FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Che FLORIDA DEPARTMENT OF STATE
Sandra B. MorlhamST Apr 1 1 1 99 7 8 : OO am

"

CORPORATION gy
ANNUAL REPORT e Secretary of State

1997 ' , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000061233 (0)

Corpotabon Name

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

1,
Principal Place of Business Mailing Address | ﬂ'“ll' m Iimmn "m |Im||||l III' “ﬂl HI'I 'IIII Hl'l lm |I|| .
; .

537 BIRDSONG COURT 537 BIRDSONG COURT
LONGWOOD FL 32779 LONGWOOD FL 32779-2620 .
3. Date Incorporated of Quakfied | 3. 4Dale of Last Repon J“
mj.'"ﬁrinmpal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
j21 ] ..... "’El 59-3268131 Not Applicable
Sutie, Apt #, elc Suite. Apt. #, stc. . i
¥ Wie. AR . Pl e 5. Certificate of Status Desired O $8.75 aadtional
2?| 27 Fas Required
_ Gy & Siate City 8 State ¢. Elsction Campaign Financing $5.00 May Be
23—] . _1’;' Trust Fund Contribution Addad to Fees
_p | Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
I ‘
.E‘il. - 25] 20] L:;lﬂ Florida Statutes Crves [HKo
| 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
1
LINDQUIST, ROBERT J 81| Namo
£37 BIRDSONG COURY 82| Street Address {P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32778 -
84| City FL 85| Zip Code

31, Pursuant 1o Ihe provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reP‘rslered
office or regstored agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstared
agent | any Famiiar with, and ageepl the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE | o e
; Signenwe, typod of peinted nama ol iegrsesed agant and e i applicatle {NOTE Rogistered Agent signature required when rainstating) DATE —

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| 9
LLE D T DELETE 1A TILE DI thange T Addition |5
LINDQUIST, ROBERT J 12w %
sineeranuress | 837 BIRDSONG COURT 13 STREET ADDRESS o
orvsr-re | LONGWOOD FL 32779 14 CITY-§T-2P ‘ &
L ] DELETE 21TITLE [ Change 1] Addition |©
NAME 2.2 NAME
SIHETT ADDRESS 23 STREET ADDRESS
CAY S[-2F 2 40Ty -5T- 2
TILE T OELETE 31TMLE [ change 1] Addition
HAME 32 NAME
SIREL] ADRESS 33 STREET ADDAESS
GHY §1-21% 34, CITY-5T-7P

T [T DFLETE 21 TIE [Jconange L Addition
WA 4.2 NAME
STREL} ADDHESS 43 STREET ADDRESS
Cire-§l-a 44CI1Y-5T- 2P
T ] CeLETE 5.1 TILE T Change [ Addition
hANE 52 NAME
STHEF I ADTiRE 5~ 5.3 STREET ADDRESS
LYl Ap 5.4 GITY-ST-2IP ‘
T [T DeLeTe 61 TTLE [T Change L] Addition
hASE 6.2 NAME
SIREET ABLAESS 6.9 STAEET ADDRESS
CHT-§% 20 B4 CITY-ST-27

14, 1 do hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Stetutes. | further certify that the
infon natan indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an oihcer o dinectar of the corpoation or the receiver or Jslen empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 it e . of on an attachgabhit with an address.

SIGNATURE: _ __ IRED 14 /QZ.E (47)26%-2337

OFFIGER OR DIRECTOR Dadime Phone #
o Py

Al [ ,
""nE'i'Ng’n'P O'OR FHINTED NAME OF SIGHING
™ 5 - 5 a2 d e P




