FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNU‘lAng;PORT \'m DlVlséslcgrla(r)gF):PS;:TlONs Secretary Of State

DOCUMENT # P85000022974 (6)

1. Carporation Narme

EQUIPRO INC.

Principal Place: of Busmass Mailing Address
3312 MORRISON AVE PO BOX 320733
TAMPA FL 33629 TAMPA FL 33678-2733
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a. Maiing Address 4. FE| Nurmber Applied For
21] 26] 59-3309206 Not Appiicatie
Suite, Apt #, clo Suite. Apt. #. olc. - . $8.75 Additional
. f
P poe §. Centificate of Status Desired B/ Feo Required
City & Slate . Gy & Sme 6. Election Campaign Financing $5.00 May Be
—2;| e o 231 Teust Fund Contribution Added 1o Faes
Zip | Country L Country 8. This corporatian has tability for injfhgible tax under s. 199.032,
|24 25 20 30 Florida Statutes A ves [IMo
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Roglstered Agent
LARKIN, JOHN W 81] Name
3312 MORRISON AVE 82! Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33629
83
84| City Zip Code

B FL |”
11, Furstant (o the provis ans ol Sections 607.0502 ane 607. 1508, Florda Statdtes. the above-named corporation submits this statement for the puraose of changing its registerad
]

olfice or registored agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent | am farmil ar with, And 4o0e it the abligahions of, Sechion 607 05058, Florida Statutes.

SIGNATURE [
Slgruetire st o pranted i of regesone Dasen? aced lens i gpphcatis INOTE. Rogisred Agant signaure raquired when feinslatng) DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE CEO CToeEi AT thange ] Addition
NANE LARKIN, JOHN (JACK) 12 NAME
siveit aoorrss | 3312 MORRISON AVE 1.3 STREET ADDRESS
CITY -$1- B TAMPA FL 33629 - 14 GTY - 5T-2P
THILE L] oELETE 21TITLE 1 Change ™ [ Aadition
NaM: 2.2 NAME
STREET ADNRFSS 2 3 STREET ADDRESS
CITY-S81- 21 2 4CITY-51-2P
e [T oeuere 3.1 TITLE [ change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
Y- 51 2IF 34, CHY-5T-21
TMILE T 41 TITLE ~ [Jchange [T Acdition
NAME 4.2 NAME
SERES 1 ADDRESS 1 43 STREET ADDRESS
CITY-51-7:% 44 CITY-ST-7IP
TILE L.J DELETE 51TIE L] Change LI Addilion
HAME 52 NAME
STHEET ADDRESS 53 STREET ADURESS
CivY - §1- 7 o o 54 CITY-ST-2P
Time T eceTe 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STHEFT ADDAE 55 63 STREET ADDRESS
CITY-ST1-2ip 64 CITY-ST-2IF
14. § do hereby cerily that the infornation suppslied with this tiling does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes. | lunther certify that the

inforrnabon ndcatod on this annual repon or supple n wental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am ar oflgor ar director of the corparaton or e ver or lruszee errlpow 6 goyte this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 1311 chapoe a
/77 (#2127 5P0xd.

SIGNATURE: ‘ T ]
RAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dat Daynme Prene L4

] T SIGNATURE AND TYPED O

CR2E034 (9/96)



