FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of Stale

B 1997 e DIVISION OF CORPORATIONS

FLORWDA DEPARTMENT OF STATE
Sandra B. Mortham

A 7 ()

DOCUMENT # MQ9427

1. Corporation Name

EQUITY ENTERPRISES,INC.

Place of Business

| Princi Mailing Addrass
5765 ANDOVER CIRGLE S§765 ANDOVER CIRCLE
SARASOTA FL 34233 SgRASOTA FL 34233-3563
us U

FILED
Mar 28 1997 8:00am
Secretary of State

AR

MRG0

3, Date Incorporated or Qualified

09/15/1088

3a. Date of Last Report

05/01/1896

| 2. Principal Place of Busmoss 28. Mailing Address
21] N 26

4. FEI Number Applied For

650073585

Not Applicable

[ Sule, Apt woae T T T Suite, Apt 4, ete.

O $8.75 Anditional

§. Certificate of Status Desired Fea Roquired

City & Stater | City & State

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes Oves Ono

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Mumber is Not Acceplable)

7 f~ Country | dp Country
.. 3 Nameand Address of Current Reglstered Agent
CATHERINE A. WANNAMAKER 81| Name
5765 ANDOVER CIRCLE &
SARASOTA FL 34233 N
84| Ciy

Zip Code

FL [®

agonl | arm familiar with, and accept tho obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

|37, Parsnant 10 the provsions of Seclions 607 0607 and £07.1508, Fionda Staiutes, Ihe above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent. or bolh, in the Slale of Fiorida. Such change was authorized by the corporation’s board aof diractors. | hereby accept the appointment as registered

St tyaed o priiled nanie of regieerad age 2o Lie f BppRcanie [NOTE Raglstered Agenl sigralure required when feinstating) DATE
2. T ORRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DECETE 11TE [T Change ~ [J Addition
AR WANNAMAKER, CATHERINE A. 12 NAME
swee aopi s | 57685 ANDOVER CIRCLE 12 STREET ADDRESS
INRALURCI L 3!*!“;30_7”1-__ VACITY ST-71P
T 1) ORETE 21 THLE T Change L] Addition
NAME 2.3 NAME
STREET ADDRI S 2.3 $TREET ADDRESS
avese | 2.4CITY-31-2IP
KT CTneLEre 31TILE [ crange L] Addition
HAME 32 NAME
STHEET BODRESS 3.3$TREET ADDRESS
Y- SI-7IP 34 CITY-51- 2P
Vm'l’l"\.’[‘i B '*7"1 e L___] DELETE 41 TILE D Chal’lﬂE D Addition
NAML 4 2 NAME
STRSE | ADDRESS 43 STREEY ADDRESS
eav-siee | 44 0i7Y-ST- 20
e [T DEETE S1TILE 3 Change ] Agditicn
NN 5.2 NAME
SIREET KUK 55 5.3 STREET ADORESS
Ch-s e | 54 CITY-$T-2IF
e [T CELETE 61TITLE " change [ Addition
NAM 6.2 NAME
STRLL ARIDI 55 63 STREET ADDRESS
Lorystpe | 64 CY-ST-219
14. | do hereby cerlly thal the inormalion supplied with this filng ooes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the

appears i Block 12 or Block 13 il changed, or on an atiachment with an address.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

| SIGNATURE: '

mfarmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Lam an oflieer ar drector of the corparation or the receiver ot trustes empowered to exacute this repor as required by Chaptar 807, Florida Statutes; and that my name

Aea/

H947  99-93 -3 RAD

Daylime Phone K
L28042

CR2E034 (9/96)



