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

CORPPROO;A';ION {i’ “ FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT ¢

1698 s omonatons Secretary of State

DOCUMENT # P97000012780 (7)
QUALITY LAND DEVELOPMENT, INC.

AT I A

Principal Place of Business M:diling Addross
$500-A MARINA DRIVE P.O. BOX 1232
HOLMES BEACH FL 34217 HOLMES BEACH FL 34218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of B — - o 02/05/1997
. Principal Place of Businoss 2a. Mailing ross d.éEgumber Applied For
21} 26 ~O130 537/ Not Applicable
ite, Apt. #, et Sulte, Apl. #, elc. : i
Sulte. Apt. 4. et L., e ap R el 6. Certilicate of Status Desired [ $8.75 addiional
» 27] Fee Required
City & State City & State 6. Eiection Campaign Finanging $5.00 May Be
2_31 e Vg—gL Trust Fund Contribution O Added to Fees
Zip Counlry ap Country 8. This coporation owes or has paid the current year Ir[nt?dible
24 ;5] —2_9] ;‘ Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistered Agent
OBERHOFER, GREG 81| Name
5500-A MARINA DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
. 83
. 84 City FL ssl Zip Gode

11, Pursuant to the provisions of Sections 607 0502 and G07.1508. Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
aoffice or regisiored agenl. r both, intha State of Florida Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ R U,

Slgnature typad o prritidd narme af rogetared Bgent nnd tle ot apphcatile (NCQITE: Registored Apani signalure required when reinsiating) DATE
12, OFFICE £:5 AND [}_IF_I[ C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Crecide nX [J DE1ETE 1VTIE Clchange L1 Addition
NAME reaio £ obr et 1.2 NAME
STREET ADDRESS S:; ?lo-}" Heo 13 STREET ADDRESS
oY -ST- 2P NO(«W‘:‘P-’QQ ko, ;QL 3(‘\'0 (7 140NY-ST-2P
e S perogt [ oruere 21 TILE [ change T Addition
NAME Larrs PIBLON 22 NAME
strger appress | 1 1| (adielos 365 (e 23 STREET ADDRESS
iv-srze [Abna fredo .2 2 A5 . 2.4CI0Y-81-2P
me V. Peessh de vl O peiere 31TTIE [T change [T Addition
NAME Ao L. p']\)(_,p-\ 3.2 RAME
STAEET ADDRESS [~ 1\ < \cr D cAOS 3.3 STREET ADDRESS
eAY-81- 20 nna. Nodao 0 3906 34 CiTY- §1- 29
TILE e DO ( b (T pecf1e 41TE ) [TcChange  [_] Addition
NAME e ven W -\oert 4.2 NAME
STREET ADDRESS [\ \ | (S A\ D 4.3 STAEET ADDRESS

Mot L 20D\

emy-s1-2P IS yninhaa O ol 44LITY-81-7IP
TITLE N [T orLeTe 51TTLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - S1- 2P . 54 CITY-5T-2IP
TLE 3 DeaETe 6.1 TITLE [Tchange L] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21P 64 0ITY-S1-2P
14. | hereby certify thal the information supplied wilh this Tiling does not qualify for the exemplion stated in Section 118.07(3)(t), Florida Statutes. | further certify that the information

indicatad on this annuat roporl ar supplornental annual roport is true and accurato and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the co[poralion or the receiver or trustee ompowered to execule this report as required by Chapler 807, Florida Statutes; and that my nhame appoars in

Block 12 or Block 13if cfahgod, or on an attachiment yhth addross.
SIGNATURE: ° 4i1al9y qil-77¢-T11 7]

CR2E(034 (10/97)



