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

PROFIT . FLORIDA DEPARTMENT OF STATE Feb 10 1998 8:00am

CORPORATION Sandra B. Mortham

BT YA et Secretary of State

DOCUMENT # H33590 (1)
EQUIPMENT SPECIALISTS, INC.

AT DM B

Principal Place of Business Mailing Addrass
310 US HWY 17- W P O BOX 928
SINTE 125 SUITE 125
HAINE SCITY FL 33044 HAINES CITY FL 33644 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
, ) 12/11/1984
2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
2] 310 US HWY 17-92 W, [2] P,0, Box 929 59-24B0355 Not Applicable
Suite, Apt # el _ Suita, At #ete. - ) $8.75 Additional
[_2_2] o 27] 5. Certificate of Status Desiad Fao Required
City & State . Cuyd Sale | 6. Etection Campaign Financing $5.00 May Be
‘231 Haines City, FL g_aJ» Haines City, FL . = [ TrustFund Contributicn 0 Added lo Fess
Zp | Country Z1p Country 8. This corporation owes of has paid the current year Intangible
;II 33844 25] U.S.A. _J29 33844 30] U.S.A. Personai Property Tax dus June 30,  [Xlves [ mo
p. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agbnt
GORDON, MICHAEL 81| Name
310 US HWY 1792 W 82| Strest Address (F.O. Box Number is Not Acceplabie)
HAINES CITY 33844
83
84| City FL ]ss Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
ofiice or regislered agonl, or both, in thi State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the: obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ .

CR2E(34 (10/97)

Byt gl 08 prtatead e o8 googe it e geed Wl appig b (NIt Registered Agent signaturs required when feinstaling) DATE
12. OFFICt RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [T oecere 11 TIE 1 Change [ Addiion
RAME GORDON, BEVERLY G. 1.2 HAME
swmeeranoness | 9144 GREAT HERON CIRCLE 1.3 STREET ADDRESS
CITY-§T-21P ORLANDO FL e 140ITY-ST-2P
TLE T OLETe 21TITE TJ Change LI Addition
NAME 22 NAME
STREET ADORE S8 23 STREET ADDRESS
CITY-S1-21P 2 40TY-8T-2IP
we | T T _-_—U DELETE 34 TVILE N Changa LT Addition
NAME 37 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CfTY-S1-2IP N . 4 CITY-ST-2IP
TILE [ petete 41TITLE [J Change [ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - $T-21P - ) 440ITY-57-2P
TRE T T T otiee SITILE [T ¢hange [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
OITY-S1-ZIP o 54 CIIY-ST-2I°
TLE o o TJ veLETe S1TILE T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET A[IDRESS
CITY-§-2IP . 64 CHTY-5T-2P
14, 1 heraby carlity that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual reporl s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corporation of the roceiver or trusieo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changrd, or on an aliachement with an address

SIGNATURE: Bk Y oo Posdust  Lla)if  991- 92U- %€

——r——




