&

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORFORATIONS

DOCUMENT # 653982 (9)

1. Corporabon Name

DAHLQUIST ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
1315 NORTH MILLS AVENUE 1315 NORTH MILLS AVENUE
ORLANDO FL 32603 ORLANDO FL 32803
3. Data Incorporated or Qualified | 3a. Date of Last Report
B 02/01/1960 06/28/1985
2. Principal Plzce of Business 2a. Mailng Address 4. FEf Number Applied For
21 26] 50-1976407 Not Appicable
. Sule, Apt#, elc. | Sulle, Apt & ete. 5. Cerlificate of Status Desired 1 $8.75 additonal
22J 2?] Feo Roquired
City & State i __ City & State 6. Election Campaign Financing [ $5.00 May Be
?ﬂ 28 Trust Fund Contribution Added to Fees
B Zip | Country - Zip Country 8. This corporation has liability for intangible tax uncler s 189.032,
24 28] 29] 30] Fiorida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
DAHLQUlST. GEORGE F. 82| Streat Agdress (P.O. Box Number is Not Acceplatle)
1315 NORTH MILLS AVENUE
ORLANDO FL 32803 83
84] City FL ]gsl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familar withh, and accept the obligations. of, Section 807.0505, Florida Statutes.

SIGNATURE _ . e D
L Slgnatere, typid or printed narne of registared agent and tite d goplicatils (NOTE" Hegisterad Agenl signalure raquired when rainslabrg! DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 %’
T PD [ DELETE 1.1 TITLE P [ Change %’txﬂdilion =
NAME DAHLQUIST, GEORGE F. JR. 1.2 NAME 3
staeer aooress | © IVANHOE BLVD 1.3 STREET ADDRESS iy
| cv-st-zp ORLANOD FL 1ATITY-SF 2P Wo V &
TALE STD [ DELETE 2 1TME ] Change JZ-\I—Addilion O
NAM: DAHLQUIST, [HANE 22 NAME
SIREET ADDRESS § IVANHOE BLVD $ 23 SIREET ADDRESS
ClY-51-2 ORLANOD FL 24CITY-SF0F ) Zﬂfﬂy
TITLE [ DELETE TATIE A L Crange L] Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
Gily-81-2Ip 34 0ITY-§T-218
TImLE [T] DELETE 41TILE [J Change ] Addition
Nagaz 4.2 NAME :
SIREET ADDRESS 4.3 STREET ADDRESS ? D D D D 1 ? E.I E; 1 2 ?
GITY-ST-2F 440iTY-ST-2P "04‘{26-‘158"“01 043--028
e ] DELETE 5 1TLE L Lt P U] [ Change [ Addition
NaM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 0ITY-S1-2IP
THLE [] DELETE 6 17TIMLE [ Change 7] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS l&
CiTy Stz ) 6.4 CITy-8T-2IF Y
14. | do hereby certfy thai the information supplied with this fing is voluntarity furnished and does not qualify for the exemption stated in Section 119,07(3)ik), Florida Statutes. | further ™
certify that the information indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # mads undefa
oath; that | am an officer or director & corporation or the receiver or Trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name &:)
appears in Block 12 or Block 13 if nged. o an attachgient with an adgress. L
r4

Glose Wrtcparsr- Yosfbe 0r-Bpp 2295

ARE OF BIGRING OFFICER OR DIREGTOR Daytime Pracs ¥

SIGNATURE: ___/ ( At




