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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT 7 es“‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # (3)

1. Corporation Name

QUALITY CONTROL PANELS, INC.

O

Principal Place of Business 7 Maiting Address
10877 HWY 105 BOUTH 10677 HWY 105 SOUTH
BAMNER ELK NG 26604 BANNER ELK NG 28604
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/05{1991
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
m 28] 59-30?3649 Not Applicable
Suite, Apl. #, atc. Suile, Apt. #, etc. i
—] o P k. Certificate of Status Desired (| $8'75 Additional
22 zﬂ Fee Required
City & State | Ciy & Slale 6. Etection Campaign Financing $5.00 may 8¢
;l ZB] Trust Fund Contribution 0 Added to Fess
Zip Counlry | P Cauntry 8. This corporation owes or has paid the current year Intapgible
24 ;] 29~] ;1] Personal Properly Tax dus June 30. O vos No
§. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
VOGELGESANG, LAWRENCE P. 81| Name
1009 mow LANE 82| Sweet Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757

83

84| Ciy B5| Zip Code
FL [*[

11, Pursuant 1o the provisions of Sections 607.0602 and 607. 1608, Florida Stalltes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obfigations of, Seclion 6G7.0505, Florida Statutes,

SIGNATURE ____ e

Slgnature typer o preted nan e nf_ll‘ij‘\l‘ 1ed gopent @andd ttle l applicable INOTE - Ragisterad Agenl signahuie requrod whan reinstaling} DATE p
12. OFFICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PFID T oriet XELT: CJ crange L] Additon |2
HAME VICENTE, RICARDO 12 NAME : §
sweeraooness | 3285 PINE RUN RQAD, APT. B 1.3 STREET ADORESS b
CTY- ST 2 BOONE NC 14GITY-51- 21 &
TME vsh T3 DrLete 21 TNLE U change L] Addition |©
NAME VICENTE, BARBARA 22 NAME
stneer aooress | 3285 PINE RUN ROAD, APT. B 23 STREET ADDRESS
CITY-ST-20 BOONE NC L 2 4CITY-ST-2P - ,
TITE [T DeLETE 317MLE [change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE! ADDRESS
CITY- ST-2F 34.CNTY-ST-2iP
TLE [J DELETE 41TILE [T change T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY- ST-21P
TIE [T tELETE S1TILE [T Change L] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CTY-$T. 2P 54 CITY-ST- 2P
TINE T DELETE 61TI1LE [Tchange [T Addition
NAME ‘ 6.2 NAME
STREET ADDAESS | - .3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-§1-21P

14. | hereby certify thal the information supplicd with this 1ling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | further certify that the information
indicated on this annual report or supplermental annval report is true and accurate and thal my signature shall have 1he same legal effect as if made under eath; that | am an
officer or diregtor of the corporation or the recei ze ermpowered 1o execute this repart as required by Chapter 607, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 i chaanhmcm withflatragidress /
St h e AWEE AP _,/.- D.E - rj ] ,..'A‘ ..p., ‘/' - /O V/Vmo.fﬂ.—mal




