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

comtomoN wmsmmenasne | May 01 1998 8:00am
ANNUAL REPORT

1998 \ D|wsr§rzcct>?ﬂé$;g:i1|0Ns Secretary Of State
DOCUMENT # P97000049749 (9)

1. Corporation Name

FORTUNE QUEST, INC.

ARG AR I B

Principal Placo of Business Mailing Address
527 LAKEVIEW DRIVE 527 LAKEVIEW DRIVE
OLDSMAR FL 34877 DLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
[21] |26 59-3N8 21" Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, otc iti
2] P oy A 5. Cortilicate of Stalus Desired 1] $8.75 additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution O Addad lo Fees
Zip Country ap Country 8. This corporation owes of has paid the currgt year Intangible
24 E_SJ E] E] Personal Property Tax dus June 30. vee [ No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglistered Agent
| WILLYOUNG, JOHN 81) Namo
- 527 LAKEVIEW DRIVE 82| Elreet Agdress (P.O. Box Number 1s Not Acceplable)
- OLDSMAR FL 34877
83|
84| City FL 86| Zip Code

$1. Pursuant to the provisions of Sectans 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
apgent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

»

SIGNATURE [ -
Signalure, ypd o prated name of regstered agont anad e iF spplicibh (NGTE Reglslered Agent signature ragquired when reinstating) DATE p

12, OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PS T BELene T1TIE [ thange L] Addition | 2
NAME WILLYOUNG, JOHN 1.2 HAME §
sreenappatss | B27 LAKEVIEW DRIVE 13 STREET ADDRESS &
CITY-ST-2¢ OLDSMAR FL 34877 140TY-ST-2P L Y &
TITE [mEE 21 TMLE VIGCE PRLSPDENT [ change [ Aduition |
NAME 2.2 NAME Dan Taulor
STREETADDRESS | . 2asmaeer wookiss | Rowre B, RDox 3NM
CITY-31-2P 2aomv-st-2¢ | HILLIARD ., Flk &
TITE [ ceEne 3T ’ [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-5T-2IP 34.CITY-5T-P
TITLE T oELETE A1TALE [ change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP . 4ACNY-ST-7IP
e K [ DELETE 51TME T Change T Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-81-2F 54 CITY-ST- 2P
TITLE L] DELETE £.1TITLE Ul change [T Addilion
NAME 6.2 NAME

- STREET ADDRESS 6.3 STREET ADDRESS

7 f_CiTy-ST-2p .4 CITY-ST-21P
4. | heraby cel thal the information supplicd with 1his Tiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or dirgclor of the corporation of the receiver of fruslec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if cﬁgnd, or an an attachimenl with an adoress.

.' \ r\ \ rﬂ.ﬂ B 2 1 o P .9 PP e s N [




