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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secrelary of State
1998 . DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P97000002428 (5)
QUALITY ENDEAVORS INC. '
Principel Place of Businoss Maiing Address |||I||II| ||| II" ||I‘| Ilmllm Illll Il”l |I"| "I" ||||I "II' 'I" ‘lll
372 NORTH 9TH STREET 372 NORTH 9TH STREET
DEFUNIAX SPRINGS FL X433 DEFUNIAK SPRINGS FL 32433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1997
2. Principal Place of Business 28, Maing Address 4. FEI Number Applied For
21 m Sq - 3*” ls 5 3\] Not Applicable
Suite, Apt. #, at Suite, Apl ¥, eic. it
rzl uite, Apt. 4. etc ;] uite. Ap o 6. Certificate of Status Desired | sBF';SR::j?;?aI
City & State Cily & State 8. Eloction Campaign Financing $5.00 may Bo
23} 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the cusrent year Intangible
;l El ;I Tlvo‘l Parsonal Property Tax due June 30. Yes O e
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, JAMES KEVIN B1] Namo
1]
e NORTH 9TH STIEET B2| Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433

83

B84 City FL |U§

Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 607 1508, Floriga Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
offtice or ragistarad agont, or both, in the Stalo of Florida Such char\ge was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signanse typad or ponted narie of regestnred g0l @ tilke 11 appihc atie {NOTE Registared Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TLE D [T pELETE 1ATHLE V/ T'? D _ 7 Change mddilinn
NAME SMITH, JAMES KEVIN 12 NAME Seandn, DenmS Eacy
steer aporess | 101 W, SLOSS 13smeeraooness | QOO CS LOnA Tood
CITY-ST-21P OEFUNIAK SPRINGS FL N 14 CITY-ST- 2P Yonte delesnr, F\ 32455
TME D B veere 210E P/s/ o TR Crange [ Addion
NAME CHAPMAN, GEORGE KENNETH 2.2 HAME i May James Ked'iny
smeetavoress | 185 TOLEDO AVE 23stReETAOORESS | 1Ol W SloSS Avt—
erv-sr-ze | DEFUNAK SPRINGS FL . 2atm-size | Pelualall Spes. Fl 32¢33
TITLE D W DELETE 31TITLE i [ Change [ Addition
NAME CARTER, BLON EDWARD 22 NAME
sieeraooness | P.O. BOX 1054 (216 LAKE HOLLEY CIRCLE) 3.3 STREET ADORESS
CTY-ST-7IP DEFUNIAK SPRINGS FL 3.4 GITY-ST- 2P
TITLE [T DELETE L1TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP LACITY-ST-2P
TME Cloeiet 51 TITLE [J change [T Addition
RAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5 4 OITY -5T-21P
THUE T oeLeTe 6.1 TITLE . [Jchange [T Addition
RAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14, | hareby certly thal the informaton supphioed with this Filing does net qualify Tor the exemption slated in Section 119.07(3){). Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aHicer or direclor of the corporation or the recower or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed. or on

an gttachm witly an addrass.
clanaTime. e ﬂm\m = Y omes Kaitw S OFA9R 990893 9939




