B

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¢ ey FLORIDA DEPARTMENT OF STATE
CORPORATION L
ANNUAL REPORT

1996

Sandra B. Morihary
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

EQUITY ENTERPRISES,INC.

0) 5

L L

Pringipal Place of Business h Mailing Address
5765 ANDOVER GIRCLE 5765 ANDOVER GIRCLE
SARASCTA FL 34233 SARASOTA FL 34233
us us | 8. Dale incomcrated o Guaiied | 38, Date of Last Heport
e, e (09/15/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliec Far
21] ) o 650073585 Not Appicable |
| Suite. Ant. 4, etc. [ Sute Apl 4, ete. 5. Cedficate of Status Desired | $8.75 additional
{2] 2ﬂ Fee Required
_ City & State . City & Stale 6. Eloction Canipaign Financing 0 $5.00 may ge
F‘L’—S] 28—] Trust Funial Gontribution Added to Fees
| Zip __ Country | | Country B. This corporation has liability for intangible tax under s 189.032,
24] 251 2ﬂ 30] - Florida Statutes [ vas Mo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Regisiered Agent N
81| Name
CATHERINE A. WANNAMAKER 82| Street Address (P.0. Box Number is Not Acceptable)
5765 ANDOVER CIRCLE .
SARASOTA FL 34233
84| City o FL 85] Zip Codo

11. Pursuant 1o the provisions of Seclions 607.050% and 6071 508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE s R _ S _
Stgriature typad of printed nany of registered &40 and titke I gpphcabi MNOTE Rigistered Agat signaure requirod wher aitig) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 %’

TITLE D L[] DELETE LATILE [ Change  [] Additian r

NAkE WANNAMAKER, CATHERINE A. 1.2 hAvE 3

SIREET ADDRESS 5765 ANDOVER CIRCLE 1.3 STHEET ADDRESS &

CITY-ST-Zip SARASOTA FL 1.4 CITY- 8- 2P &

TILE [ beLeTe 2ATE [[] Cange ] Addiion | ©

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST- 2Ip gon-stae |\

WL [ DELETE 3 TLE [ Change  [] Addition

NAME 3.2 NAME

STREFT ADDRESS : 3.2 STREET ADDRESS

CiTY-SI-2¢ IALIY-53-2Ip

TME fiohee 41Tt [J Chengs [ Additian

NAME 4.2 NAME

STREFT ADDRISS 4.3 STREET ADDRESS

Oy -§1-2ip o 4.6 C0Y-5T-2ip

TILE [ DELETE 5 1TITLE [ Crange [ Aodition

NAME 5.2 NAME

STREET ADORESS 5.3 STREE] ADDRESS

OST 2 _ 54 CITY-81- 2IP

TITLE [) DELETE 6 11ILE ] Changs [ Addition

NAME 6.2 NAME

SIREET AGDRESS 6.3 STREET ADDRESS

CHTY-5T-2ip 64 CIMY-ST-7ip

14. | do hereby centify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the Information indicated on this annua! report or supplernental annaal reporl is true and accurate and that my signature shal have the same lapal effect as if made under
oath; that | am an oflicer or diractor of the carparation or the receiver or tustes empowerad 1o execute this repont &s required by Chapter 807, Florida Stalutes; and that my name
appaars in Block 12 or Block 13 If changed, or on an attachment with an aciress.

243

SIGNATURE: __ a7l 0 J [ Lnmiahlocs %/vé‘f?/ TAS -

GNATY 0 NAME OF $fENING OFFIGER OR DIRECTOR Uy ie Pronc b




