MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

CORPORATION
ANNUAL REPORT

PROFIT

1996

NN FLORIDA DEPARTMENT CF STATE

2 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000000352 (3)

1. Corporation Name

EQUINE ESSENTIALS, INC.

Principal Place of Business

1320 FORTUNE CIRCLE
SUITE G9
WELLINGTON FL 33414

Mailing Address

11320 FORTUNE CIRGLE
SUITE G9
WELLINGTON FL 33414

(TR T R

3. Date Incorporated or Qualified 3a. Date of Last Repont
01/04/1993 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 78093 Nol Applicable
Suite, Apt. #, stc. Suite, ApL , elc. 5. Cortificate of Status Desired (W] 53'75 Adc!‘ﬂicnal
@ ?ﬂ Fee Required
Gity & Stats City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El a E[ m Florida Statutes m Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION INFORMATION SERVICES (NC. S S P O B e s NaT Ace TR
1201 HAYS ST.
TALLAHASSEE FL 32301 &3
84| City FL las] Zip Code

11. Pursuant 1o the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby aceept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section BO?.0505, Fiorida Statules.

SIGNATURE ___ . . ] . - . )
Signature, 1ypod or printed name of registarec agent ard bt it appl cable. (NOTE" Rogistered Aganl signature requirod when reinslating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [ DELETE 11TmE ‘ D Crange [ Additon |+
NAME GARZIONE, BRIAN 12 NAME 3
sweer aoaess | 11320 FORTUNE CIRCLE, SUITE GO 1.3 STREET ADDRESS &
CITY-ST-2P WELLINGTON FL 33434 1A CITY-5T-ZiP %
TLE [J GELETE 2 1ImE [ Ghange [ Addton | ©
KAME 2.2 NAME
STRELY ADDRESS 23 STREET ADDRESS
Cily-ST-2IF 24 CITY-57-21F
TILE [CJ DELETE 3 3 TILE [7] Change  [] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI-2P 34CHTY-S1-2P
L [] DELETE 41 TILE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-21p 44C1Y-5T-2P
TE [] DELETE 5 3 TITLE ] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF §400MY-SI-2P
TILE [] DELETE 6 1THTLE [ Change [} Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-51-2F 64 CITY-5T-21P

14. 1 do hereby certity that the information suppliad with this filng is voluntarily fumished and does ot qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual report is true and accurate and thal rmy 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changed,’io&an atlachment with an address., /
—
SIGNATURE: 4‘ / ﬂ{em‘—m‘ /7 6-'29/? Zppe %2_7’/;6
Date

snuﬁmﬁébm NAME OF SIGNING OFFIGER OR DIRECTOR T

G0?- 750 -/rd3

Daytime Prone #




