FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

. FILED
May 12 1997 8:00am
Secretary of State

DOCUMENT # V33907

QUALITEGH MACHINE CO, INC.

©)

F’rinci;:;é-\-.vf;-l-ficc of Business Mailing Address

1260 BISCAYNE BLVD 1280 BISCAYNE BLVD
DELAND FL 32724 DELAND FL 32724-2164
Us us

0 0 R

3a. Date of Last Raport

06/17/1996

3. Date Incorporated or Qualified

05/04/1092

f:é'."rwmc‘.paw Place of Rusingss 2a. Mailing Address 4. FEI Number Applied For
2|/ ¥Pp TpcoBs. RO sl/492 J@cee Bs RD 593121872 gL it
Suite Ape # ot Suite, Apt. #, elc. - . " Additionai
22| p 6. Coertificate of Status Desired (| Fee Required
City & Stalo City & State 8. Etection Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
SR _. Country T Country 8. This corporation has liability for intangible tax under s. 199 032,
_"’5].._._. R 25[ 1’—9] a)-l Florida Stalutes COves [No
| s, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
BISCHOFF DAVID 81| Name
1260 BISCAYNE BLVD 82 Street Address (P.O. Box Number is Acceptable)
DELAND FL 32724 - /Y72 aacg 8s -Y.-X»)
84| City 85| 2Zip Code

FL

SIGNATURE

11, Pursuant 10 the provisions of Seclions 6070502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registsred
office or registerod agont, or bolh, in the Stale of Fiarida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 arn familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

DATE

Syt typed o priated name o 1eg stord agent ond e i apphcanle [NOTE: Regstered Agent signature required when reimslatiog) .
R T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P [ brLee 11TmE Tl ehange [T Adstion | &5
NAME BISCHOFF, DAVID 1.2 HAME 3
sheeraooeess | 1960 BISCAYNE 8LVD sswmeETaoviess | /o' P} TAacoBs RD 9
QY S1 2w DELAND FL 14 CITY-5T-2IP &
e Yy T brLETE 21TNTLE T thange L] Additien | O
hanE MANNA, GLORIA B. 2.2 NAME
smieen soress | 1260 BISCAYNE BLVD 23siEET00RESS | /W P2 “Trec e BPs RO
Cily-51- 2 DELAND FL 2.4 0ITY-51-2IP ‘
s T pEcETE 41TME 1] change [ ] Addition
HAME 12 NAME .
STREFT ADDRESS 2.3 STREET ADDRESS
L Clly- 8- 34 CITy-§T-2IP
L [J OFLETE 417NLE ‘ [ thange L] Adgition
haMs 4.2 NAME
STATED ADDRESS 4 5 STREET ADORESS
G- st 2w — 44 CITY-51-2IP
e [T peLete S1TITLE [lChange 1 Addition
R 5.2 NAME
STRIET ADURESS 5.3 SIREET ADDRESS
LI §1- 2 ) 54 CITY-51-2IP
Tte [T oELETE 6.1TIMLE [Jchange 1 Addition
hANE £.2 NAME
STRIEL ADDRE S 6.3 STREET ADORESS
CIY-51- 7 6.4 CITY-51-21P

14. | do hereby certily that the informatian supplhed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shal’ have the same legal effect as if macde under oath; that
I am an ofber or dirpctor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed., or on an attachment with an address.

SIGNATURE:

SianA TURE AND TH"ED OR PRlNTED NAME OF SIGNING OFFICER Of DIRECTOR

Uik B mnwas Y [2[97 909739

Daylira Phone i



