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

i PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oa[ N
:_- CORPORATION Sandra B, Mortham
|| ANNUAL REPORT serear of Sl Secretary of State
4 1998 o, DIVISION OF CORPORATIONS
' | DOCUMENT # P97000085916 (9
¢ ] 1. Corporation Name ( )
=+ HIGH QUALITY ENTERPRISES, INC.
. | Principal Place of Busingss Mailing Address
! | RT1BOX%0 RT 1 BOX $20
B : SANDERSON FL 32087 SANDERSON FL 32087
8 DO NOT WRITE N THIS SPACE
o 3. Date Ingorporated or Qualified
i 2, Principal Place of Business - 28. Maiing Address 4, FE| Numbar - Applied For
3l ] 25—| 5? 3473233 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. i
. P F— " 5. Cenrtificate of Status Desired D $8'75 Adqnona!
- |22 _ 3 gﬂ Fee Required
) City & Siaie _ City & State 6. Election Campaign Financing $5.00 may Be
T |23 e 2ﬂ _ Trust Fund Contribution Added 1o Fees
Zip Courtey | &p Country 8, This corporation owes or has paid the current year Intangible
24 EI 25| 30 Personal Property Tax due Juna 30, Oves [nNo
Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
? JONES, BILLY J 81| Name
= m 1 Box 920 82| Strest Address (P.O. Box Number is Not Acceptable)
= SANDERSON FL 32087
: 83
F.:.’
Y 84! City Bs| Zip Code
T
p FL |
11, Pursuant to the provisions of Sections 607 0507 and 807 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
i office or reglstered agent, o bolh, in the State of Forida Such change was authotized by Ihe carporation’s board of directors. | hereby accept the appointment as regisiered
i agent. ! am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,
: SIGNATURE el .
Slgralure. Iypod a7 pontlad nathe o e dered agoel and ifc f applcatila {KOIE- Registered Agont signatute requiad when re nstating) DATE
I 12, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | Tme Fiu [ oEcETe 1171 [Tchange [ Addition
NAME JONES, BILLY J 1.2 NAME
sweerapoeess | RT 1 BOX 920 1.3 STAEET ADDRESS
CHY- 5T-2F SANDERSON FL 32087 1.4 0TY-5T-2¢
ME ~vsD T 1 DELETE A TILE [T Ghange L] Additon
NANE GREEN, OTIS 22 NAME
smeevanoress | RT 1 BOX 4250 23 STREE] ADDRESS
g |_emv-s1-zp GLEN ST MARYS GA 32040 2. 4CITY- 5T-20P
TITLE T BeELETE I1TILE [T Change — [ Agdition
i HAME 3.2 NAME
é STREET ADDRESS 33 STREET ADDRESS
'-??;_'- CIyY-£7-2IP 34 CiIY-ST-7IP
£ e {7 DELETE 43 TIILE [J Crange™ ] Additian
¥ ] NAME 4.2 NAME
t STREET ADDRESS F 4.3 STREET ADDRESS
£ [_omy.stze 440ITY-5T- 2P
& | TME LI DELETE 51 THILE [ change 1 Addition
PO oMe 52 HAME
4. | STREETADDRESS 5.3 STREET ADDRESS
F° ) cme-st-ae 5.4 CITY-ST-2IP
3 e 4 ] orLete 6.1 TITLE [J Change [T Addition
i’ NAME ! 6.2 NAME
STREET ADDRESS | * €3 STAFET ADDRESS
CiTY-S1-2If . 64CITY-S1-7IP
14. | hereby certify that the information supphied with this fitng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. | furthar cenity that the information
Indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the: receiver of trusteo empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed. or c?a?chnmnl with an adriress
QILNATIIRE- (/% 7 ﬂMA/J 2/ //J%V Chg -2 Y

CR2EG34 (10/97)



