FILED

B

* PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIO

FILE NOW: FILING FEE AFTER MAY 118 $550.00 <=

FLORIDA DEPARTMENT OF STATE

Feb 18 1997 8:00am
Secretary of State

NS

DOCUMENT #

1. Corparation Narme

STEVEN R. LILLQUIST, INC.

Principal Piace of Business

1352 ELCON DRIVE
WEST MELBOURNE FL 32904

Mailing AdGress

1352 ELOON ORIVE
WEST MELBOURNE FL. 820046713

I 0

3. Date incorporated or Qualified | 3a. Date of Last Report
Wies 111996

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
’;;[ - - ;ﬁ—l INat Applicable
Suite, Apl #, elc. Suite, Apt. #, ete. . ) $8_?5 Additional
221 r;ﬂ §. Centilicate of Status Desired 0 Fee Required
Cily & State | CitygSuate 8. Election Campaign Financing $5.00 May Be
: o 2E] Trugt Fund Gontribution Added to Fees
7p — Country L Country 8. This corporation has liability 1r intangible lax under s. 199,032,
24 25| 29 30 Fiotida Statutes Qﬂ‘ves O no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Beglatared Agent
MOSLEY, CURTIS R |8 Name |
1221 mT NEW HAEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001 _
83
B4l City FL 85| Zip Code

office or registercd agent, or both, in the State of FloridaSuch change was authorized by
agent. | ar familiar with and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o he provisions of Sections B07.0502 and 607. 1508, Florida Statutes, the above-

named corporation subrits this statement for the purpose of changing Its registerad
the corporation’s board of directors. | hereby accept the appoiniment as registered

INCITE: Registerad Agent signalure recuired when reinstaling)

swg,]ii'-ﬂﬁ Wyied or oted Bame of mgiste-od egent and tite If applicabie DATE ‘_\
12 o T TOFFIGERS AND (IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e D [T ceLeTe T1TIRE [JChange [ Jaddiion | &5
NAKE LILLQUIST, STEVEN R 1.2 NAME g
sceranonrss | 1352 ELCON DR, 13 STREET ADDRESS g
orvsrze | WEST MELBOURNE FL 32004 14 CITY-$T- 2P &
TILE U pECETE 2.1 THLE [T éhange ] Addition |C
NaME 2.2 NAME ‘
STREET ADDRZSS: 2.3 STREET ADDRESS
CITY - ST 2P 2. 4GITY-5T-2Ip
TiE L] oELeTE 31 TITLE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51. 719 34.LITY-ST-2P
THLF I DELETE 41 TLE [T Change [ audition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY- 51 2IP o 44 CITY-ST- 21
TTLE (] DELETE 5.1 TILE I Change -~ (] Addition
NAME 5.2 NAME
SIREET ACDRESS 5.3 STREET ADDRESS
CaTY- 81 2P 54 CIFV-S1- 20
e 1 verete 61TLE L) Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LTy - ST 7P 6.4 LITY-5T-TP

1 am an officer or diractor of 1he corpor t the receiver of

appoars in Block 12 or Block 13 if ¢ ith o address,
SIGNATURE: LU

14. 1 do herehy cerbiy that the information supphed with this Tiling does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the seme legal effect as if made under oath that
lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

kS

k

-

Lnfe7 __H-956-1388

SIGNING OFFICER OR DIRECTOR

b il D it . =1

-t O

Daytmp Prons ¥

0100884



