VIUOS -

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherne Harris
ANNUAL REPORT ocrtary of St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90097 Q20 ***150.00

DOCUMENT # 503057

1. Corporat on Name

NORQUIST CONSTRUCTION COMPANY, INC.

4 ARROMEE A GENM

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

Principal Pl:ice of Business Maiting Address
A0-WEEF-A7E: PO BOX 121313
CLERMONT IL 34711 CLERMONT FL 34712

05/12/1976
2. Principal Place of Busipess . 2a. Mailing Address 4. FEI Nuimber Applied For
211086 w, dunjata St [l 59-1685930 Not_sppicale
H Suite. Ap. # ete. Sulte. Apt. #, etc. 5. Certifczte of Status Desired ;! $8.75 Ac djtional
22 ’2—7| Fee Req lired
City & State ~ City & State 6. Election Campaign Finanging 0O $50{] May Be
E‘ 2—8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
;l ,EI ;' m Personil Property Tax. MYes [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:] Agent
81| Name
WALKER, ROBERT . -
18538 STATE RD. 19 82| Street Adiress (P.O. Box Nurmber is Not Acceptable)
GROVELAND FL 34736 83
84) City 85| Zip Ccde
Fl_ "]

11. Pursuai t to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submits: this statement for the purpose of changing ils registered
office o1 registered agent, or boty, in the State ol Florida. Such change was authofized by the corpora jon's board of d rectors. | hereby accept the appointment as registerad
agent. | am familiar with, and ac:ept the abligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE PR

Signature, typed or printed nan e of registered Agent : nd title if applicable {NOTE Registered Agent signature requr ed when rainstabing) DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 D -
TIME VP [ DELETE 1ATHLE Rthange  DAddiion | —
NAME NORQUIST, KENNETH E 12 NAME Haqo W c-.l, Obe 3
STREETACORES S| S3-SHNNYSIBE-BR— 1.3 STREET ADDRESS 'l 0 23 ' g )
CITY-ST-ZIP CLERMONT FL 34711 14 CITY-ST-ZP , &
TMLE P [ DELETE 21TLE (Mhange  [JAddition | ©
NAME WALKER, ROBERT 22NAME ‘
STREETADDRESS| 18638-8FRB—19 23sreeranoress | 1| 30D EQSi’ Ave ,
CITY-ST-ZIP LGROVELAND-FL--34736- 2,4 CiTY-5T-2P (u@(_m_o_ﬁ't i 1 5q 711
TILE } 1 DELETE 31 TITLE 7 []Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.-ST-ZP 34 CITY-ST- 2P
FIME ) DELETE 41TTLE [(change [ Addition
NAME 4 2NAME
STREETADDRES S 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
TILE (] DELETE 51TTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
OITY-$T-7 54 CITY-5T-2P
MLE [ DELETE 6.1TITLE [CicChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14,1 hereby certify that the informati > supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cvriify that the infurmalion
indicate 1 on this annual report o supplemental annual report is true and accLrate and that my signatu-e shall have the same legail effect as if made unier ath; that ! ém an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:2 or Block 13@%9&& n attachraent with an address, with ai cther iike empowered.
SIGNATURE: ; il {all L‘W

SIGNATU iE AND TYPED OR P3IN E OF SIGNING OFFICER OR DIRECTOR ate Jaytime Phone #




