FILE NOW: FILING FEE AFTER MAY 1ST !5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretz ry of State

DIVISION OF CORPORATIONS
DOCUMENT # p9g8000107263

QUALITY STRUGCTURES, INC.

Mailing Address

7303 CROOM RITAL ROAD
BROOKSVILLE FL 34602

Principal Place of Business

7303 CROOM RITAL ROAD
BROOKSVILLE FL Ja602

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 029 ***150.00

VARG MDA

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Quatifed

12/24/1998

2. Principal Place of Business 2a. Mailing Address 4, FEI Number \/Lﬂwed For
M 2] [ | Not . pplicable
Suite, Apit. #, etc. Suite, Apt. #, etc. 5. Cerfifocte of Status Desired . $8.75 Ad(j‘itigna|
22 ;] Fee Required
City & State City & State 6. Electior Gampaign Financing a $5.00 vay Be
E] 2_8| Trust Find Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year hitangible
;\ \?r;‘ E\ ﬁtﬂ Personal Property Tax. (ves [INo
9, Name and Addiess of Current Regi d Agent 10. Name iind Address of New Registere«d Agent
81| Name
BYFD, NELL _
8081 CROOM RITAL F\'OAD 82| Street Adiress (P.O. Box Number is Not Acceptable)}
BROOKSVILLE FL 34602 83
B4| City 85| Zip Code
FL

agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

11. Pursuait to the provisions of Se :tions 607.0502 and 607.1508, Florida Statut2s, the above-named cotporation submits: this statement for the purpose cf changing its registered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporation’s board of d.rectors. | hereby accept the appointment as regis.tered

SIGNATURIZ -
Slgnature, typed or printed nan e of registered agent « nd btls f applicable. (NOTE Registered Agant signature raqui ad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12

TILE D (] DELETE 11 TIME [JChange [ Addiion

NAME BYRD, NELL 1.2 NAME

street aporess 8081 CROOM RITAL ROAD 13 STREET ADDRESS

crv-st-zp | BROOKSVILLE FL 24602 14 CIFY-ST-2ZIF

TIMLE D (] DELETE 2.1 TILE [JChange [ Addition

NAVE BYRD, HOLLY 22NAME

streeT anores 5| 6660 PARK STREET 23 STREET ADDRESS

crv-stzr  (HOLLYWOQQD Fi. 33024 2 4 CITY-5T-2IP s

TIE [ DELETE 31 TTE [OChange [ ]Adddtion

NAME 32 NAME

STREET ADORES § 13 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TITLE [1 DELETE 41TILE [Change {7 Addition

MAME 4,2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TLE [ DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

£ITY-ST-21P 54 GITY-ST-2IP

TME [ DELETE 6.1 TALE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report o supplemental a1nual report is true and accurate and that my signatu e shall have the same legal effect as if made unc'er oath; that ! a:n an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this repoit as required by Chapter 607, Florida Statutes: and that r1y name appears in

Block 1:: or Block 13 if changed, or on an atiachr1ent with an address, with all other like empowered.

SIGNATURE:

[ Date [aytme Phona #

z,;/;aé/%? 353 S/-5319

CR2E034 (11/98)




