FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT ik FLORIOA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am
CORPORATION E7 - $andra B, Mortham
ANNUAL HEFORT p: sy or Secretary of State
1997 et DWVISION OF CORPORATIONS
D ENT # ( )
1. CQQQNHHJKMGUIQNT V1 5289 4
QUALITY DYE WORKS, INC.
Principal Piace of Business Mailing Address |||I" I“Il‘ ”I"lml“"‘ll"l |I"I“”|‘|u |‘|“||||| Il'" M“ lll‘
% FOXMOOR 8T, P.O. BOX 40 )
MOORE HAVEN FL 33471 CLEWISTON FL 33440-0040
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- . 02/20/1982 02/12/1996
2 Principal Place of Business 28. Maiing Address : 4. FEI Number Applied For
2l SAME 6] SAME 650315003 | Not Applicable
Suite. Apl. #. elc. Suite, Apt. #, etc. I $8.75 Addionat
l;z] _ ) Eﬂ B. Certificate of $tatus Desired [ Fes Reguired
Gity & State | Ciy & Sate 6. Eiection Campalgn Financing $5.00 May Bo
23 28] Trust Fund Conbribution 0 Added to Fess
_4p - Country | Zip Country B. This cotporation has liability for intangible tax under . 199 032,
24|  fas| 28] [30] Fiorida Statutes Bves [ No
[ 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
CLARK, JULIA A. | MV S ame
402 E PASADENA AVE 02| Sireel Address (P.O. Box Number is Nol Acceptable)
CLEWISTON FL 33440 & :
84( City 85| Zip Code
FL

11, Pursuant to the provisons ol Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
B Sigrature bypind Of srntecd oo of regisleced agond and tive it applicabla {NDTE: Regislerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e T g ' T Derere 1114 Clchange ] Addition
HAME CLARK, JULIA A. 12 NAME DA me
srecet soress | 402 E. PASADENA AVE. 135REET ADDRESS
Cry. 51- 2 CLEWISTON FL 33440 1.4 GITY-51-2P
CTe P T oeLETE 2ATILE — [T Ghange ) Addition
HAME CLARK, JOHN J. 22 NAME -5 Ame
sirert aniiess | 402 £, PASADENA 2.3 STREEY ADORESS
Lonv-si-ze | CLEWISTON FL 33440 2 ACITY-§T-2IP
e T DELETE 31THLE LT change  T_J Addition
KAME 32 NAME
SIREET ADDHESS 33 STREET ADDRESS
CiTy-S1- 7 34.GITY-5T-2
e ) 7 oeLETE a1 T [T change L) Addition
NaE 4.2 HAME
STRFET ADDRESS 43 STREET ADDRESS
CiY-57 4P ) - 44 CITY-ST- 2P
T TJ peLETe 51TIMLE [T Change L] Addition
NAME 52 NAME
STREET ADDKE S5 53 STREET ADDRESS
oy 8- 54CITY-ST- 7P
TILE 17 becete 61TIE (L] Change ] Addifion
NAME 6.2 NAME
STREET ADDRF$S 6.3 STREET ADDRESS
Orty-S1- 20 6.4 GITY-ST- 2P

14. | do hereby corhfy 1hat the information supplied with fhis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

S'GNATURE: o ED OR PRINTED NAME OF SIONING DFFICEHLO.F; u;E;‘gnngln A. @L& ...i’[{il? ? ?q/‘ Z%%B/_ﬁ

ma s em e 3

SIGNATURE AN

CR2E034 (9/96)



