FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

—

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 043 ***150.00

DOCUMENT # P97000011433

1. Corporation Name

QUATTRY COLLECTION, INCORPORATED

A

Principal Place of Business Mailing Address

230 LOOKOLT PLACE. SUITE 200

MAITLAND F._ 32751 MAITLAND FL 32751

)

230 LOOKOUT PLACE, SLITE 200

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

01/26/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;(;I 59‘3435241 Mot Applicable

Suite, Ajst. #, efc. Suite, Apt. #, etc.

7]

$8.75 additional

5, Certifcite of Status Desired (| ;
Fee Required

2.
1]
|22
23]
24]

City & S:ate City & State 6. Electior Campaign Financing O $5.00 ray Be
78' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
E‘ El E‘ Persoral Property Tax. KRves  [JINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PIERCEFIELD, DAVID § .
290 LOOKGUT PLACE, SUITE 200 82| Street Acdress (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Staiutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was .authorized by the corpor:ition’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signatura, typed or panted na ne of registered agent and title if applicable. {NOT =: Registered Ageni sig reqt ired when ) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ﬁDELETE 11 TIME qu s ;&kt [IChange  [] Addition
NAME QUATTRY, STEVE 12 NAME A naelo. erj

sTreeTAporess| 989 WEST KENNEDY BLVD. 13STREET ADDRESS | 0,:9 H_C Cow

GITY-ST- 2P ORLANDO FL 14 CITY-ST-2IP Aoy "%3 SFC’ L oo, !‘; 3 9-:’7‘6 S‘

TME [J DELETE 21TITLE 'SV CiChange L] Addition
NAME 22 NAME

STREET ADDRE $§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TME [] DELETE 34 TITLE [Change [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-$T-2IP

TME [] DELETE A1TITLE CJChange [ Addition
NAME 4 2 NAVE

& STREET ADDRE 5§ 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TIME [J DELETE 51TMLE [JjChange [ Addition
NAME 5.2 NAME

STREET ADDRE 88 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME ] DELETE 81TITLE [JGhange  []Addition
NAME 62 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicat2d on this annual repo,
officer or director of the copgore tion
Block 2 or Block 13 if chyinged!, orfon an att

SIGNATURE:

ent with an

pplemental annual report is true and accurate and that my signalure shall have t e same leg

al effect as if made uder oath; that | am an

her like empowered.

r the rm;ter or trustee empowered 10 execute this report as re Juired by Chaptier 607, Florida Statutes; and thal my name appe rs in
| ss, with ilf
—

Wt

CR2E034 (11/98)

IGNING OFFICE R OR DIREG
N

IRECTYR

aytme Phone

#14/90 (4or)357-05%y




