ot e

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

PROFIT (A g FLORiDA DEPARTMEREEDF STATE
CORPORATION Sandra B. M
ANNUAL REPORT Secrelary of

DIVISION OF CORP

1998

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # 3313":19

1. Corporation Name

QUALITY CONSTRUCTION OF BREVARD. INC.

8)

DA e

Principal Place of Business Mailing Address

115 NORWOOD AVE 115 NORWOOD AVE

? O BOX 872781 P O BOX 372781

SATELLITE BEACH FL 3283 SATELLITE BEACH FL 32637 DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
02/12/1991
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 £9-3057136 Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, olc. $8_75 Additional

B. Certificate of Status Desirad O

22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa

E‘ E Trus! Fund Conlribution Added to Foes
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

[24] 25) 28 Parsonal Property Tax due June 30. K Yes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Name

JACOBY, DAVID H., ESQUIRE

5205 BABCOCK ST NE.
SUITE &

82 Strest Address {(P.O. Box Number is Not Acceptable)

PALM BAY FL 32005 83

84| City

85| Zip Code
FL

agent. | am famihar with, and accep! the obligations of. Soction 607.0505, Florida Statutes.

11, Pursuanl to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the Jibove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorizbd by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE R

Signalure, lyped or proled name of rugisintad agent and title  applicabla {NOTE Ragistered Agent signature required when raingtating} DATE R.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
e FD [T oetere AT Dlcenge T Additon | Z
NAME DENNEY, CLIFFORD W. 12NAME §
steeerapacss | 115 NORWOOD AVE 1.3 STREET ABDRESS 3
CITy-51-21F SATELLITE BEACH FL 14 CAY-ST. 20 &
TILE (3] ] DRETE 21 THLE T Change L] Addition [
HAME DENNEY, KATHERINE K. 22 NAME
sweeranoness [ 115 NORWOOD AVE 23 STREET ADDRESS
CITY-S1- 2P SATELLITE BEACH FL 2 4 CITY-§1-71
TIRLE [] DELETE 311ILE [ Change  [LJ Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34.0TY-ST-7iP
TILE [J DELETE a5 fmLe [ change [ Addition
NAME 4. QAME
STREET ADDRESS 4 3] TREET ADCRESS
CITY- ST 2P J affrv-sr-zp
TILE I DFLETE siffre TJChange ] Addition
NAME ¥, s
STREET ADDRESS 6.3} TREET ADDRESS
CITY-ST-2IP 5.4RITY-5T- 2P
TITLE [J DELETE 6.1JITLE [T change {1 Addition
NAME 6. AME
STREET ADDRESS 5.3 TREET ADDRESS
CITY-ST-2IP 64Ty -ST-2IP

mption stated in Section 119.07(3)()), Florida Statutes. | further cerfify thal the information

14. | hereby cermﬁ that the informalion supptied with this filing does not qualify for the
indicated on this annual report or supplemental annual reporl is true and accurate
officer ar director of the corporation or the receiver or truslee empowered 10 execut
Block 12 or Block 13 if changed, or on an attachmenl with an address,

AIAMATIIDE. W/ﬂud Cﬁ'%fﬂf

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and thal my name appears in

3-/P-9P [tk 9. 02 £




