'FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT "ne-,;\ FLORIDA DEPARTMENT OF STATE
CORPORATION Y @ Sandra B. Mortham
ANNUAL REPORT './‘ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT# S80186  (7)

1. Carporation Name

THE QUONSET HUT INC

A G

Principal Place ol Busmiess

Mailing Address

821 - 49TH STREET SOUTH 821 - 49TH STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
3. Dale Ingorporated or Quahfiad 3a. Date of Last Report
09/13/1991 03/16/1995
"2 Pincipal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
Bl l26] 59-3079831 Not Applcate
~ Suite, Apt #, et | suite, Apt. £, eto. 5. Gertifcato of Status Dosired 0 $8.75 Additional
(22[ N 27] Fee Required
oy Rstae T owyasate 6. Election Campaign Financing $5.00 May Ba
2 e 231 Trust Fund Contribution O Added lo Feas
k____ e -m" . Country Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
1241 |25 o ?9] 30 Florida Statules O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I T ’ 81| Name
STASKO, DARWIN F. 82| Streat Address (PO, Box Number is Not Acceptabi)
821 - 49TH STREET SOUTH
GULFPORT FL 33707 83
84! City 85| Zip Code
FL

(71, Frsaant to the provisons of Sections BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered agent. | am
farvliar with, and accepl the ebligatons of, Section 607.0503, Florida Statutes

SIGNATURE

Saeatare typead of prcbiad dena:

','(.,'r;.‘_\ agent &t i it amiﬂl:ic o - -Ei\l.ﬁ.:ﬁt_i"!;g;;l.e-réa;g;ll-sn;‘c\a;u;;r;d;med whor reir\sfaﬂrgr-. T DATE

CR2E034 (12/95)

R RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PDT o - []OfLETe 11T {3 Change [ Addition
NARL STASKO, DARWIN F. 12 NAME
sicnnsooress | 4729 - 12TH AVENUE NORTH 13 STREFY ADDRESS

v | ST.PETERSBURGFL sag 5126
it S1D ] DELETE 2 LTALE [J Crange [) Addition
N STASKO, KATHLEEN A 22 NAME
s aooarss | 4728 - 12TH AVENUE NORTH 23 SIREET ADCRESS

| Cly-stme SI-__PETERSBURG FL S 24 CITY-5T-2P
TILE [] DELETE 3 1TITLE [ Change ] Adddion
HAME 27 NAME
SIRFE | ANDRESS 43 STREET ADDRESS
covesiae | ) aapyestoe
Hir [C1 DELETE L1 TITLF [ Change [ Acdition
LAkt 42 KAME
SIREELADURESS 43 STREET ADDRESS
ovesrae | o L 240ITV-5T- 7P
TILF [] DELETE 5 1 TIRE [0 Change [ Addition
Nk 52 NAME
SIKLET ATDRESS 53 STREET ADORESS

R L o 54 CITY-ST-2IP
Tk [] DELETE 6 1TILE ] Change  [[] Addition
HidE 62 NAME
STKERT ADORTSS €3 STREET ADDRESS

| Ciey S1-21F 64 CATY-ST-21P

14 Tdo horeby cortify that the information supphad with this fiing s voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(K). Florida Statutes. | further
cerliy that the informabion indicateggn this annua! report o supplemental annual report is true and accurate and that my signaturg shali have the same legal etfect as if macke under

oath, that | am an officer or dire g the corparation or the feceivpr or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block

h an addgss.
SIGNATURE: [ M rceei S S aa 2/2 f/ 7¢
ATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Datina Phone &




