FILE NOW: FILING FEE AFTER MAY 1 1S $55 o FILED

PROFIT i FLORIDA DEPARTMENTRRF STATE M q O 5 1 99 7 8 . OO am
CORPORATION Sandra B. Mortfim Yy :
ANNUAL REPORT Secretary of St S r t f S t t
1997 s S DIVISION OF CORPORITIONS cerctar y o atc
1. Corporation Name P94000089935 (8) '
EQUINE SOLUTIONS, INC.
Frncipal Flace of Basincss Mg Address “"”"”I”'"I Illu Ilm "m""l I"III'“"I""MI m"ll” |m
P.O. BOX 770811 £.0. BOX 720811
OCALA FL 3477 OCALA FL 34477081
3. Date Incorporeted or Quatified 3a. Date of Las! Reporl
12/13/1984 04/30/1996
2. Prncipal Place of Busnoss 2a, Mailing Address 4, FEi Number Apptied For
Eﬂ» e L ?6] 59"3281336 Not Applicable
Suite, Apt. # et Suile, Apt. #, elc. H
o o § uie. Ap 6. Certificate of Status Desired O $8'75 Additional
2£| ;;I Fea Required
Gy & Sate City & Stale 6. Election Campaign Financing $5.00 May Bo
23] R 28] Trust Fund Contribution 0 Added 1o Feas
| S | Counlry | P Country 8. This cotporation has liabllity for intangible tax under 5. 199.032,
1_2_‘_1_[ 25] 2;1 ;l;l Florida Statutas Cves Cno
Lo .9 Name and Address of Current Registered Agent 10. Name and Address of New Rsgisteret Ageni
YOUNG, MARGARET A 81} Name ‘
11105 N US HWY 27 82} Btroet Address (P.O. Box Number is Not Acceplable}
OCALA FL 34482
83
84| City FL 85| Zip Code
|14, Pursuant 1o the provisions of Sections 607 0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement 1or ine purpose of changing iis registerad

office or regislered agent, or both, in tho State of Florida. Such changs was authorized by the corparation’s board of direciors. Lhereby accapt the appoiniment as ragistered
agent. | any familiar wath, and accept the ohligations of, Section §07.0505, Florida StatAes.

SIGNATURE e
et btk o proebesy Fana of egestored agent and tie § appsable {NOTE: Regislerelt Agent pignature required when rainstating} DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12
T DP [T oeLETE LATILE [Jchange [ Addition
HAME YOUNG, MARGARET A 12NAME
acr sy | HSOO-NWHIS-THST- 11105~ A) OS Hwy. 277 13 SHEET ADDRESS
| Cv-st-zp ] OCM'A FL 3948 14 GITY-51-2P
BT T DELERE 24 1MLE CJChange L) Addition
LN 2.2 MAME
STRFET ADDRESY 2.3 STREET ADCRESS
| Cy-sl-ze e 2. 43TY-8T-2P
Rt I T T oeCETe 21 TITLE - [TGhange ] Addition
HAME 12W)
STREE [ ATDRESS 3 3SREET ADDRESS
CTY-S1 - fw a4 glv-sT-20
e | [T Change L] Addition

CR2E034 (9/96)

HAME
STREFD ADDRESS 1 ADDRESS
CITy-S1-zin ;
i o 7 OELETE L} Change {1 Addition
HAME
SIREET ADORESS ; T ADORESS
crv st

Bt T OELETE TTChange L] Adation
HAME
STHEN T ATORESS T ADDRESS
Cirv-8l- i 64

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
urate and that my signature shali have the same legal effect as If made under oath; thal
cute this repon as required by Chapter 607, Florida Statutes; and that my name

14. 1 do hereby certdy that the infermation supplied with this filing does not gualify for t
informatian incheated o this annual repart or supplomental annual repor is true and
I am an othcer or director of the corporation or the receiver or trustea empowered to
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address,

¥ 4-23977

Dale Dayime Fhone #

SIGNATURE: ’/}

SIGNATUSE A§ TYPED OR PHINTED uiﬁ%ﬁé(ﬁ




