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

PROFIT ' 2 FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT ; Secrelary of Slale

1998 &

DIVISION OF CORPORATIONS

DOCUMENT # s40253

1. Corporation Name

QUALITY LASER CRAFTS INC.

(4)

Principal Place of Businass Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

BRIV TRIR AN O

1707 INDUSTRIALDR 1707-D INDUSTRIAL DR
#D EDGEWATER FL 32132
EQGEWATER FL 32132 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifiad
03/21/1991
2. Principal Placa of Business 2a, Mailing Addrass 4. FEI Number Applied For
’2_1] EI 53-3065963 1 Mot Applicable
Sulte, Ap. 4. elc. Sullo. Apt. #. elc. 5. Certilicale of Status Dasired ] $8.75 Aaditional

Fee Requlred

22]

27]

23]

Chy & Siale

City & Stale
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

Zip

2]

Country

25] 20}

2ip

30]

Couniry 8

, This corporalion owes or has paid the cyfrant year Inlangible
Personal Properly Tax due June 30. Lﬁ ves [1No

g, Name and Address of Current Reglstered Agent

STEBILLA, STEPHEN §.
2029 TAMARIND DR
EDGEWATER FL 32132

10. Name and Address of Now Registered Agent
81} Name
82| Sirast Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL @85 | Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its rogistered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored

agent. | am familiar with, and accepl the obkgations of, Seclion 607 0505, Florida Stalutes.
SIGNATURE

Signature, lypod of prinlad nante af fugistnted agan and Wiic if appl.cable

INOTE: Ragpstared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [T DELETE 15 TIE [ change T[] Addition
NAME STEBILLA, STEPHEN S. 12 NAME

staeer aporess | 2929 TAMARIND DR 1.3 STREET ADDRESS

GITY- 51- 21 EDGEWATER FL 14 CITY -1 2P

TLE W I Tetere 21 TITLE [JChange LT Addition
HAME STEBILLA, MICHEAL J 22 NAME

streer aooness | 2009 UMBRELLA TREE 23 STREET ADDRESS

CATY-ST- 2P EDGEWATER FL 2 4GITY-ST- 2

TITLE [ GELETE 37 THLE [T changs [J Addilion
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CI1Y-51-2IP

TITLE [T oECETE 41TMLE [T change” (] Additicn
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 440ITY-ST. 2P

TME [C] pELETE 511ILE [ Tchange T Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

OITY-S1-21P 5.4 G- §T- 21

TITLE ] okeTE 6.1 TITLE [J change ™ T_J addition
NAME 5.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 1P 6.4 LITY-5T- 2P

P Y §

14, 1 hereby certify thal the information supplied wilh this filing docs nol gualily for the exemption slated in Section 119.07(a)E), Florida Stalutes ! further certity that the information
indicated on this annual report Or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | arn an
officer or director of the corporation or the roceiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on a&n attachment with an address.

Q.0 3y Op0-g4. .

S T, ®p [ — PN I P e

CR2E034 (10/97)



