/SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

S L onon e o 1 Aug 13 1997 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 653982 (©)

1. Corporation Name

DAHLQUIST ENTERPRISES, INC.

VO MOV

Principal Place of Business Mailing Address
1315 NORTH MILLS AVENUE 1315 NORTH MILLS AVENUE
ORLANDO FL 32000 ORLANDO FL 32809
DO NOT WRITE IN THIS SPACE
: 3. Date Incarporated or Qualified 3a, Date of Last Report
E 02/01/1980 04/26/
. 2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 89-1978407 Not Applicable
Suite, Apt. #, ste. Suite, Apl. #, etc, iti
ulte. Ap uie. AP e B, Cerlificate of Status Desired O $3'75 Additional
@ ;';l Fee Required
Clity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Gountry 8. This corporation owes or has paid the current year intangible
;] ;51 E‘ a0 Porsonal Property Tax due June 30. [:l Yos O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAHLQUIST, GEORGE F. 81| Nams
1315 NOFITH MILLS AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accepl the appeintment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signaturo, typed o printed nama of rogistered agent snd title if appticable (NOTE Regislered Agen! signalure required when reinstaling) DATE
12. CFFICERS AND DIRECTORS _l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
ILE PD [J oreete IRRIIT: [ Change  [] Addition g
SAME DAHLQUIST, GEORGE F. JR. 1.2 NAME §
smeeraporess | 9 IVANHOE BLVD 1.3 STREET ADDRESS 8
CITY-ST-2P ORLANOD FL 32804 140TY-51-2 &
TILE 310 T DELETE 21TE [ Tthange L Additien | -
NAME DMLOWST, DIANE 22 NAME
staeer aooress | B IVANHOE BLVD 23 STREET ADDRESS
LITY-ST-2P ORLANOD FL 32804 2.4 CTY-5T-21P
TILE [J DELETE a1 TiTLE T [JChange ] Addiion
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T- 2P 34. GiIY-ST-2ip
THLE T oeLeT &1 TILE O change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2P 4.4 GiTY-51-2IP :
WiE [T oFLETE 517MLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P . 54 CITY-5T- 2IP
TIHE [ DELETE 61TALE LI change  [_J Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P
14. | do heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

infprmation indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
roceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
3

| am an officer of director of the corporation or tF
appears in Block 12 oaned. or n/sm;chment with an address.
AR R - /AA./ é 4 ‘/A‘S#_—-—( 7/5‘ /47 %7-?’1' },’.‘]‘1&




