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

PROFIT
CORPORATION f " canden B. Mortham A‘[)I' 07 1998 8:00am
ANNUAL REPORT 'L;w Secretary of State

1998 T DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # SBO1£36 (7)

1. Corporalion Name

THE QUONSET HUT INC

AR

Principal Place of Business Mailing Addross
821 - 49TH STREET SOUTH 821 - 49TH STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 09/13/1991
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 2] 50-3079831 it Appiabi
Sulte, Apt. #, etc. Suite, Apl. ¥, ete. iti
—I P I P 5, Cerlificate of Status Desired (1 $8.75 Ad@laonal
22 ;I fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
E e @ e o Trust Fund Contribution [:| Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m : m ;9—] m Parsonal Properly Tax due June 30. Fyes [OnNo
) Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
STASKO, DARWIN F. 81| Name
6821 - 49TH STREET SOUTH 82| Sircet Address (P.O. Box Nurmber is Not Acceptable)
GULFPORT FL 33707
83
84 City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing 1s regislored
office or registered agem, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of dircctors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Seclion 607.0508, Florida Stalules.

CR2E034 (10/97)

SIGNATURE . S i
Signditure, typad or printed nang of regstered agant and lide f applicatle (NCGTE Regisiered Agenl & gnalure required when rainstaling) DATL

12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TMILE “PD T T T T T beere T [ Chenge 11 addition |

HAME STASKO, DARWIN F. 1.2 HAME

sweetanoress | 2834 SEABREEZE DR. 1.3 5TREET ADDRESS

CITY-$T- 2P GULFPORT FL 14 CITY-ST-2P

ME i) T ok Lere 21 TITLE Tl Crangs L] Addition

NAME $TASKO, KATHLEEN A. 22 NAME

sreevaporcss | 2834 SEABREEZE DR. 2.3 STREE] ADDRESS

ciTy-§1-21 QULFPORT FL 2 ACHY-$T2IP

TILE [T preete L1 TILE T Change [J Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDAESS

CITY-ST-2P 84, CITY-S1- 2P

TINLE [J oeLETE A1TNE [ Tchange LI Addition

NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-5T-2P 44 CITY-51-2PP

THLE ] DELETE 51THLE [ 1 change  [J Adation

HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

LTy -5T-2P ‘ 54 CTY-5T-2IF

TITLE TTDELETE 61 1TMMLE [ change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADURESS

CITY-ST- 2P 64 CITY- ST 2

14, | hereby certify that the informalion suppli

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ {urther cerlily thal the information
indicated on this annual report or suppkefnenthl annual repest is true and gy d that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dire¢tor of the corporationef the refeiver or trustee empowar this repon asBquired by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Black 13 if changed,

) o2l S ors  eas v

A s B E A SE kS P



