FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oo FLORIDA DEPARTMENT OF STATE
CORPORATION [N 2, Sandra B. Morlharn
ANNUAL REPORT Sccretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000061233 (0)"

BENN

£ A
SONRE TR

ROBERT J. LINDQUIST, P.E., INC.

Principal Place of Business Malling Address
§37 BIRDSONG COURT 537 BIRDSONG COURT
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incarporated or Gualited 3a, Date o Last Report )
2. Principal Place of Business 2a. Mailing Address A T A o T Applied For
21 26| _ ~ 59-3268131 Not Appiicatie
; oo, -
| Sulle. At #, ele. . Sute Apt i ete 5. Certificate of Status Desired 1 $8.75 Adc!monar
221 271 Foe Required
City & State City & State 6. Electon Gampagn Financing $5_00 May Be
EI ;ﬂ ust Fund Contribution O Added to Fees
2ip Country 2ip N Country 8. This corparanon has iabxlity for intangitle tax ungder s 198 032
m 25[ ;;l 30J Fiorida Statutes O Yes Ao

9. Name and Address of Current Registered Agent

81| Name
LINDQUISY, ROBERT J 82| " Street Address (P.00. Box Naniier 7 Not Accoriaras; -
537 BIRDSONG COURT I _ ..
LONGWOOD FL 32779 63

g4l ciy T T FL'|85| Zip Code

11. Pursuant to the provisions of Sections 607.05G2 and 607.1508, Fiorda Statules, 102 above named corporalion sibmivs (s statemar for the purpose of changing 18 registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dractars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . o ] ) L .
Signature typed o prirlud Aame o ragistarad agent and Tk ¢ sppicatic. o INOTE Fiogr slue e Aggranb s gnatord: te pareo wl e re '/,";",'r,';l',_‘ e . i{N': l’n'-

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CIANGES TC OFF IGE RS AND DIREGTONS 1N 12 o

TLE D DI DELER: Vi | T T [ Changz™ [ Addiion g

NAME LINDQUIST, ROBERT J 1.2 HAME 5

STREF| ADDRESS 537 BIRDSONG COURT 13 SIREET ADDRESS &

CIry-51-7IP LONGWOOD FL 32779 o Naowvestae | - &

ThLE [ OELETE 2 1T0E [} Change [ Addition |

NAME 27 NaMT

STREET ADDRESS 23 SIKEET ALDRESS

CITY-5-21 N FEIE e .

TLE [J DELETE 2 1TNLE [ Cuangz  [[] Addition

KAME 37 NAME

STREET ADDRESS 33 STREEL ADDRESS

oIy -51- 2P 2400Y-51- 2 o o o

TOLE ] oELeme 4110t [ Crange  [7] Add'tion

NAME 47hane

SIREET ADDRESS 43 STHEET ADDFESS

| coy-sT-zp 440ITY-57- 20 o i

TILE ] DELETE 5 1TITLE [ Change [ Addition

NAME 52 HAME

STREET ADDRESS 53 SIKEET ADDRESS

CAV-SI-2P 5.4 CTY-§I- 2 o

TILE ] DELETE 6 1 TTLE [ Crange [ Additien

NAME 62 hANE

STREET ADDRESS 6.3 STREEN ALIRESS

CITY-51- 20 64 CITY-§1-7IF

14. [ do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not gaalty for the exenption stated in Section 119.07(3)K . Tlorida Statates. 1 furtier
certify that the information indicated an this annua' reporl or supplementa! annual repod is true and accurate and that my sigreture shall have the same lega effoct as if made undor
oath; that 1 am an officer or director o mgorparation or the receiver ustec empowored 10 execute this report as required by Chapte 607, Tlonda Statutes; and that my name

appears in Block 12 or Block 1 g address
SIGNATURE: 3/1elae L we)eer-a337

1CER OR DIRECTOA




