SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947. A
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.) £

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA D{:PARTMENT OF STATE
Sandra B. Mortham

Secretary of State I::E\? JU! k
DIVISION OF CORPORATIONS ’

1997 U
DOCUMENT # S50674 (8) T

00 000 AR

Q.C. FILTER, INC.

Principal Place of Business . Mailing Address
34 MINT GIRCLE 34 MINT CIRCLE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified 3n. Daite of Last Repori
05/08/1991 08/07/191
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] [26] NOT APPLICABLE \Hot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
—-\ P o e, Aot 1. et 6. Certificate of Status Desired W $B'75 Additional
22 m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ;EJ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;l Z_EJ m 30 Personal Property Tax due June 30, [ ves [ Ne
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
HANSEN, JAMES W 81 Name
. 34 MINT CIRCLE 82| Streat Address (P.O. Box Number is Not Acceplable)
MIDDLEBURG FL 32068
. 83
. 84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its Tegisiered
office or regisiered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE

Signatyre, typod o printed name of regestered agant and Lilks il applicable [NOTE: Registered Agent signature raguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 11TME [ Change [ Adaition
NAME HANSEN, JAMES W 12 NAME SOODN22ENSs SN~ —3
streevappness | 4 MINT CIRCLE 13 STREET ADDRESS =0R/07 /9 7--D106S~-007
CITY-ST-2P MIDDLEBURG FL 14 CTY-51- 7P ek 165, 00 sk 165, 00
TME j'1] A OeLETE 21 THLE [ Change [ Addition
NAME UICHTER, MICHAEL A 22 NAME
streer apoess | 2375 CASTLE LANE NE 23 STREET ADDRESS
CHTY-ST-2P MARIETTA GA 2.4LY-51-2P :
T 7D T GIETE atTiE [T Change L Agditon
HAME LISTZWAN, JAMES L 32 NAME
sweeraporess | 4001 NEWBERRY ROAD 2.3 STREET ADDRESS
CiTY-§-20 GAINESVILLE FL 34, CITY-5T-7
TITEE Ky 3 DELETE 41TITLE [ change T[] Aadition
NAME /*(’44 f?t/ a . %}V{f/\/ 4.2 NAME
smestfmnfss Z 5 S /4“ b/}gm f / V’ﬂ.ﬁ 43 STREET ADDRESS
oz ﬁgaé /P b 7 /75 44 CIY-51-2Ip
TITLE [ pELere 51TNLE [T change  [CF Addition
NAME 52 NAME
STREET ADDAESS 53 STRAEET ADDRESS
CIFY-ST-2P 54 CITY-5T-79
TIRE [T pécere S1IIILE [ Change (Y T Addition
NAME 62 NAME ;/t& \Q/l
STAEET ADDAESS 63 STREET ADDRESS )b\
EATY- §T-2P . 64 CITY-5T- 7P 4

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the
infarmation indicated on this annual repon or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or flustes empowered 10 execute this report as required by Chapter 607, Fiorida Stalules; and that my name

appears in Block 12 or Blggk 13 if changed, or op an altaghifent with an address.
AN AT L. % A X Aornmcrs s oiTome s L Lhrens Fod PP T Pporden jo/p?
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