FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K15169 (1)

. Corporation Narne

ENGQUIST ENTERPRISES, INC.

Frincipial Flace of B Isiness Mailing Address Mmu

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8222 GURRY FORD RD. 4708 GORDON LANE
ORLANDO FL 32806 W FL 326218228
us
3. Dale Incorpora!ed of Qualitied | 3a.. Date of Last Report
S - 02/15/1988 06/01/1996
I_E. Pruncipal Place of Business 28. Mailing Address 4. FEI Number - . Applied For
31— 26} _ 59-2683500 Not Applicable
 Suite Apt #. ete Suite, Apt. #, elc. N $8.75 Additional
5) §. Ceitificate of Status Deslred (| Feo Required
| iy & Sate : B. Elsction Campaign Financing $5.00 May Be
e 23] ) Trust Fund Contribution Adied to Fess
_ _.. Counlry I ‘ Country 8. This corporation has liability for intangible tax under s. 169.032,
24} — 25—] 2] |30] | . Florida Statutes [#fes [INe
. B Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
" ENGQUIST, ROBERT C. B[ Name T o
4708 GORDEN LANE - 82| Street Addresé {P.0. Box Number is Not Acceplablej
ORLANDO FL 32821 \ :
83
84! City FL Zip Code

4, Pursoant 10 The provisions of Seclions 607,050 and 6071508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changmg its registered
othoe o h,(ll slered agonl, of bath. in the Slata of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registored
agent. | am tamiliar with, and accept tha obligations of, Saection 607.0508, Florida Statutes.

SIGNATURE m S PP i
Bl atyee gt o per e o HCgishanee Agent and e 1 applicable. (NOTE: Arpistarod Agenl signature regulred when reinstating) DATE
(2, OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo TP O brceE LT T Change ] Adiition
NAME ENGQUST, ROBERT C. 12 NAME ' '
sineraioness | 4T08 (ORDEN LN. ‘ 1.3 STREET ADDRESS
SRR G ORLANW FL 14 8ITY-5T-2P
it [T OELETE 21ME ‘ [J Change™ [T Addition
NeME 1 22NAME Be o e
STREET ADDAESS 23 STHEET ADDRESS
cervestge | 2 4CRY- 8- 2P ‘
TiLE L] DELETE A1TME . " O change LT additien
NAME 3.2 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
Ol a0 3£ CITY-ST-21P
T L] DELETE 41TITLE [T Change  [_] Addition
NAMT 4.7 NaME
STREET ADDHES S £ STREFY ADDRESS
CIIY-51. aF 4.4 0¥ -51-2P
T MR Py [T LT
AR 5.2 NAME '
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-71F . ) 540My-ST-1P
I‘Fﬂf" R [T orcete 6.1 TITLE [lchange [T addition
NAME 6.2 NAME '
STHEET ALDHESS £ STREEY ADDAESS
City- 512 64LNY-ST-21P
14, Idot w certify thal the information supplied with this Hiing does not qualily for the exemption stated in Sectior 119,07(3)(i), Florida Statutes. | further cerlify thal the

infarmalan nchiatod on this annual report or supplemental annual report is true end accurate and that my signatute shall have the same Jegal effect as if made under oath; that
I am an olicer o director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name
appears in Black 12 or B.ock 13 if Lhanged or gn an attachment yijth an address

—_" 2, .
Dale Daytirne Frne 4

ooveTe

FLORIDA DEPARTMENT OF STATE A‘pr 22 1 99 7 8 O O am

CR2E034 {9/96)



