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FILE NOW: FILING FE

FILED

PROFIT TR
CORPORATION -’
ANNUAL REPORT Far ey Sec
p:

1998

FTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT # 691 260

1. Corporation Name

LANDQUEST, INC.

(4)

YA GO

Principal Place of Business Mailing Adcress

24] 26]

% GREGOAY T GOODWIN % GREGORY T GOODWIN
129 WHTECAPS GIRCLE 129 WHITECAPS CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Quaiified
06/18/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m SR 251 b3-2243806 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, et. i
—| A — wie P &. Cerlilicate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | Gy & State 6. Elsction Carnpaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 10 Fess
Zip Counlry 7p Country 8

. This corporalicn owes ofr has paid the current year IW
Personal Property Tax due June 30. [ Yes No

|30]

9. Name and Address of Current Registered Agent

GOODWIN, GREGORY T
129 WHITECAPS CIRCLE
MAITLAND FL 32751

10, Neme and Address of New Reglstered Agent
81 Name
B2{ Street Address (P.Q. Box Number is Not Acceptable)
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slate of Flenda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Y

Raalnas bt oo TN ol

indicated on this annual reporl ar supplemental annual reporl s lrue al

officer or director of the corporalion opfpe receiver of lIustee empoew
Block 12 or Block 13 if changed, or ghyan atlachment with an addrge.

S

SIGNATURE ___ __  _ __ - e e e -
Signature typod o panted name of rogestered anent and tite b pppheabie {NOIE - Reogistered Agent signature required whon ronstaling) DATE
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE r [ DELETE 11TITLE [T change T Addition
NAME GOODWIN, GREGORY T 1.2 HAME
sthest anoeess | 929 WHITECAP CIRCLE 1.3 STREET ADOFESS
CITY-5T-2P MAITLAND FL {ACITY- §1-2P
TILE k | T DELETE 2ATILE L] change  [J Addition
HAME GOODWIN, GREGORY T 2.2 NAME
serranoness | §20 WHITECAP CIRCLE 2.3 SYREET ADDMESS
CITY-51-2P “Am-AND FL 2.4 CITY-ST1-2IP
THLE B N T DELETE 21 VIl [T Change L] Adattion
NAME QOODWIN, NANCY E 1.2 NAME
streer anoress | 129 WHITECAP CIRCLE 3.3 STREET ADDRESS
CiTy-ST-21P MAITLAND FL 14 CITY-§1-21P
TIRE [Joeiete 41TILE 1 chenge  [_J Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 4.4 CiTY-ST-ZIP
TILE ] pecere 511IMLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§7-2P 5.4 CITY-ST-2IP
TNLE 1 peteTe 61 TMLE [ Change  [J Additicn
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 64 0ITY-ST-2IP
14, 1 hereby certily that the information supphied wilh this filing docs nol queldy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ccurate and that my signalure shalf have the same legal effect as if made under cath; that | am an
to execule this report as required by Chapter 807, Fionda Statutes; and that my name appears in

>

4//1[ /G. 2 2260 £ 3C O e

Apr 23 1998 8:00am

CR2EG34 (10/97)



