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

T, FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

TANNUAL REPORT
DIVISION OF CORPORATIONS

1998 $
DOCUMENT # P97000025088 (0)

1. Corporalion Name

HIGH QUALITY, INC.

F Princlpal Place of Business o Mailing Addross BT
LEXINGTON KY #0502 -;’Z'w W‘ LEXINGTON KY 40502 o 70 ouv ’

; )74, DO NOT WRITE IN THIS SPACE
i 8. Dale Incorporated or Qualified
| S _03/17/1897

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For

m 26] : B #Thot Applicable
Sulte, Apt. #. et Sue. Apt. . ele. 6. Conlffcato of Statws Desired. B $8:79 Addidonal

E] ] ;J Fee Required

City & State ' _ Cily 8 Stale 8. Election Campaign Financing $5.00 may Be
23 - _2g]_m Trust Fund Contribution O Added to Fooes

tZip Country | 2p Country 8. This corporation owes or has paid the current yoar |IEWB N
;J 2?] E_E_-I 30 Parsonal Property Tax due June 30. [ ves o m
e

9. Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Reglistered Agent
f ENDSLEY, WALTER S Bt Namec
I 3191 62ND WAY N 82| Streel Address (P.0. Box Number is Not Acceptable)
: ST. PETERSBURG FL 33710
83
84| City FL sSJ Zip Code
11, Pursuani 1o the provisions of Soctions G07.0607 and 607.1508, Fionda Statutes, the above-named corporation submis this slatement for the purpose of changing iis registered
office or registerod agenl, or bath in the: Stale of Forida, Such change was authorized by tho corporalion’s board of directors. | hereby accepi the eppointment as registered
agent. | am familar with, and accept ihe obligations of, Seclion 607.0605, Florida Statutes.
SIGNATURE __ . . O _
Signature, typwd or llrnrnlnd fian e ol regadletad annnl "L‘" title ot apy dicabic {NO1E. Registerod Agent signalurg required when reinslaling) DATE c.
12, OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiTLE PSD T DELETE 11T0LE W change T Addtion | &
NAME HUBER, RANDAU. K 1.2 NAME §
st o | MMAMIISINE 308 Tiart Couurt | o 8
oy-st-2e LEXINGTON KY 40502 wy9gry 14CITY- ST 2P &
MLE 7 I BeLETE 21TME [J'cnange ~ [J Addition [©
NAME 2.2 NAMC
STREET ADOAESS 2.3 STREET ADDRESS
o Lcimy-s1-2@ i e XL
oo | e DELETE 31TIILE [ ¢range  T_J Addition
E NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-SI-2IP 34 Cly-51-2IP :
Pl e [ Becere 41 TE Tl cnange L] Aodition
] e 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
¢ | cay.st-zp e ] 4417 -51-21P
5 | me L] ecere S1TME [ change T Adsition
e | NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
i cav-st-ap o 54CTY-51-2P |
v | oLE ] DELETE B.1TIMLE [J Crange”  [J Addition
o 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-S1-2# S4CAY-51-2F

14. 1 hareby cerlify that the infarmation supphed with this filng docs not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar cettify that the information
indicatad on this annual report or supplemiental annual roport is truo and accurate and that my signature shall have same legal effect as if made under oath; that | am an
officer or director of the corporalion oF the roceiver of trustoo empowored ta exceute this repod as required by Chal 07. Flofida Statules; and thal my name appears in
Block 12 or Block 13 il changoed, or on an atlachment with an address,

F Y. ISP LRl f/‘M‘AMﬁAIJK il vy %Mp MM‘I)M




