AFTER MAY 1 1S $225.00

|
DOCUMENT # S31379

1

. Corporation Name

Principal Place of Business

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

i
“‘, ’ Sandra B. Mortham
/ Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(8)

QUALITY CONSTRUCTION OF BREVARD, INC.

Mailing Address

115 NORWOOD AVE
P O BOX 372781
SATELLITE BEACH FL Jo837

115 NORWOOD AVE
P O BOX 372781
SATELLITE BEACH FL 32937

A G0 T A

3. Date Incorperated or Qualitied 3a. Date of Last Reporl

| 02/12/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21| [26] 59-3057136 Not Applicabie
Suite, Apt. #. etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired [} $8.75 Add_ilional
22] a Fes Required
. Gty & Stale City & State 6. Eloction Campaign Financing O $5.00 May Be
231 —2;| Trust Fund Contribution Adcled to Fees
| Zp | Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24] 25| (20} 30| Fiorida Stalutes 0 ves TINo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

JACOBY, DAVID H., ESOUIRE 82| Strest Address (.0, Box NUmber is Not Acceptahle)

5205 BABCOCK ST N.E.

SUITE € 63

B
PALM BAY FL 32905 84| Cily FL JBS 2ip Code

11. Pursuant 1o the provisions

or registered agent, ar both, in the State of Florida. Such change was authorized by the cal
familiar with, and accept tha cbligations of, Section 607.0505, Horida Statutes.

of Sections 607.0502 and B07.1508, Flonda Stafutes, tha above-named corporation submits this statement for the purpose of changing its registered office

rporation's board of diractors. | hereby accept the appaintment as registerad agent. 1 am

SIGNATURE _ ) . . . _ . . _
Bignahre, typed or prrted ranie of registared agent and tile if apgwcatic HOTE Rogelared Agent sgnature required whan Te nstalingd DATE

KB OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF FD ] DELETE 1.9 TITE 1 ¢hance  [[] Addition
HAME DENNEY, CLIFFORD W. £2 NAME
SIREET ADIDRESS 115 NORWOOD AVE 1.3 STREET ADDRESS

| cny-sT-zp SATELUTE BEACH FL 14D01Y-S1-ZP
L€ STD [ DELETE 2 1 THLE [J Change  [) Addition
NAME DENNEY, KATHERINE K. 22 NAME
STHEED BDIRESS 115 NORWOOD AVE 2 3 STREET ADDRESS

| crv-srzp SATELLITE BEACH FL 240Uy -5T-2P
TILE [[] DELETE 31 TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-SI-21P 34CITY-51-2P
THLE [CJ DELETE 41TINE [ Change  [] Addition
NANE 42 NAME
SIREF] ALDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2iP
TIT.€ ] DELETE 5 3 TIILF [0 change  [] Addition
NAME 52 NAME
STREED ADDRESS 5.3 STREET ADDRESS
LITY-§1-20F 5.4 CITY-S[-2IP
TILE [J DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CI1Y-51-2P B4 CITY-ST- 2P

14, | <o hereby cerify that the information supplied with

carity that 1he informaticn indicated on this annual report or supplemental annual report is
oath: that | am an officer or director of the corporation or the receiver Or frustee empowers
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

this fiing is voluntarily furnished and does not gualify for the exemption stated in

Saction 119.07(3)(k), Fionda Statutes. | further
true and accurale and 1hat my signature shall have the same legal eMect as if made undler
d 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

et Aﬂpﬁfiﬂhﬁﬁb (Aﬁiﬁégggﬁﬁgiﬁ

CR2E034 (12/95)




