FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

NORQUIST CONSTRUCTION COMPANY, INC.

(2)

Principal Place of Business

480 WEST AVE.
CLERMONT FL 34711

WMailing Address

P. 0. BOX 121313
CLERMIONT FL 347121313

FILED |
Jan 27 1997 8:00am
Secretary of State

NG GO

3. Date Incorporated or Qualified | 3a. Date of Last Repont
o B 05/12/1976 09/16/1996
2. Principal Fiace of Buginess 2a. Mailing Address 4. FEI Number Applied for
m EI 59'1685930 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, at i
Wi Ap ‘ " pl® gl 5. Certificate of Status Desired d 58-75 Additional
;Z] ?ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
;3] za] Trust Fund Contribution Added o Fees
ip Country _Ip Country 8. This corporation has liability for intangible tax under s, 198,032,
;] E;J 29-} ;l;l Florida Statutes OYes [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WALKER, ROBERT 1] Name
18638 STATE RD. 18 B2} Streat Address (P.O. Box Number is Not Acceptable)
GROVELAND F. 347368
83
84| City 85| Zip Code

FL

agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

11. Fursuant to the provisions of Sections 607.0602 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered aganl, or bath, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears i Block 12 or Block 13 1f changed, or on an atlachment with an address

SIGNATURE: (. Gothilol

STGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

SIGNATURE _ S

S ee Ty 0 e daacs of g lena agert g e anploable (NOTE: Registered Agent Signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE w [T OLETE RELT: [T Thange ~ T adstion |
NAME NORQUIST, KENNETH E 1.2 NAME 3
stuers aovress | 53 SUNNYSIDE DR. 13 STREET ADDAESS g
CiY-$1- 210 CLERMONT FL 34711 14 CITY-ST-2P &
TiLE P [T DOLETE Z1TILE [ Crange [ Agdition | O
NAME WALKER, ROBERT 22 NAME
staeeT aovness | 8638 ST. RD. 18 23 STREET ADDRESS
oY 5177 GROVELAND FL 34738 2 4CTy-8T-2P
THILE ] pELEre 21TITLE [dCrange [ Agdilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZF 34 CITY-5T- 21P
nnE L1 oeLEre 41 THLE T change [ Adattion
NAME 4.7 RANE
STREET ADCIRE 56 43 51RFET ADDRESS
CITY- §1.2p i 44 CITY - ST- 2P
TIE L] pecete 51TIE [thange [ Addition
NamMt 5.2 NAME
STREFT ALDRL 55 5.3 STREET AUDRESS
Ty 8121 5.4 CITY - 5T-7I
e CJbecETe B1TILE [_1Change ] Adation
NAME £.2 NAME
STREFT ADDYESS 6.9 STREET ADDRESS
LTY-55- 7P 64 CITY-5T-2
14, 1 ¢o heredy cenity thal the information supplied with this filing does nat qualify for tha exemption staled in Soction 139,07(3)(1), Florida Statutes. | further certify that the

information indicaled or this arnaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L arn an efficer or dreclor of the corporalion of the recever of trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(. 1=2-Q7 352-3-WSS

Jate Caytima Phone #




