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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheringe Harrls
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQUIPMENT SPECIALISTS, INC.

Principal Place of Business

0O US HWY 17 52w
SUIME 125

HAINES CITY FL 33884
us

Mailing Address

P O BOX %29

SUITE 125

HAINES CITY FL 33584
us

2. Principal Place of Business
29

2a. Mailing Address
26

Suite, Apt. #, etc.

22]

~N

Suite, Apt #. etc.

7]

City & State

23]

City & State
28|

Country

[25]

Zip

|

" Country o
f0]

Zip

2]

99 JUN O PH 3 31

CCRETARY OF SIATE 3
TNEE@E:ASSEE, < GRIDA J

[MMCHNMERAMNADINIR

3. Date Incorporated o Qualifed

i. FEr Rumb, T T Applied £or
- - — Not Applicable
5. Certifcate of Status Desired $ $8.75 Addiional .
Fee Required
8. Election Campaign Financing $5.00 may Be

.. . Just Fund Contribulion _Addedto Fees
B. This corporation owes the current year [ntangible

Persanal Property Tax Clves

_[INo

9. Name and Address of Current Reglstered Agent

81 Name
GORDON, MICHAEL
310 US HWY 1792 W 82
HAINES CITY 33844 5 .
sd[ Gy

19, Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named 66;pc;reilioﬁ submits this statement for the 'E&ﬁégé_o-’ ché.ng
office or registarad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I
Sigrature, typed or printed name of regisiersd ageni and file § applicable {NOYE Registered Agent sipnatins réqul

L2 OFFICERS AND DIRECTORS (R

TIME P [ DELETE 11TITLE

NAME GORDON. BEVERLY G. 1.2 NAME

sreetanoress| 9194 GREAT HERON CIRCLE 13 STREET ADORESS

CITY-5T-218 ORLANDO FL |4 CITY-ST-280

TIMLE [) DELETE 21 TILE

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

cry.stz2# _ f 24CMY-ST-ZP

TINE - [J DELETE 31TME

NAME s 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ciry:r-2p ELIELACCLE

e [J DELETE 41 TILE

NAME £ 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P N 44 CITY-57-2)P

TITLE [] DELETE 51TITLE

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-5T-21F

TILE [ DELETE 61 TITLE T

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 3T-ZIP 64 CITY-5T-2I7

FL |

“Zip Code |

85

iﬁi;-né registered

/CHANGES TO OFFICERS AND DI RECTORS IN 12 |

R - G . ) ihgn

SOOI EANS S E e — 4

6415739131041 --007
3 AT I LK wxEESS0L, DO

S T T i Crange [ Addition

SOODA2ESRSRS -G
~0B6/ 15443~

kbRl 75

CRZE(Q34 (11/98)

0104 1005
FREERs, 75 |
[JChange  []Addiben

[JChange [ Addition

T [Chenge [ Additen

T A JChange [ Addition |
- | ‘ Lt

14. [ hereby carlify that the information suppliad with this fiing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further ce 1ify that the information

indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or truslee empowerad 1o axecute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE:

6/a/rr - ek Y6l

DO NOT WRITE IN THIS SPAGE !



