing Addross “ll"“’ "I "”' IN" ||l” Il”l ||”| Il"l Ilm lIl”llm II’II"" l|||
85843 CELESTE LANE 6643 CELESTE LANE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
: DO NOT WRITE {N THIS SPACE
. 3. Date Ingorparated ar Gualified
5 01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;ﬂ 4P.. /i 7 / 3.’ f 7 Not Applicable
Suile, Apl. ¥, elc Suite:, Apt. #, elc. B ) $8.75 Additional
E‘ 2—11 §. Certificate of Status Desired 0 Fee Required
City & State | Cily & Stale 8. Election Cempaign Financing $5.00 May Bs
T ) Trust Fund Contribution a Addad to Fees
H Zip Country | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
: m ?5-1 25” ?6' Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglsterad Agent
HENRY, CATHY A 81] Name
6643 CELESTE LANE 82] Stest Address (P.O. Box Number is Not Accepiable)
: NEW PORT RICHEY FL 34853
| 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or raglstered agent. or both, In the State of Florida. Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obigations of, Sealion 6070505, Florida Statutes

SIGNATURE _ O

SigAalre, lypod o prattid name. o ]Ei.f.l.ﬂﬁu&.?m el Wi iF Ap gl atle INOTF Fogislared Aganl signaturt requinod when rainslating) DATE =
12. OFFICE RS AND DINE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [1] BTG 1YL [T Change  TJ Addition | =
NAME HENRY, CATHY A 1.2 NAME §
= | steemaooness | 9843 CELESTE LANE 1.3 STREET ADDRESS S
b [Lomy-stze NEW PORT RICHEY FL 34653 14 CITY-S1-2P &
TILE T DELETE 24 TTLE [Jchange [ Agdition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-S1-2P 2 4CITY-ST-7P
. TITLE T DELETE 31TILE [ change (] Addilion
NAME 32 NAME
{ STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2P 34.CITY-ST- 210
TITLE L J DELETE 41TNLE [J change T[] Addition
& NAME 4.7 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
Y- ST1- 21 4.4 CITY-5T- 2IP
TALE [ pELETE 5.1 TMTLE [J Change  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P . 5.4 CITY-5T- 2P
TME L] pecETE 6.1 THLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2F 64 CITY-ST-2P

14, | hereby cedify Ihat {ho information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplomental annual report is Irue and accurate and that my signature shall have the same ingal effect as if made under oalh; that | am an
officer or director of the corparalion or the receivor or trustae empowerad to execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o raBY . A Caa = \n \nd oA Ciid TIn<?)




