SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mn;rtham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # pg700
QUIMBY & ASSOCIATES, INC.

Principa! Place of Business

3221 KARST COURY
NAPLES FL 31112

ﬁriﬂlaihng Addrass

322 KARST COURT
NAPLES FL 31112

ACARRAM T I

DO NOT WRITE IN THIS BPACE

[l

3. Date Incorporated or Qualified

indicatad on 1
an officer or direolor of the corporation ar thg #
in Block 12 or Block 13 if changed, or o

CEIrAMATIIDY .

#1. Pursuant 1o tha provisions of soclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing
office or ragislered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as regislerad
aganl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statules.

its registered

2, Principafﬁébé of Business B T :_Ea; 'Mgiil‘ih'gwl\vd‘d'}es's’ 4. FEI r?ulmber [ _|Applied For
21] . sl H-ys21 35 | Mot Appticabie
Sulta, L. #, ete. Suite, Apl. #, etc. iti
ulte. Ap ele " uie. Ap ele 5. Cortificate of Status Desired D 58'75 Adqntuonal
22 27J - Fea Required
City & State | Gily & State 6. Elaction Campaign Financing $5.00 May Bo
o % Trust Fund Contribution [ Added to Feos
Zip ~_ Country | Zp 8. This corporation owes or has pald the currgnt year ‘['599""&
24 o L 291 o Personal Properly Tax due June'30, Yes No
_._ 8. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Nama
QUIMBY, CLIFF
3221 KARST COURT 82| Street Address (P.0. Box Number is Nol Acceptabla) - T
NAPLES FL 31112 I —
83
(84| City FL 85| Zip Code
B2

SIGNATURE S B .
Signalure, fypad o _prm_lswd‘:\am_e‘ollepiﬂgjd E;lajfni IBE ,E‘ibi“,, B o {NOTE: Repisterad Agenl signature raquired when reinslaling) DATE

12, - ___ OFFICERS AND DIRECTORS _ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TTLE D [ Joetere 1ATIE [ crange [] Asdiion
NAME QUIMBY, CLIFF 12 NAME
sTree1aDORESS | 3221 KARST COURT 1.3 STREET ADDRESS
ovestze | NAPESFL3M2 earsze | Ppples Gl 3WON\R
TILE D [ oz 237LE —mhange L1 addiion
NAME QUIMBY, EARL R 2ZNAME
stree1aoDress | 32291 KARST COURT 2.3 STREET ADDRESS
orverze | NAPLES FLOI112 e uovsize | Oyaples B BUNR L
TIME D DELETE 3TIE m/change [ adation
NAME BEANE, RICK 3.2 NAME
sTREeTADDRESS | 3224 KARST COURT 3.3 STREETADDRESS
cvsrze | NAPLES FL 31112 o e Juomsze |p@es FL BYUR
TITE [ lpeiete 4ATMLE Change | Addiion
NAME 42 NAME
STREET ADDRESS 4.3 BTREET ADDRESS

| cITY-sT-ZIP o B B 44 CITV-ST-2IP ~
FLE [ Joetete 517TMie Egcmnge (] Addition
NANE §:2 NAME e I E T O el ey ) il I R
STREET ADDRESS 53 STREET ADDRESS ~03 233801007 -~ 02e
CITY.ST-.2IP _ . 54 CITY-81-2IP 4‘** 1 I:'l U . D[j ]
e [ JoeLere 61TIE [ change [ ] Adition
NAME 6.2 NAME ']/
STREETADDRESS 6.3 STREET ADDRESS )al,u
CiTy-sTzP | 64 CITY-ST-ZP v

with an address.

14. 1 hereby ée'rtifﬁ that the information supplied with this filng doas not qualify for the exemplion stated in section 119.07(3)). Florida Statutes. | further cerlify that the information
Is annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effec! as if made under oath; that | am -~
ivar or lrustee empowerad 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appsars

-7 -4[1*1 s O

/], ace

Sep 21 1998 8:00am
Secretary of State

CR2E034 (5/98)



Quiml)q E;- + Associaies, Inc.
. 3221 ~|<‘a'1“st (:OUT‘L

’ ) Nap'cs l,l_ 341172

August 11, 1998

Florida Department of State
Division of Corporations
Annual Report Filings

PO Box 1500

Tallahassee FL 32302-1500

Dear Sir or Madam,

Please find enclosed the Annual Report for Quimby & Associates, Inc. and a check for
$61.25. The first notice received from your office was in the form of the “2nd Notice”. |
assume that this must have been due to the zip code error as shown corrected on the
Annual Report. Since this is a new business, we were unaware of this annual reporting
requirement and will note it on our business calendar accordingly for next year.

Please process this report as an initial notice and waive the penalty due to the zip code
error. | contacted your office on 7/30/98 and was told to just submit the initial payment
of $61.25 as an original notice.

Your assistance in this matter is greatly appreciated.

Enclosures: Annual Report
Check #1011

c¢: P Beane



