FILE NOW: FILING FEE AFTER MAY 118§ $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQUINE SOLUTIONS, INC.

P94000089935 (8)

Principal Place OL.BUSiFIE'SS

P.O. BOX 720811
OCALA FL 34477

Mailing Address

P.O. BOX 77081t
CCALA FL 34477

R MR

. Date iIncorporated or Qualified

3a. Date of Last Report

24]

25

20] 0]

Fiorida Statutes

O ves [(No

12/13/1994 05/01/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

[21] 26] 59-3281336 Not Appicatio

Suite, Apl. #, el Suile, Apt. #, el 5. Cerlificate of Status Desired 0 $8.75 Additional
E‘ ;‘ Fee Required
| City & State City & State 6. Election Carnpaig!n Ffr\ancing 0 $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees

Zip Country Zip - Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, MARGAHET A 82| Streat Address (P.C. Box Number is Nt Acceplabie)
11580 NW 15TH ST A0S N 05 Huy, 97
OCALA FL 34482 63 o
64 - a5 le Gocle
OCacp FL | 20

orida Statutes,

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing |ts reglslemd office
or ng\StBred agent, or both, in the State ¢f Fiorida. Such chan% was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.C505, Fi A

SIGNATURE e e e
S gnarure byped o printad name of regstered agonl and 1t if epplicatis {NOTE Regstersd Agent s.gnature required wher renstalingh DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ DELETE LATILE [1 Change  [] Addition
NAME YOUNG, MARGARET A 1.2 NAME
STREET ADORESS 11590 NW 15 TH 8T 13 STREET ADDRESS
| oiry-sT-2I OCALA FL 14GiTY-5T- 2P
TITLE ) DELETE 2 1TIILE [] Change [ Additian
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IF 24CTY-ST-2P
TIME [J BELETE ITILE {7 Change {7 Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-2IP JACITY-57- 7P
THLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADGRESS 4 ASTREET ADDRESS
_Cy-gTae 44CTY-51-2P
THLF (] DELETE 5 1TILE ) Change  [7] Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-ST-2P 54LITY-SI-2P
TITLE ] DELETE 6 1TTLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP

SIGNATURE AND

TED NAME OF Si G OFFICER O

B /7% (2

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: (326226007

Deytme Pnona #

CR2E034 (12/95)




