FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seo

AR

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

relary of Slate

DOCUMENT #

1. Corporation Name

QUALITY GLOVES INC.

P97000086891 (3)

AR

Principal Place of Business Mailing Address

T 817 FoRMOSA BLVD 2817 FORMOSA BLVD

f KISSIMMEE FL 34747 KISSIMMEE FL 34747

00O NOT WRITE IN THIS SPACE

3.; 3. Date Ingorporated or Qualified

. 10/08/1987

r 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i

| ;I—l 26_1 53 - 3 L“_t‘] 13 (D ' Not Applicable
F Suite, Apl. #, elc. Suite, Apt #, alc. . ) $8.75 Additonal
j: : E 1—2}] 5. Certificate of Status Desired ] Fee Requited

i City & State ___ City 8 State 6. Election Campaign Financing $5.00 May Be
| 28 Trust Fund Conttibution Added to Fees

¥ Zip Country | Zw Country 8. This corporation owes or has paid the curesnt year intangible

* m 25 29] 30 Personal Property Tax due June 30. [ ves No

¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

AMERILAWYER 81] Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Bex Number is Not Acceplabla)
i CORAL GABLES FL 33134
B3
84| City

FL Jisl Zip Codo

office or registered agent, or both,
agent. | am familiar with, ﬂnd’]ccﬁ

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
n the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1t thegabligations of, Scction GO7.0505, Florida Statules.

4 SIGNATURE s
14 Signdihure, typed of pﬁntod nama of tegisiered agont gnd tile it appricable

T

DAJE

(NOTE: Raglslared Agent sigrature required when reinslating)

‘ Block 12 or Biock 13 if char:w. an atjachment with an address.
r-
HERY YP. TP L.~ 17 f 1 £ /—q}f’f W

OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO [T oELeTE 1ATIME [ Jthange L] Addition
CHEN, ALEX CF. 12 NAME
seer aooress | 2817 FORMOSA BLVD 1.3 STREET ADDRESS
CITY-8T- 2P msSIMMEE FI' 347‘7 1.4 CITY-8T-2IP
TITLE w T DELETE 21TILE [ change [ Addition
NAME HON, KOK-KEE 29 NAME
3 STREEY ADDRESS 2817 FORMOSA BI'VD 2.3 STREET ADDRESS
£ ! oTy-ST-20 KISSIMMEE FL 34747 2.4Cy-sT-21P
& me —SD [T onet 3TTNE “TJcrage LT Adaton
Bl owame LEE, CHAI-LLING 32 NAME
streeranoness | 2817 FORMOSA BLVD 33 STREET ADDRESS
T Ciry-ST-29 mssIMMEE FL 347‘7 34, GITY-5T-2IP
& i L1°) ~ [T DELETE 41TITLE T Change [ Addition
Pl e CHEN, KING $§ 4.2 NAME
4" STREETADDAESS 2817 FORMOSA BLVD 4.3 STREET ADDRESS
el ormv.st-ap KISSIMMEE FL 34747 a4 Gv-51-2P
TMtE [T oeLeTe 51TMLE " [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-ST- 2P 5.4 CITY- $T-7P
s T oeLete 61 TITEE TJ Crange”  EJ Addition
NAME 6.2 NAME
;| STREET ADDRESS 6.3 STREET ADDRESS
: Oy 5T-2P 6.4 GHY-5T-2IP .
14. | hereby cerlify tha! the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cenlify that the information

indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the receiver or trustec empowered 10 executs this report as required by Chapter 607, Florida Statutes:; and that my name appears in

/-f/iz_/?f

rlosd  nces nEuT

CR2E034 (10/97)




