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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
PROFIT £k

FLORIDA DEPARTMENT OF STATE

Sandra B,
Secretary

Mortham
of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L21421

(7)

FILED
Apr 13 1998 8:00am
Secretary of State

EQUITIES DIVERSIFIED, INC.
Principal Place of Business Mailing Address 1
610 COBIA WAY 610 COBIA WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m m 49:304 1431 Not Applicable
Suite, Apt. #, elc. Suila, Apt. #, etc. it
e, Ap etc uite, Ap etc 8. Certificate of Status Desired | 53'75 Additional
22 m Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 21p Couniry 8. This corporation owes or has paid the current year Intangible

office or registered
agent. | am famihar

§| m ;] _361 Perconal Proparty Tax due June 30. l:l Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

BUCKNER, WILLIAM 81) Name

610 OOBM WAY 82| Strest Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34817
83
84| City FL ss[ Zip Code

1%. Pursuant to the provisions ol Sechions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered

‘aﬂent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
th, and accepl! the obligations of, Section B07.0505, Florida Statutes.

S i, WL G R g SR

PR

officar or director of tha corporation of the recoiver
Block 12 or Block 13 if chan,

| SIGNATURE:

-

mpowered 10 axec

SIGNATURE
Signature. typed of printed name of togrsiotgd agont arnt Lille 1l appiicatie (NOTE Registered Agont signate reguirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vsSD [ J oreTe 1.1 TILE [Tchange [ ] Addition
HAME SCHWARTZ, JAMES 1.2 NANE
smeer anoress | 1705 INDIAN ROCKS RD 1.3 STREET ADDRESS
CY-ST-29 BELLEAIR FL 14 CITY-S1-ZP
TME PD T eLete 2.1 TLE [T change [T Addition
RAME BUCKNER, WILLIAM 22 NAME
smeenancess | 610 COBIA WAY 2.3 STREET ADDRESS
CITY-51-2P OLDSMAR FL 2.4 CITY-S1-2IP
TE 1 DECETE 3TTINE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-§1- 218
TLE [ ] DedETe 41TINE T Change 1 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-21P 44 CITY-S1-2IP
TE T oeiere S1TIHE I Change ™ ] Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-S1-29 5.4 CITY-5T-2IP
LE [T pewene 6.1 TITLE [T change ] Additien
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
| _Ciy-S1-2P - 6.4 CITY -SY- 2P
14. | hereby certify that 1the informalion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Sfatutes. | further certify that the information

indicated on this annual repor! or supplomental annual report is rus and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
his repor as raquired by Chapter 607, Florida Statutes, and that my name appears in

[~ A

N TN

P=—— Davtirms Prons & dway Gte

CR2E034 (10/97)



