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

3. Fursuant 1o the provisions ol Seclions 6070507 and 607.1508, Florida Stelites, the abave-named corporafian submits this statement for the purpose of changing its registered
pfiice or rogistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE [
Signature, tynd or prinled name of rogeslored agenl and Ote f agpleable {MOTE Repistared Agenl signalure required when reinslating) DATE
12, OFFICERS AND BIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PT [T peeete 1UTITLE p—,:vs-'q'j'ﬂ- S ﬂcnange [T Addition
AV BARNARD, DENNIS L. 12 NAvE Denms Denms L
smeeraooness | 1226 N.E. 32ND TERRACE vasecTionkess |G A Mo > 4
CITY-ST-2P QCALA FL . 1.4 GITY-§T- 7P .
TMLE Vs WE&ET& 21 T/TLE I [ Change L Adgition
NAME TRUESDELL, DONALD G. 22NAVE
stReeT apoess | 18352 SE 80TH STREET 3 STREET ADDRESS
£Y-5T-2P QCKLAWAHA FL 2 4 CITY-§T- 1P
TILE [ pecete $1TTiE [ change” ] Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITy-§Y-21P
TLE T vecete 41 TLE [Tchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-S1-2IP
TIE T oFLeTe 59 TILE ~ change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST-21P 54 CITY-ST-Z1P
THTLE ] oECETE 6.1 TILE CJ change ™ [ Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP 64 CITY-S1-2IP
14, | hereby certify that Lthe tnformation supplicd with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

Indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same laga! effect as if made under oath; that | am an
offiger or director of tho corporation of the receiver or trustee empowered (o exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il change: on an atlachment with an addross. /
e )1/00/00’ D, v 4 )

BIASAAIA"Y™IIY =, § [ P q o ot

PROFIT FLOMDA DEPARTMENT OF STATE .
CORPORATION sandra B. Stortham Apl‘ 22 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # (8)
. Corporation Name
EQUUS SERVICE, INC.
AR AWM
2605 NORTH MAGNOLIA AVE PO BOX 4874
OCALA FL 34475 OCALA FL 34478
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1992
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 S"/é/ A /4 0? e _2_(:{[_/‘_2 _____ B 650-3115266 Not Applicable
22 e e o S At A ot 5. Certificata of Stalus Desired [ $8.75 dditonal
22 2ﬂ Fee Required
City & Staje | City & Stale 8. Election Campaign Financing $5.00 May Be
23 , & 28] Trust Fund Contribution O Added 1o Fees
Zip - Country 7 Country 8. This corporalion owes or has paid the current year Intangible
;_:Bgujs 25! miavieh 28] 30] Personal Properly Tax due June 30, [ ves [ No
9. Name and Address of C_unir_@! Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name,
BARNARD, DENNIS L < /e
1226 N.E. 32ND TERRACE 82[ Street Address (P.O, Box Nur?yetr/i#%l Accoplable)
OCALA FL 32875 - RY4L) My L
84| City 85| Zip Code
Lorily, FL " 13Gu7¢

CR2E034 (10/97)



