PROFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"%“ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996

| DOCUMENT # V2880

1. Corporation Name

LINDGREN ENTERPRISES, INC.

(8)

Principal Place of Businegss

Maling Address

TR MR

4117 CARROLLWOOD VILLAGE DRIVE 117 CARROLLWOOD VILLAGE DRIVE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualifed 3a. Date of Last Report
i _ 04/13/1892 10/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] [26] 59-3124492 Not Applcable
| Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired 0 $8.75 Adqmom
zﬂ . ;l Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E;l Eﬂ Trust Fund Sontribution Added to Fees
| Zn | Country Zip | _ Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] o z?] ;;l 3o_| Florida Statutes Yos [INo
9. Name anc Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
rrrrrrrr 81| Name
UNMREN, EVALD 82| Strest Ackdress (P.O. Box Number is Not Asceptable)
4117 CARROLLWOOD VILLAGE DRIVE
TAMPA FL 33624 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its ragisterad office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE e e
Signature, yped or prted name of reg stered agent And e It apmcablo INOTE. Flogisteran Agenl signalur raadirad when 1enstanng) DATE
[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE P [ DELETE 1.1 TIILE () Change [ Addilion
NAME LINDGREN, EVALD 1.2 NAME
sweet acress | 4117 CARROLLWOOD DRIVE 1.3 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33624 $4ETY-51- 2P
mie [] DELETE 2 110LE [0 Change  [] Addilion
NAM: 22 NAME
STHEET ADDRESS 23 STAEEY ADRESS
L onvste | 24LY-SI-ZP
TITLE [J DELETE 34 TILE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
=512 34CTY-SI-2F
i [} DELETE 4 1TILE [] Change  [7] Addilion
HAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
| ciry-st-7p 44CTY-S1-2P
TITLE [] DELETE 51 TIILE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21 54 CITY-S1-2P
TITLE [C] DELETE 6 1TIILF [J Change ] Addilion
NAME 6.2 NAME
STHELY ADDRESS €3 STAEET AIDAESS
CITY-§1-2p 64 GiTY-ST-TIP

. 13 iifhanged, or on an attachment with an address.

SIGNATURE AND TYPED OR BFINTED NAWE OF S1GNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual roport or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name
appears in Black 12 or 8]

SIGNATURE: ¢

EyaLD LINDGPEN .-,,ﬁ%é??{gé @rs) 8395 227

Daytine Phore #

CR2E034 (12/95)




