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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

1 ORIDA DEPARTMENT OF STATE
Sandra B. Monham’

r
State

DIVISION OF CORPORATIONS

DOCUMENT#*

. Corporation Naric

QUILTERS CORNER, INC.

P97000008699 (5)

FILED
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W

Principat Piace of Businoss

127135 MOGREGOR BLVD.
FORT MYERS FL 3919

" "Mailng Address
121155 MGCGREGOR BLVD.
FORT MYERS FL 33918

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

-2—41 "
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25 o

29| 20]

R 01/23/1997
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21 o 26] &_5- - 0 O ’7?3 ? 9‘ Not Applicable
Suite, Apl. #, slc. Suite, Apl #, clc, it
.—] P o - y ' 6. Certificate of Status Desired O $8.75 Additional
zﬂ Fee Required
City & Sifito . City & State 8. Election Cempaign Financing $5.00 May Be
E L {BJ_ o Trust Fund Conlribition Added to Fees
Fqls) Country

8. This corporation owes or has paid the cyrrent year inlangible
Personal Property Tax due June 30, !Q\(es Na

9. Name and Address of Current Reglsterad Agent  Name and Address of New Reglstered Agent
JELENIEWSKI, KELLY E 81| Name /@ﬁ,\ Jeen layv
127158 MCGREGOR BLVD. 82| Street Address (P.O. Box Number is Not Dpteﬁ{)
» FORT MYERS FL 33919 B2 Casoess  LisrAd.
N 84| C ip Cod
I Th Mys s 7L FL |*153%5

office or registercd agent, or bolh, in the State of Flonda Such chango was authorized by th
agent | am fam| atut

ar with, and accept the obligalans ol, Sochan 607 0605, Florida

11, %am to the provisions of Scclions 607 0502 and 607.1508, Florida Slalutes, the abhove named corporéllon submite this slalemonl for the purpose of changing its redistored
corporation's board of

ctors. | hereby accept the appointment as regisiered

SIGNATURE tesa) Doctge ] IS5

e 1 v ef ey sberend sgent @od pieo d apps et (ML DATE
12. GFICHRS AND DIRECTORS ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TITLE PD QDHETE LITITLE C / z L1 change _/EUddilkon
NAME JELPNIEWOKE-KELLY-E—, 12 HAME 7\?/ C ﬁ( Y2
streeTaoDnEss | ITHO2 CAPRIDRIVE— 1.3 STREET ADDRESS
Y- ST-2IP FORTMYERS FL 33912 1.4CITY-ST- 2P ﬁ( JV7££J A 3 &90 / -
1 DELETE Z1TIME Change ddition
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stwcersooaess | @568-KESTREL DRIVE cssmernss | /373 SIAd/EL D
CIT¥-51-2IP _FORTMYERS FL 33912 O pacmrsize | SR Al g &L FL 33?(9/ ] -
TOLE VD DELETE J1NILE . Change Addition
NAME DOLLAR, KATHLEEN § 22 NAME / ‘:?’/ 6 ‘22 S /- &/S
sReeranokess | 1317 CALODSA VISTA 33 STREET ADDRESS ﬁf‘. W i 7‘7! B3Co s
CITY-ST-21P FORT MYERS FL 33901 34 ¢y - 51-2p
TILE ] oecete A11MLE [CJ Change ] Addition
NAME 4.2 HAME - T T — 2
STREET ADDRESS 4.3 STREET ADURESS SN E'”‘ !’f_ﬁg?—_'?]:;j 5E i124--003
CITY-5T-21P L o 44 CITY- $1- 71 La.d 4 RN b L g 1 B
TME T oriete 5.1 UL Change Additian
NAME 5.2 NAME
STREET ADDRESS 5 3 5TREET ADDRESS
CITY-ST-2IF o o 5.4 CITY-5T-21P 0N
TIE [T oriete B.1TILE [ Change W g
NAME 6.2 NAME 5%
STREET ADDRESS 6.3 S1REET ADDRESS u l6
CTY-S1-21P 6.4 CITY-51- 21

—— M

14. | hereby cenffz thal the infornation supiprhed with this filing doos not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1ha infarmation
indicated on this annwal reporl oF supplemental annual reporlis ue and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an

officer or dirgelor of the: corporaton or e regeaiver o trustea empowergd 1o oxecuto this reperl as required by Chapler
Biock 12 or Biack 13 if ¢hangod, or gn & 1achrment with an add
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7, Flonda Statutes; and that my name appears in
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