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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O m
CORPORAT'ON Sandra B. Mortham pr . a
ANNUAL REPORT Secretary of State S t f St t
1998 S OIVISION OF CORPORATIONS cerelar 5’ O alc
1. Corporation Name M994 7 (0)
EQUITY ENTERPRISES.INC.
Principal Place of Business Mailing Address “"llll“" lllll ||m |l|l| “l‘"“l Iml Ill" lll“lll“l‘luluu lm
5265 ANDOVER CIRCLE 5765 ANDOVER CIRCLE
SARASOTA FL 34233 SARASOTA FL 420
us us$ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
09/15/1988
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appliad For
23 26] 65-0073585 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. N ] $8.75 Additional
El -2—7-| 5. Certificate of Status Desired | Feo Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
'EI _2:] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l ;l —z_ﬂ ;] Personal Property Tax due June 30. OvYes [ne
9. Name and Address of Currsnt Registered Agent 10. Nama and Address of New Registered Agent
CATHERINE A. WANNAMAKER 81/ Namo
§785 ANDOVER CIRCLE 82| Steel Address (P-.O. Box Number is Not Acceplable)
SARASOTA FL 34233
83
84| City FL Iss' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered

office or ragisterad agenl. of both, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accapt the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Signalws, lypad or peinled nama of registerad agenl and title i applicabile (NOTE: Rapistered Agant signature raquived when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B FREGE 11TITLE [ change L J Addition
RAME WANNAMAKER, CATHERINE A. 1.2 NAME
smeer apokess | 5765 ANDOVER CIRCLE 1.3 STREEY ADDRESS
CiTY- §F-2F SARASOTA FL 1.4 CITY-§T-ZIP
TILE L] oELeTe 21 TME [ Change —LJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-S1-2IP 2.4CITY-ST-2IP
TiLE T oereTe 31 TITLE i CJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATy - S1- 2w 34. CITY - ST-2
TILE L peLETE 41 TLE [_JChange [l Addition
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TILE < 7 DELETE 51 TITLE LI Change 1l Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-57- 2P
THTLE 7 DELETE §.ATITLE [CJ Change (] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-51- 2P
14. | hereby cerify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an addregs. g)
SIGNATURE: /a0 & W 1%5/7 F4/-923 -3443

CR2E034 (10/97)



