FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K15169
ENGQUIST ENTERPRISES, INC.

Principal Place of Business
2222 CURRY FORD RD.

ORLANDO FL 32806
us

Mailing Address
4708 GORDON LANE

ORLANDO FL 32821
us

0105504

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90054 012 ***150.00

RN ALK

DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed

02/1%5/1988

2. Principal Place of Business

2—1|

2a. Mailing Address

|26]

4. FEI Nt mber

50-2383500

Apr lied For
Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, etc.

$8.75 Aiditional

2—21 B - ;1 ) - L 5. Cerlifc ate_n_fﬁStafus Desired [ “Fee Required_ B
City & State City & State 6. Electich Campaign Financing O $5.00 1ay Be
|23 28] Trust Fund Contribution Added tc: Fees
Zip Cour try Zip Country 8. This curporation owes the current year nlangible
24 E] EI [m Persorial Property Tax. [1Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81! Name
ENGQUIST, ROBERT C. :
4706 GORDEN LANE 82| Sireet Address (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32821 83
84} City 85| Zip Cade
FL *|

11. Pursuz nt to the provisions of Sextions 607.050: 1
office ur registered agent, or both, in the State of Florida, Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Siatl tes, the above-named corporation submi’s this statement for the purpose of changing its registered

ttion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nz me of registered ageni and title if applicable (NOTE: Remstered Agent signature reqg imerd when remnstating) DATE 6
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 =24
TIMLE PT [0 DELETE 1ATILE [Ochange [ Acdition E
NAME ENGQUIST, ROBERT C. 12 NAME 3
smeetaooriss| 4706 GORDEN LN. 1.3 STREET ADDRESS a
CiTy-ST-2P ORLANDO FL 14CITY-ST-2P &
TME [ DELETE 21TIMLE [IChange  [_]Adeition | ©
NAME 2.2 NAME
STREET ADDRIL S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CTY-57-2P
TILE [J OELETE 31TITLE (O change [ Additien
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-S$T-2P 34 CITY-ST-ZIP
TITLE ] DELETE 44 TILE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TITLE ] DELETE 51 TITLE [JcChange  []Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE {7 DELETE 1TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADBRI 53 8.3 STREET ADDRESS
CiTY-57-2IP §4CITY-ST-2P

14. t heret.y centify thal the information supplied wit\ this filing does not qualify for the exemption stated 11 Section 118.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicat2d on this annual report r supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made uader oath; that | am an
officer or director of the corporetion or the recei ser of trustee empowered to execute this report as re.uired by Chapter 807, Florida Statutes; and tha my name appe ars in

Block 12 or Block 13 if changed!, or on an attachment with an address, with «ll other like empowered.

SIGNI\TURE: ﬁé lor GNINGOFFICE’RLO‘RDILRCEC_TMLL /’éo:e?)‘

SBIGNAT URE AND TYPi

ey

I-vop-39¢ gi2f

Daytime Phona #




