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

PROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # H33590 (1)

1. Corporation Name

EQUIPMENT SPECIALISTS, INC.

Sandra B. Mortham

Ssorelary of State S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

AR AR TRTRAR TR

Principal Place of Business Mailing Address
0 US HWY 1782 W P O BOX 829
SUITE 125 SUITE 125
HAINE SCITY FL 33844 HAINES CITY FL 333450020
us us 3. Date Incorporaled or Qualified | 3&. Dale of Lasl Reporl
12/11/1984 (5/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI o 59'2480355 Nol Applicable
Suite, Apt. #, stc. Suile, Apt. #, etc. it
P - P 5. Centificale of Stalus Desired ﬁ $8.75 Addtionai
E 2?1 Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
'2__3[ 23] Trust Fund Conlribution ] Added to Fees
Zip | Country | Zip | Country 8. This carporation has liabilty for intangible tax under s. 199.032,
;I] 25] o ';91 30] Florida Slalutes ves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GORDON, MICHAEL 81( Namo
3‘0 Us HWY "'92 w 82 Sweet Address (P.O. Box Number is Nol Acceptable)
HAINES CITY 33844

83

84| City 85
FL

Zip Codo

#1. Pursuant to the provisions of Sections 607,050? and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agenl, or both, in the Slate of Florida, Such change was autharized by the corporalion's f0ard of direclors. | harehby accept the appainlmont as regislored
agent. | am farmiliar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - S N

P

oA

SIgnaturD, typed o printud name of rogistorid agen and Mo i apgl Cably TTINOTE Roegistered Agerd sigralure: roquircd wie rainstating
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P MR R [ Change L Audilicn
NAMIE GORDON, BEVERLY G. 12 M
streer aporess | 9114 GREAT HERON CiRCLE §3 SIREET ADDRESS
QITY-S1-21P ORLANDO FL 14 00TY-S1- 2P
TTLE [ oetese 21MLE [Jchange [ ] Addiion
NAME 22 NAME
STREET ADORESS 235TREL1 ADDRESS
CIY-§1-2P 2 4Gi0y-51-2p
Tt ] OELETE 31T [J change T Addition
NAME ‘ 27 NANE
STREEF ADDAESS 33 STREET ADDRESS
CIFY-SI- 2 34 GNY-S1-2P
TITLE [T bilEie 41TIILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRETT ADDRISS
CITY-5t-2P 44G1Y-51- 7
nLe ] peLETE 51TILF [T change T[T Addition
HAME 5.7 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§T-2IP 540TY-51- 20
TILE CIDETTE Qet e [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
OITY-§T- 2P BACITY-§T-2IP

14, | do hereby certity that the informalion supplied with this Tiling doos not qualify for the oxemption statad in Section 119.07(3)i), Fiorida Statutes. | further cerlify lhat the
infarmation indicated on this annual report or supplemenlal annual report is tiue and accurale and that niy signature shall have the same legal effect as f made under oath; thal
1 am an officer or direclor of the corporalan or the receivor or trustee empowered 10 excoute this report as required by Chapler 607, Florida Slalutes, and that my namc
appears in Block 12 or Block 13 if changed, or on an anachment wilth an address.

T/ S | (':iﬂ)l.‘hf@l.;[ AR TA I T Y A 4t sk e s r s et W)

; ” FLORIDA DEPARTMENT OF STATE Jun 1 6 1 9 9 7 8 O O am

CR2EQ34 (9/96)



