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

©PROSTT
CORPORATION
ANNUAL REPORT Seorstary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # V28807 (8)

1. Coparatan Narme

LINDGREN ENTERPRISES, INC.

AR MR

b
s g
A TR oy

WFrmcpil Flace of Buswoss Maiing Address
4117 CARROLLWOOD VILLAGE DRIVE 4117 CARROULWOOD VILLAGE DRIVE
TAMPA FL 3324 TAMPA FL 336244655
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- 04/13/1992 05/01/1996
E. Prircipal Prace of Basiness 28 Mailing Address 4. FEI Number Applied For
Ezlj e 26_] 59“3124492 Not Applicable
Buite, Apt ¥, e Sule, Apt. 4, efc. - _ $8.75 Additional
;21 2?| &. Cenrtificate o! Status Desired O Fee Required
Gty & Stizler __ City & Sate 8. Election Campaign Financing $5.00 May Be
@7 e 26] Trust Fund Contribution O Addad lo Fees
_dp _ Country _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
[gﬂ S s 29| [30] Florida Statiles Mves o
| .8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LiINDGREN, EVALD 81} Name
4117 CARROLLWOOD VILLAGE DRIVE 82| Stroot Address (P.O. Box Number is Not AGcapiabia)
TAMPA FL 33824
]
84| City FL 85| Zip Code

¥ Pursusnt 16 the provisons of Seclions 6070502 and 607 1508, Flonda Statutes, he above-named Corporation submits ihs statement for the purpose of changing fis registered
office or rogislenid agonl, or kot in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam familar wath, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURS . e e
Soder D e et v ol negg et d age et an UGG i aopl catde (NOTE: Registarad Agent signafure requirea when relnstating) DATE
[y, OFFIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
HHF ST P T D DELETE 11 TITLE D Change D Addition
NaKE LINDGREN, EVALD 1.2 HAME
swerraconss | 4117 CARROLLWOOD DRIVE 1.3 STREET ADORESS
arv-sroe | TAMPA FL 33624 14 CITY- §7-2p
i o [T GELETE 21 TILE [T change [ Addition
NEME 22 NAME
STREET ABDHISS 23 SIREET ADDRESS
A S R 2 4 City - §7-2p
i [T DELETE T1TIE UJ Change L) Addition
NAKF 32 NAME
SIHEET AD0E S 53 STREET ADDRESS
L oysipe | o 34.LITY-ST-2P
I: | L1TILE [J Change” 1] Addition
HAME 4.2 NAME
SIHEE] ALDHI S5 43 STREEF ADDRESS
CHY-S1- 20 44 LITY-8T- 1P
T ) [T 0kLEre 51TIMLE [T Change "] Adaiion
HAME 52 NAME
SIREET ARDHE S5 5.3 STREET ADDRESS
R S SALIY-ST- 2P
TLE CJDeEre 6.1 TITLE ] Change T3 Adaition
Nk 6.2 NAME
SIRIED ATVIRE 55 6.3 STREET ADDRESS
Y- 512 6.4 CITY - ST-2IP

| 14,71 o hierety certily thal e information supplisd will this ling does nol qualfy Tor the exemplion stated in Section 119 07(3K1). Flonda Staldtes. | I0Rher Gerfly that he
inforeraban indwated on s annual report or SLP}'GH]EFII&\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lare analficer o diroctor of 1he corppaden gr i receiver or tustee empowered 1o execute this repor! 8s required by Chapter 807, Flonda Statules; and that my name
appears in Block 12 or Black 13 1f chgngmed i bn an agachment with an address.

SIGNATURE: @" AR

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING GFFICER OR DIREGTOR Tale Daghime Phone &

oot Beb 27 1997 8:00am

CR2E034 (9/96)



